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AUDITOR VISON

Feer $34,88

J‘Jq:arhumf of - EETIT TI0
licensinG APPLICATION B ARSFER N LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty E]REMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a finae, imprisonment, or both. (RCW 46.12,210)

T MANUFACTURED HOME

MANUFACTURED HOME

TPO / PLATE NUMBER YEAR MAKE LENGTHMIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
» —
2005 | BEAcON | @8 X 275 ORFL548A310Q93-RHI13
LAND LEGAL DESCRIPTION ON PAGE
- ' - REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE ¥X AFFIXED [ ] REMOVED 03-08—17-2-3-0413=00
LoT BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
13 Russell's Meadow Sub

GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 2 1

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

Raymond A. Delgado
NAME OF ADDITIONAL REGISTERED OWNER

Debra A. Delgado

PCL CUSTOMER ACCOUNT NUMBER

ADDRESS CITY STATE ZIP CCLE
PO BOX 518 Carson WA 98610
NAME OF LEGAL OWNER , DOL CUSTOMER ACCOUNT NUMBER

Eagle Home Mortgage
NAME OF ADDITIONAL LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS CcITYy STATE ZiIP CODE
7320 SW Hunziker Road #200 Tigard OR 97223

GRANTEE

NAME

DEPARTMENT OF LICENSING . -
DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: QZLWXW &
Signature of Reglstered Owner and Title, IF APPLICABL W&Q m

Signature of Additional Registered Owner and Title, IF APPLICABLE

NOTARY&E\ Lﬁ’jﬂﬁﬁ I NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIENATURE

\ 7, . .

W 0PE; 47, | state of Washington Signed or attested

\‘\\ ¢ L4 %, County of ‘f/éc' ” = 2 before me on //" 4 I" C’f

Qi‘-\\;_‘éion o

Iy
S

R ne” ,
_-.':EQ/..Q TARY‘&'..EE‘% y A’"‘ - ""'Q/W{, f‘e/s"“éaSignature% =] /A/L"
=3:° Wo +7 I’ PRINTNAME OF REGISTEREC OWNER N OR 4EEMT"
234 pyslC, J*5  Ldodr D/ Ao Porndd g Coped
',, d"."%’Pr '190'.‘{? PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY 7
iy ", County/Cffice No. OR . o
’I,}'?}zr "-]-34‘5.\\\‘%%\\\ Title Me A‘/ = AND: “" Dealer No. OR Yt B/
71, OF WRO(\N** | ~ DEALERSHIF POSITION/AGENT/NOJARY Notary Expiration Date

Y Trrie cOMPRRY CERTIFICATION
| certlfy that the legal description of the land and ownership is true and correct per the real property records.
TITLE COMPANY / PHONE NUMBER

NAME (TYPED OR PRINTED}

SIGNATURE { POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

[ BUILDING PERMIT OFFICE GERTIFICATION

| certify that: I the manufactured home has been affixed to the real property as described.
y ) [ a building permit has besen Issued for this purpose and the attachment will be inspected upon completion.

BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

NAME (TYPED QR PRINTED)

SIGNATURE / POSITION DATE

T5-420-7 20 MANUF HOME APPL (RI2I02)OR (WiPage 10/ 2




RETURN ADDRESS

lg’ STATE. OF WASHINGTON MAN U FACTU RED HOM E
' HFTITLE ELIMINATION

[Department of

liCEnSiﬂG APPLICATION EITRANSFER IN LOCATION
fact is guilty EIREMOVAL FROM REAL PROPERTY

imprisonment, or both. (RCW 46.12.210)

Anyone who knowingly makes a false statement of a materlal
of a falony, and upon conviction may be punished by a fine,

I MANUFACTURED HOME
TRPC / PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) | VEMICLE IDENTIFICATION NUMBER {VIN}
2005 BEACON 27 X 68.5| ORFL548A31093-8H13

LEGAL DESCRIPTION ON PAGE _

LAND
. N REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE 3 AFFIXED [ REMOVED 03-08—-17-2-3-0413-00
Lot BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE GUARTER/QUARTER SECTION
13 Russell's Meadow Sub
ijRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 2 1
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Raymond A. Delgado
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Debra A. Delgado
ADDRESS cITY STATE  ZIP CODE
PO BOX 518 Carson WA 98610
NAME OF LEGAL OWNER ‘ DOL CUSTOMER ACGOUNT NUMBER
Eagle Home Mortgage :
NAME OF ADDITIONAL LEGAL OWNER GOL CUSTOMER AGCGOUNT NUMBER
ADDRESS CITY STATE  ZIP CODE
7320 SW Hunzilker Road {#200 Tigard OR 97223
GRANTEE
NAME

DEPARTMENT OF LICENSING . ____
1DO SOLEMNLY ATITEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS AGCURATE: QWWW &
Signature of Registerad Owner and Title, IF APPLICABL Mm

