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Date: 11 /78&/720BE 12:=04P
Filed by: SKAMANIA COUNTY TITLE
Filed & Recorded in Official Records
of SKAMANIA COUNTY
SKANANIA COUNTY AUDITOR

RETURN ADDRESS J BICHAEL GARWISON

: Fee: $34.60

N =y

Fzsey=e=  MANUFACTURED HOME, _  TZEIESRENd |

Departmens of XEITITLE ELIMINATION

"CE"S’”G APPUCATION ' CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a materlal fact is gulity [JREMOVAL FROM REAL PROPERTY|
ofafelony, and upon conviction may be punished by afine, Imprisonment, or both, (RCW 46,12.210)

P MANUFACTURED HOME
PO

/ PLATE NUMBER YEAR | MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN) -
213099 2001 | mrire 170 X 14| 02950598N -
EX LanD LEGAL DESCRIPTIONONPAGE _ 3 = __
REAL PROPERTY TAX PARCEL NUMEER .
MANUFACTURED HOME WILLBE [XKAFFIXED [J REMOVED 03=08=21-2-0-0704-00 _
LoT BLOCK PLAT NAME SECT IDN!TOWNSHIP{HANGEl
4 Spencer Garwood I
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS J " | NUMBER OF LEGAL OWNERS
30 L . 2 ' 1
NAME CF REGISTERED OWNER

James Callahan
NAME QF ADDITIONAL REGISTERED OWNER

Bridget.M. Callahan

*1' - ADDRESS N CITY STATE ZIP CODE
PO Box 400 Carson WA 98610
NAME OF LEGAL OWNER

American General Financial
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY. STATE Z2IP CODE

PO Box 485 Gresham . QR 97030
GRANTEE : .
NAME

DEPARTMENT OF LICENSING .
1 D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SignatureofReglsteredOwnerandTme IFAPPLICABLE Qﬂw}% W"‘
S:gnalureofAddmonal Registered Ownerand Title, lFAPPLiCABLE M@Cﬁ' OMW A

NOW‘“W "‘Nﬁi/‘,MP | NOTARIZATION/CERTIFICA TION FOR REGISTERED OWNER(S) SIGNATURE

O 0x%, | stateofWashington Signedor attested
Q\ <0 @‘9 ’l Countyof lh@d!m!!& before me on Moy 2, 2605
)

<
S/ A%
£3/FnotARy® zgy;ﬁmes_gmlm_@zg_ _—
- . PRINT NAME OF REGISTERED NER
P P 1C Jxg
2\ JUBLS 8, Prudae . ahan _Jul _

’/d'}\ (’ly 17 :)_00 :[’ PRINT NAMEJF REGISTERED OWNER PRINTED NAME OF NOTARY

0 O | ' County/Ofiice No. OR .7 _

“s;, OF WasY \\‘ Tite ___AJotary AND; . DealerNo. oR_ 1~ UI- Y]
’ll““n\ (\) | DEALERASHIP POSITION/AGENT/NOTARY Notary Expiration Date .

Y TITLE COMPANY CERTIFICATION
| cartify that the legal description of the land and ownershlp is frue and correct per the real property records.
. {NAME (TYPED OR PRINTED} TITLE COMPANY / PHONE NUMBER -

SIGNATURE / POSITION ' DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
I BUILDING PERMIT OFFICE CERTIFICATION

| certifv that: X the manufactured home has been affixed to the real property as descnbed
y " [ abuilding parmit has been issued for this purpose and the attachment will be inspected upon completion,

NAME (TYPED OR PRINTED) ’ BLOG PEAMIT OFFICE/PHONE # BLDG PERMIT #

Ma-lon N\orodr SOA-4aN.-948Y
7z :

DATE

5-gO03




[ SIGNATURE OF LEGAL GWNER ‘ T
TY.

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOREL! INATION OF TIT IREMOVAL FRO REAL PROPER

. Signature of Legal Ownerand Tutle, IFAPPLICABLE

Srgnature of Additional Legal Ownerand Title, IF APPLICABLE
NO{“
\

7}} | NOTARIZATIONICERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

AND
& Y, | StateofWashington 4 N Slgned or attested
| County of Okamonia ., " beforemeon
- . . . .

| by Signature. __
PRINT NAME OF LEGAL OWNER oA

oy e

| ™ FRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY

County/Office No. OR

’ Title /U ofary AND: Dealer No. oR__ {1 1 200>

DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date )

HLAND DESCRIPTION (A Iegal description of the land can be abtalned from the local County Assessor's Office

I:I DEALER'S REPORT OF SALE
[CERTIFY THAT THIS INFORMATION IS CORRECT. THE VENICLE JS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE
PURGHASE PRICE TAX JURIEDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

[ JUSETAX EXEMPT Sale toaCertified Tribal member on the reservation (attach notarized statement of delivery).
[E] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)
I certify thatthe above application appears to have been completed correctly, andthe applicant has sufficisnt documentation to proceed with

the recording of this form.
COUNTY QFFICE/VFS OPERATOR NUMBER -

NAME m ;RIN:D) ﬂ /}m@r | ‘ /%M) //_0 CP/ ; .

SIGNATURE mm | DA}E / -—é rﬁéa

TSUBAGENT FEE_S X

TITLEFEES
FILING FEE UIT APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

TOTAL FEES & TAX

IMPORTANT:  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 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. Vehlcle
licensing subagents charge a service fee.

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

Tha Department of Licensing has a policy of providing equal access to its services.
Ifyou need spéclal accommodation, please cal (3 60} 902-3600 or TDD (360} 664-8885.

TD-420-729 MANUFE HOME APPL (RU8/98)0R Page 2 of 2

£ jo 2 afieg

B29E9T9882 # 1




EXHIBIT “A’

PARCEL !

A Tract of land in the Southwest Quarter of the Northwest Quarter of Section 21, Township 3 North,
Range 8 East of the Willamette Meridian in the County of Skamania, Siate of Washington,
described as follows:

Lot 4 of the Spencer Garwood Short Plat, recorded May 26, 1983 in Book 3 of Short Plats, page 47,
Skamania County Records.

PARCEL I

The East 37 feet of Lot 4 of Bob Callahan Short Plat, according to the official Plat thereof, recorded
in Book 3 of Short Plats, at Page 146, records of Skamania County, Washington.
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