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Date: B4 A1 272007 B2 = 44P
Filed by: SCHMINDHARER AL

Filed & Recorded in Official Records

of SKAHAWIA COUNTY

SKANANIA COUNTY AUDITOR

J WICHREL GARVISOM
RETURN ADDRESS . Fee: $33.86

AL SCHMID HAva s &
Lo Rox &§85957
JhL GrovE OR G2 ¢ ¥

PLEASE CHECK ONE

Manufactured Home
WASHINGTON STATE DEPARTMENT OF . - DT‘TLE ELIMINATION
L SEREING Application [CITRANSFER IN LOCATION

. i RREMOVAL FROM REAL PROPERTY
Anyone who knowingly makes a false statement of a material fact is guilty 2l ﬂ,
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 46.12.210) BK | a iy

MANUFACTURED HOME
TPO /PLATE NUMBER YEAR MAKE’ LENGTHMWIDTH(FEET) | VEHIGLE IDENTIFICATION NUMBER (VIN)
%050724 1993 |GVERIoM| /PX 26 | GDSTOR3P q2i54d6
LAND LEGAL DESCRIPTIONON PAGE _ 2.
AEAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [] AFFIXED (¥ REMOVED O2-05-82-3-8 - D200
LOT BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
b GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS i NUMBER CF LEGAL OWNERS
30 Z p 2
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

ALANV L. HHRW238

NAME OF ADDITIONAL REGISTERED OWNER

. MALCELLY [T, HARWZSS

DOL CUSTOMER ACCOUNT NUMBER

DDRE! - CITY STATE ZIP CODE
i LAUREL Liwe © WwasHven,  jud Spc7
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

SAmE #HS  ABovE

NAME CF ADDITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

ADDRESS CITY STATE ZIF CODE

GRANTEE

- STRIE OF pwhsHw ¢ 7o80 | D2P7. &F /,/&ﬁws’/i/é

é@m& of Additionul Registered Owner and Tile, IF APPLICABLE @MM

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ Wi AMIARE THE REGIS RED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

;@“&mm i Registered Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR REQISTERED OWNER(S) SIGNATURE
saqonsasasssonsannsst | State of Washington Signed or attested / /
: ALISON K. CRAIG ; ! County of K/ﬂfk/ before me on L/IOU?
{ NOTARY PUBLIC} | Qs k. /F‘
{ STATE OF WASHINGTON | [ by _A_I.ML-HQFWH Signatur ,U?\Y] th
1 4 PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT
§ COMMISSION EXPIRES } | (il T, Harrte I8 i Y
4 OVEMBER 28, 2010 b | Y PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
LA A A A A d e e s s e s ae sl - County/Office No. OR
‘ | Tige Notarn AND: Dealer No, onﬂﬁqf@@
| DEALERSHIF POSITION/HGHNT/NOTARY Notary Expiration Date
TITLE COMPANY CERTIFICATION U/ ‘
| certify that the legal description of the fand and ownership is true and correct per the real property records.”
NAME (TYPED OF, FRINTED) TITLE CCMPANY / PHONE NUMBER I Ji
ToameS C6 e /;nL Skamon. COurte Sl tp27-588)
SIGNATURE / POSITION v [ DATE
4 v/ - /207

Flnalize this aémﬁ:'étlon with a Licensing Agent within 10 calendar days of the date Title Company Representative signs,
¥ BuILOING PERMIT OFFICE CERTIFICATION

| certify that: I3 the manufactured home has been affixed 1o the real property as described.
) I a building permi has been issued for this purpose and the attachment will be inspected upon completion.

NAME {TYPED QR PRINTED) BLDG PEAMIT OFFICE/PHONE # BLDG PERMIT #

SIGNATURE / POSITICN

DATE
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MANUFACTURED HOME - FROM SECTION 1

TRO/ PLATE NUMBER YEAR MAKE LENGTHWIDTH{FEET} | VEHICLE IDENTIFICATION NUMBEHR JvIN)

gso1LYy (G493 |6uBRecr | of§ X 2¢ | 6DsTER3052i500¢
SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL CWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Y LAV Y i Rk

Signaturs of Legal Owner and Title, IF APPLIGABLE

Signature of Addltionsl Legel Owner end Title, IF APPLICABLE __ M9 L/EW/TPL¥ IR
NOTARY SEAL OR STAMF | NOTARIZATION/CERTIFICATION FOR LEGAL QWNER(S) SIGNATURE
| Stale of Washington Signed or atlested
| County of before me on
| by Signature
PRINT NAME OF LEGAL OWNER NCTARY CRAGENT
l oy
i PRINT NAME OF LEGAL OWNER PRINTED NAME F NOTARY
| Counly/Office Mo. OR
Title AND: Dealer No, OR
I DEALERSHIP POSITION/AGENT/HNQTARY Hotary Expiration Date

ﬂ LAND DESCRIPTION (A lagal description of the land can be obfalned from the locat County Assassat's Office)
Lo7S 36,37 AW0 8F WASHUEAL Lrvzas: DE

TRACTS , Accorp /o é TP THE Pbﬂ’r THEREO ¥
RECoRSLs i Bink  MAYOF PLATS  fA4E 7o,

REGCORAS OF SKAMAR/ A CounTt wﬂ'fl-ihué‘ru}

DEALER'S REFORT OF SALE
i CERTIFY 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

|| USE TAX EXEMPT Sale to a Cerlifled Tribal member on the reservation (attach notarized statement of delivery).

FI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
| centify that the above application appears 10 have besn completed coméctly, and the applicant has sufficient documentation to proceed
with the recording of this form.

NAME (TYPED QR P TED) GOUNTY ICENFS OPEARATOR NL'MEEH
_Klng rw?ﬁ WLQS&V O~ &
Qo H~12~0")

R0 TrTLE FEES (’\'

FILING FEE APFLICAT!ON MOEILE HOME FEE ELIMINATION FEE JSE TAX SUBAGENT FEES

TCTAL FEES & TAX

FMPOHTANT: Once the application has teen 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.

2 40 2 afing

FEISITLBBS # U

APPLICANTS: Once recorded, you must return o a Vehicle Licensing office to file the |
Manufactured Home Application, paying all reguired fees, Vehicle ‘
licensing subagents charge a service fes.

For tull 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.

The Depariment of Licensing has a policy of providing squai access to lts services.
it yeu need specfal accommodation, piease cal (360} 902-3600 or TTY (360) 664-8885.
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