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Date: @5/711/72006 18:=221P
Filed by: CLARK COUNTY TITLE

Filed & Recorded in Dfficia) Records

of SKAMANIA COBNTY

J. WICHREL GARVISON

REDITOR

Fes; $33.88

Dapariment of

STATY. CF WASHINGTON

licensinG

MANUFACTURED HOME
APPLICATION

Anyone whe knowingly

makes a false statement of a material fact Is gulity

of a felony, and upon conviction may be punished by a fine, Imprisonment, or both, (RCW 46.12.210)

PLEASE CHECK ONE

ETITLE ELIMINATION
CITRANSFER IN LOCATION
CIREMOVAL FROM REAL PROPERTY

Kl ManurACTURED H

OME

TFCG | PLATE NUMBER YEAR MAKE

I LENGTHWIDTH(FEET} | VEHICLE IDENTIFIGATIGN NUMBER (viN)

2006 PALM HAR | 70 X 27 |PH20-8272 AR

a LAND

LEGAL DESCRIPTION ON PAGE o<

MANUFACTURED HOME WILL BE MAFFIXED ] REMOVED

ROFERTY RCEL N =R
050400080000 ™

LoTr BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTERTILARTER SECTION
Shelley wogre Shord Plat
GRANTOR(S) REGISTEREDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUWBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 1 1
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
MOORE, SHELLEY .
DOL CUSTOMER ACCOUNT NUMBER

NAME OF ADDITIONAL REGISTERED OWNER

STATE ZIP CODE

ADDRESS cIrY
6706 NE 162ND AVE STE 611, PMB 153 VANCOUVER WA 98682

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMEER
EAGLE HOME MORTGAGE, INC.

HARAE OF ADDITIGNAL LEGAL OWRER COL CUSTOMER ACCGUNT NUMEER
ADDRESS oY STATE 2P CODE

7320 8W HUNZIKER ROAD #200 TIGARD OR ' 97223

GRANTEE

" State of Washington Dept of Licensing

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT.ET WE AMVARE THE REGISTER OWNER(S) OF THIS
VEHICLE ANG THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Tille, |IF APPLICAB A

o7
Signature of Additional Registered Owner and Title, IF APPLICABLE
NOTMYEWS;W*;E | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
A J State of Washington Signed or attested
= .@? s’«““&i;f(( / County of d"m[< before me_on 3/}1'9(0@
s = ’
s = v, /,
> 5(? %QT# Y ; 6“& IC(/ H/LOOV\&’ Signatur
‘. z = -... 2 % PRINT NAME OF REGISTERED QWNER N NOTARY, y-‘cAGENT
4 [/ = - g
e U F o ey ia &/
fj 3 "a. , 0-1 o *| b NAME CF REGISTERED OWNER PRINTED NAME OF NOTARY
; 'llu“\\.\.‘- = o - N County/Office No, OR .~ |
ty w S Tllle AND: Dealor No. OR ig
A | DEALERSHIP FOSITION/AGENT/NOTARY Natary Expiration Data

B e comﬁ&iﬁ c\

ERTIFICATION

| certify that 1he legal description of the land and ownership Is trus and comect per the real properly racords.

NAME (TYPED OR PRINTED)
WENDY TALLEY

TITLE COMPANY / PHONE NUMBER
CLARK COUNTY TITLE

SIGNATURE { POSITION

DATE

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

EJ suiLoinG pERMIT

OFFICE CERTIFICATION

,H the manufactured home has been affixed to the real property as described.

l cemfy that: Bl a building permit has been issued for this purpose and the attachrment will be inspecied upon completion.
NAME (TYPED OR PRINTED) BLDG FERMWOFFICEIPHOE BLDG PERMIT #
SIGNATURE / PORITION o a — DATE

A-q-06




MANUFACTURED HOME - FROM SECTION 1
LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN)

TPOJPLATE NUMBER YEAR MAKE
2006  Palm Haxr| 70 X 27 PH20-8272AB
Y SIGRATDRE OF LEGA| OWNER
SIGNATURE COF L 3 ER INDICATES CONSENT FOR ELIMINATION OF MITLE / REMOVAL FROM REAL PROPERTY.
oFa Rad, A Foakz,
s ﬁée"éﬁ% Owner and Tille, IF APPLICABLE Q Mm’jiud -
A P Esqie Home erdanae N
Signature of 4 Cwner and Title, IF APPLICABLE
NGTAR %_ ’ﬁﬁa e I NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
g el | State of Wastingan © R e Signed or allested
D%EE% | County of WQ‘:@—SH g 4o before me on. | 3~ 26260t
o8® :
[ 7]
= = I by ?&Lb E A La 'H s Signatur o—
— PRINT NAME OF LEGAL OWNER NOT, OR AGENT
S :
= 'Iby Esqle Home Modqagelue Julia M. Kupx=
A& | | PRINrMAME OF LEsAL OWRER o FRINTED NAVE OF NOTARY
County/Office No. OR
| Tine rJet ey AND: Dealer Ne, QR M/Z_og
|  DEAERSHIP POSTIDNAGERTINGTARY Notary Expiration Date

E LAND DESCRIPTION (A legal descripfion of the land can be obfained from the local County Assessor's Office

A TRACT OF LAND IN THE NORTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 4,
TOWNSHIP 1 NORTH, RANGE 5 EAST, WILLAMETTE MERIDIAN, SKAMANIA COUNTY,

WASHINGTON, DESCRIBED AS FOLLOWS:

LOT 1 OF THE SHELLEY MOORE SHORT PLAT, RECORDED IN AUDITOR'S FILE NO. 2805159644,
SKAMANIA COUNTY, WASHINGTON.

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VERICLE | CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED CR PRINTED) WA DEALER NUMBER DATE OF E
PALM HARBOR HOMES Y51 3 ;2 foz
FURCHASE PRICE WH"-‘( TAXJU RlSDECTlOONJTAX RATE | DEALER RIZED Smlmg—l\d

45 158 oo 1.6 d/u,r;,q

|:] LISE TAX EXEMPT Sale to a Centified Tribal member off the resanvation (attach notarized stalement of delivery).

EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents}

| certify that the above application appears to have been completed coméclly, and the applicant has sufficient documentation to proceed
with the recording of this form.

COUNTY OFFICENFS OPERATOR NUMBER

NAME (TYPED OR FRINTED)
Ancela Noser 20-0 £—Oj‘)§£

Eﬂ%‘ Mege. S-9-0l

TITLE FEES{ )
LUSE TAX SUBAGENT FEES

FILING FEE APPLICATION MOCBILE HOME FEE ELIMINATION FEE

TOTAL FEES & TAX

LMPORTANT: COnee the application has been approved by the County Auditor / Vehicie
Licensing Office, take your appiication 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 Heme Application, paying all required fees. Vehicle
licensing subagents charge a service fea.

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.

Tha Departmeant of Licensing has a policy of providing equal access lo its services.

If you need special accommodalion, please cal {360) 902-3600 or TTY (360} 664-8585.
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