IF APPLICABLE

Signature of Additional Registered Owner and Title, 4
NOTARY Sﬁﬁtﬁﬁﬁ;\w’ | NOTARIZATIONIGERTIFICATION FOR REGISTERED OWNER(S) SISNATURE
A\ 7 . .
W ~OPE; L, | state of Washington Signed or attested A
\\\\Q"-?:EJO'N. .E..JL""/]/O’,’ County of L(/éc. man A% before me on // 3 ‘r’ C’f
~ & 08
) @-.\:‘\ /-v?.-' .
sg:'q TAR Y‘G"..(ﬁ =19 ﬂ& - ﬁ@/}y{, ﬁe /9““{08ignature%ﬂ M'{
=3:° wo . i: PRINT NAME O REGISTERED OWNER N OR g
=70 PUB\-\G,\ o* Lot Y€/ nel v Pondd g COpd s 2
?. * 6'.' o q0°":® PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY 4
7 Ot . [ County/Office No. OR . )
"/“?fé" ""]'3"'.\’\\‘\%\‘\ Title ] yal anp: ™ DagierNo.or___ 2 21 -4’4"'
,, OF WASE\W | DEALERSHIP POSITIONAGENTINGJARY Notary Expiration Date
TITLE COMPANY CERTIFICATION 75
| centify that the legal description of the land and ownership is true and correct per the real property records. s
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER o™
2
SIGNATURE / POSITION DATE e
M
Finallze this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs. ;
JE1_BUILDING PERMIT OFFICE CERTIFICATION E
ify that: the manufactured home has been affixed to the real property as describad. ‘ oy
I certify t at: Ka bullding permit has been issued for this purpose and the attachment will be inspected upon completion. N
BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

Mo don Morat 5ra-U27. 8920 leg-05

SIGNATURE / POSITION ~ . — o
TD-420-%QEAN§H8I§APPL(RIZIOZ)OR(W)PaEgJol’2 : Qg: 24 i@‘ - —




MANUFACTURED HOME - FROM SECTION 1

TPO/PLATE NUMBER YEAR  [MAKE LENGTHMWIDTH(FEET) VEHICLE IDENTIFICATICN NUMBER (VIN)
2005 | pemea | GIX ST 10RELEUE HI0T3 BRI 3
SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF Tl:'bE / REMOVAL FROM REAL PROPERTY.
)\ - 20 ﬂ_ ~ ™
Signatureg( | agal Qwner and Title, IF APPLICABLE Q‘J—\AQ O\ S A = U-("
z. 8 Eaqle Home Mortjage. T
Signaturp of A ﬁnﬂ  agal Owner and Title, IF APPLICABLE
NO %%@ P I NOTARIZATIONICERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
@ :%E; | state of Waehingter Oneg e Signed or attestad
g; %§§ | County of .M agheng do before ma on__ev. 29, 2005
£352 oy Engl Hiepas 1 ‘
OEEEE l by Ea Hewne 4 T e Signature Q M\’w—"{'ﬁ
g gg PRAST NAME OF LEGAL OWN NOTAR%JR AGENT N
252 | by Dot A Lathin, Sve Judpa MK o
= | ™7 PRINTNAME OF LEGAL OWNER PRINTED NAME OF NOTARY
(= | L County/Office No. OR
o Title Moty AND: e o OR_L0 /21 /2607
| DEALERSHIF POSITIGNIAGENTINCTARY Notary Expiration Date
LAN 1PTIGN (A Isgal description of the land can be obtained frem the local County Assessor's Office

SUBDEIVISION, accordling to the recorded Plat
thereof, recorded in Book 'Rt of Plats, Page 102, in the County of Skamania,
State of Washington. Together with an undivided 1/31 interest in the pond
known as Lots 2 and 3 of the Russell's Meadow Subdivision, according to the
recorded Plat thereof, recorded in Book 'BY of Plats, Page 102, in the County

of Skamania, State of Washington.

Lot 13 of the RUSSELL'S MEADOW

DEALER'S REPORT OF SALE
TCERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE || DEALER'S AUTHORIZED SIGNATURE

[l use TAax EXEMPT Sale to a Certifled Tribal member on the reservation (attach notarized statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFIGE APPROVAL;: (Not for use by Subagents)
and the applicant has sufficient documentation to proceed:

 certify that the above application appears to have been completad corracily,
with the recording of this form.
COUNTY QFFICENVFS OPERATOR NUMBER

" Brnele nses 2e-010 &
SIGNATURE ) [pae - .
(o ﬂi\ N J -—8%@ 5

LSE TAX SUBAGENT FEES

FILING FEE APPLICATION MCBILE HOME FEE ELIMINATION FEE

TOTAL FEES & TAX

MPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office.

Retain proof of the recording fees paid. If the Recording Office retains
your orlginal application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee.

ing this form for Title Elimination, Removal from Real Property or

TD-420-730, Manufactured Home Application Instructions.

val access to its services.
3600 or TTY (360) 664-8885.

£ Jo £ afiey

YIEBIT9962 X0

For full instructions on complet
Transfer in Location, see form

The Department of Licensing has a policy of providing eq
If you need special accommodation, please cal (360) 902-

TD-420-729 MANUF HOME APPL (R/2/02)OR (W)Page 26f2



