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[71 MANUFACTURE-D HOME TITITLE ELIMINATION

Dcparrmml L
‘ ’CE"S’"G APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a material fact is gullty EREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME -
TPO / PLATE NUMBER YEAR MAKE LENGTH/MWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
60800 1986 BERKS 60X 28 ORFL2AF444805426
2 R LEGAL DESCRIPTION ONPAGE 2 _
REAL PROPERTY TAX PARCEL NUMEER
MANUFACTURED HOME WiLL BE I AFFIXED [[] REMOVED 03-08-20-1-4-0400-00
LoT BLOCK PLAT NAME OR SECTIONTOWNSHIP/RANGE QUARTER/QUARTER SECTION
. 820, T3N, RBE
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Clay Christian :
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Kavla Christian -
ADDRESS i CITY STATE  ZIP.CODE
fo EBorn 15 = Ccas foN wl 9xb o
NAME QF LEGAL OWNER . DOL CUSTOMER ACCOUNT NUMBER
Rivérview Community Bank
NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER AGCOUNT RUMBER
ADDRESS CITY STATE ZIP CODE
PO Box 872290 Vancouver WA 98687
GRANTEE
NAME
Department of Licensing
REGISTERED OWNER(S) OF THIS

DD SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT [T WE AMIARE RE Tk
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additiorial Registered Owner and Title, IF APPLICABLE C,Qu 0 A ( L"\ ¥y S—h i)
NOTARIZATION/CERTIFICATION FOBREGISTERED OWNER(S) SIGNATURE

State of Washington 6kam 0)’? e * Signed or attested 1 J;:? / 200 Ly
befara me on

~ No\emegs En ,:/ I

S 7, |
S, . Pf /
> ‘?’é.'&“‘ 5 i‘i&' ; - I County of £
s Se gl MlanClhnsh
z:3 Q‘\ N2 E: by ald Yl QN Slgnature b
=25 QQ;V & g: PRINT NAME OF REGISTE D OWNER . 'rA ¥ OR AGEN
2% WSSy e Oinsstion Julie Brulersen
’/,’ ¥ te, ,J.L{l;‘f—-? [ 7 PRINT NA F REGISTERED OWNER PRINTED NAME OF NOTARY
/s \ County/Office No, OR -
I’I”'ETATE‘?\\\\ | Title AND: Dealer No. OR M
nu | DEALERSHIP POSITIONIAGENIINOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION
1 certify that the legal description of the land and ownership is true and correct per the real property racords.
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.

F BUILDING PERMIT OFFICE CERTIFICATION
| certify that: )(the manufactured home has been affixed to the real property as described.
' 1 a building permit has been Issued for this purpose and the attachment will ba inspacted upon completion.

BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

. NAME (TYPED OR PRINTED}
oy N\oeat - LlQ'?- 3920
RE / POSITION DATE
\veworckor 1a.85-06

SIGN,




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

rognt | SL |BerkS | (X 2.6l QpEL OB it £0°7 26

Ia SIGNATURE OF LEGAL OWNER .
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINA

OB/TITLE /| REMOVAL FROM REAL PROPERTY.

ﬂ/l

Signature of Legal Ownar and Title, IF APPLICABL

Signature gf‘{\ggi.lional Legal Owner and Title, IF APPLICABLE
{(QMWGE’«B%W}}"P | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
) . .

N

ﬂ LAND DESCRIPTION (A legal description of the land can
A tract of land in the Northeast Quarter of tThe Southeast Quarter of Section
20, Township 3 North, Range 8 East of the Willamette Meridian, in: the County
of Skamania, State of Washington, described as follows:

Lot 2 of the Mcleod Short Plat, recorded in Book 3 of Short Plats, Page 175,

Skamania County Records.

@ (F7
N D e ES e “ | state of Washington - \ Signed or attésted ;
Séo"b WSSIO ..;'.,I’O", | County of J-/ E""’"“"" e~ before me on j/‘J'U“-UC’
- » .
EIONOT4p 2 2 onz.
:E :: P TARym':"': by k"‘/ﬁf’ Me Se Signature —E o /—%\-?
S Ug tic =« A= | ™7 FRINT NAME OF FEGAL OWNER NOTART OR AGENP# [~
‘;'c%':%"? A | by Tome s A (o 2e/alk_TA
2, 0}. 3.5 g,\@ & | 7 PRINT NAME GF LEGAL OWNER PRINTED NAME OF NOTARY
/, Y County/Gffice No. OR "
”’[,?VASH“‘\\\\\\\ l Title W{) M AND: Dealer No. OR g ’ I-GZ
i | DEALERSHIP POSITION/AGENT/OTARY Notary Expiration Date
be obtained from the local County Assessor's Office

DEALER'S REPORT OF SALE
[ CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMEBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED OR FRINTED) wa DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISCICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

D USE TAX EXEMPT Sale to a Certified Tribal member on the resenvation {attach notarized staternent of delivery).

EI GOUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

{ certify that the above application appears to have been completedcarractly, and the applicant has sufficient documentation to proceed

with the recording of this form.
COUNTY OFFICENFS OPERATOR NUMBER

NAMEJ{TYPED OR PRII:ITED)
naela )/hNQ/ 8{5@/@8/
DATE

SIGNATURE <)
N Ao M\ose. 125206

B Tire FEES
USE TAX SUBAGENT FEES

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE

TOTAL FEES & TAX

Once the application has been approved by the County Auditor / Vehicle

MPORTANT:
Licensing Office, take your application form to the County Recording Office.

Retain proof of the recording fees paid. 1f the Recording Office retains
your original application form, obtain a certified copy of the recorded form.

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

ctions on completing this form for Title Elimination, Removal from Real Property or

For full instru

Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

viding equal access to its services.
60} 802-3600 or TTY (360) 664-8885.

The Department of Licensing has a policy of pro
If you need special accommodation, please cal (3

TD-420-729 MANUF HOME APPL{RI2/02)OR {W)Page 2o 2

2 40 2 afiey

Y26£919002 & 10




