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Date: B3/@3/72006 BR:=51P
Filed by: JOSHUA MAMWELL

Filed & Recorded in Official Records

of SKANANIA COUNTY

J. HICHAEL GARVIGOM

AUDITOR

RETURN ADDRESS Feer $33.80

452 D tlinghs m (502
Caxon, G QRGIA

ilt;’smrn OF WASHINGTON MANUFACTU RED HOME PLEASE CHECK ONE

Y-l A TITLE ELIMINATION
lIcEnsinG APPLICATION TRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a matertal fact Is gulity LIREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fina, Imprisonment, or both. {RCW 46.12.210)

MANUFACTURED HOME

:'I'PD / PLATE NUMBER YEAR MAKE . LENGTHMIDTH(FEEF) VEHICLE JDENTIFICATION NUMBER {VIN)
. 93D |&lenRy X Ci350xyY
LAND . LEGAL DESCRIPTION ON PAGE
ESCRIPTIONONPAGE_____—
REAL PROPERTY TaAX PARCEL NUMBER
MANUFACTURED HOME WILL BE m AFFIXED E] REMOVED , ;g--(ﬂ,: 171U~ 7y 1203
Lor BLOCK PLAT NAME OR SECTION/TOWNSHIP/IRANGE QUARTER/QUARTER SECTION
> [ ] 3 Worth |4 eost Sootheost /7
GRANTOR{S) REGISTEREDR/LEGAL OWNEﬂ(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED DOWNER . DOL CUSTOMER ACCOUNT NUMBER
X Tosh wee AAaxuwe L

E OF ADDITIONAL REGISTERED OWNER

rlanng \axiwe
ADDRESS , cITY : STATE  ZIP GODE

122 DU tnalham Lp Lo WA __9,1p
NAME OF LEGAL OWNE J7 / BOL CUSTOMER ACCOUNT NUMBER

Evic Johnson

NAME OF ADDITIONAL LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

DOL CUSTOMER ACCOUNT NUMBER

9L DUlgham Lo taron LORs Q%
GRANTEE / !

.

[ bO SOLEMNLY ATTEST UNDER PENALTY O PE
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registerad Owner and Title, IF APPLICABLE -/.«,C« %A——f

1}
Slgnature of Additional Ragistered Owner and Title, I APPLICABLS KA o € v
NOTARY SEAL OR STAME NOTARIZATION/CERTIFICATION FOR REGISTERED NER(S) SIGNATURE

I State of Washington - Signed or attested
| County of -} I ﬂ I8 before m 0“_5?“ [ 7“0( V7

op‘ {

RJURY THAT I/ WE AW/ARE TH

EGISTERED OWNER(S) OF TAIS

| by Al ' Signature
PRINT NAME OF REGISTERED R NGTARY OR AGE
\ | ~ &
iy 00 /-0
| ™ PRINT NAWE DF RECRTERED OWNER PRINTED NAME OF NGTARY

County/Office No. OR _*
Titie i AND: Dealar No, O :
| DEALERSHIP POSIT IAGENT/INOTARY Notary Expiration Da|
PTT =

ITLE COMPANY CERTIFICATION
! certify that the legal description of the land and ownership is true and correct per the real property racords,
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMEER

SIGNATURE / POSITION DATE

Flnalize this appilcation with Licensing Agent withir 10 calendar days of the date Title Company Representative slgns.
BUILDING PERMIT OFFICE CERTIFICATION

| certify that: I’the manufactured home hes been afflxed to the real property as described,
’ O a bullding permit has been issued for this purpose.and the attachment wiil be Inspected upon campletion,
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 8LDG PERMIT #

N\mrlor\N Mook B0G - 497-3920 3300
7 : e

DATE




MANUFACTURED HOME - FROM SEGTION 1

TRO/PLATE NUMBER YEAR MAKE LENGTHAVIDTH(FEET) | VERICLE IDENTIFICATION NUMBER{VIN)

K8 Clenbien Lx27 | C1 350X

SIGNATURE OF LEGAL OWNER

A
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR mm ?/ﬁE ! OVAL FROM REAL PROPERTY.
Slgnature of Legal Owner and Title, IF APPLICABLE ’ ‘
Signature of Additional Legal Owner and Title, IF APPLICABLE /
NOTARY SEAL OR STAMP I NOTARIZATION/CERTIFIGATION FOR LEGAL OWNER(S}) SIGNATURE

| State of Washington ) Signed or attested )
} County of ) before me on a ) Ou

PRINT NAME OF LEGAL OWNER NOTARY OR AGE)

by
PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY

Tille%&:ﬂg AND: :c:unwggﬁiﬁgggﬁ 30-010%

DEATERSHIP POXITIONIAGENT/NOTARY otary Expiration Data

: LAND DESCRIPTION (A legal description of the land can be obtained from the local County Assessor's Office

7 I

(o 3 of Dwrwarol+ Junet Kogers Shart
Olat, vetarded 1A Rook 2 of Shevt Placks

Patf)sz o, Jkomonie (R)quﬂ—(ﬂf RA Qo s,

|
I
l
|
|
I

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXGEPT AS SHOWN,
ANY REGUIRED SALES TAX HAS BEEN COLLECTED.

LEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

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

El USE TAX EXEMPT Sale to a Certifled Tribat member on the resarvation (attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

| certify ihat the above application appears to have been completed correctly, and the applicant has sufficient documentation to proceed
with tha recarding of this form.,

NAME (T'YPED OR PRINTED) COUNTY OFFICE/VFS OPERATOR NUMBER

rela Moser 1 3Bo-0108

;;wa%r\wp, Mes e 330

TITLE FEES 'Q
FILING FEE PLICATION

MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

TMPORTANT: QOnce 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 original 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.

For full instructions on completing this form for Title Elimination, Removal from Real Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

by Mm_ Signature » L

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.

TD-420-726 MANUF HOME APPL {Ri2/02)OR (W)Page 2 of2
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