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RETURN ADDRESS SKANAMIA COUNTY AUDITOR
T MICHAEL GARVISOM

Revin Luederg & Tiffany Haveg Fee: $33.689
221 High Bridege Road
Carson, WA 93610

< TATT, OF MASHINGTON MANUFACTURED HOME | PLEASE CHECK ONE I

Depariment of
s - - TETITLE ELIMINATION
l’CE”S’"G - AP ELICATlON . EJTRANSFER IN LOCATION
' - FJREMOVAL FROM REAL PROPERTY

Anyone who knowlingly makes a false statement of a material fact is gullty
of a falony, and upon conviction may be punished by a fing, imprisonmeant, or both, (RCW 46.12,210)

TN

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR MAKE LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
+006546 1991 | Frrwn 1 60 X 14 | IDFLIO4AL3122MF
LAND LEGAL DESCRIPTION ON PAGE _ 2
) , REAL PROPERTY TAX PARGEL NUMBER . -~ - -
MANUFACTURED HOME WILL BE IX] AFFIXED [CJ REMOVED 0308200k 40803 20D,
wr BLOCK PLAT NAME OR SECTIONTOWNSHIP/RANGE QUARTER/GUAGTER sjgcn‘ori - ;
- ‘ SEC 20. T3N RSE : SEE S Vu g
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL’NAMES ON PAGE _I¥ ., ~.& <%
COUNTY NUMBER HUMBER OF REGISTEREL OWNERS NUMBER OF LEGAL OWHNERS %f;, Vi
. By T L
- oL Uy MCAP
NAME OF REGISTERED CWNER ] [ _ DOL CUSTOMER ACGUENF NUMBER,
. L f’_:_,‘ 44&._{«
Kevin Lueders s IR G
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACESUNT RUMBER
Tiffany Haves
ADDRESS oy STATE  ZIP CODE
221 High Bridege Road Carson WA 88610
NAME OF LEGAL OWNER ] DOL CUSTOMER ACCOUNT NUMBER
Wells Fargo Home Mortgage
NAME OF ADCITICNAL LEGAL OWNER ' DOL CUSTOMER ACCOUNT HUMBER
ADDRESS cITY STATE.  ZIP CODE
12550 SE 93rd Ave Ste 400 Clackamas OR 97015
GRANTEE ]
NAME

[ DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | JWE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCGURATE:
Signature of Registered Gwner and Title, [F APPLICABLE /

Signature of Additional Registered Owner and Title, IF APPLICABLE J

\{\Qﬁﬂ%ﬁ?ﬁ,ﬁmw | NGTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
\\\(0 E: --.'%-’?@”; | state of Washinglon 3 Signed or attested
:?3'\::3;;\55‘“" f*n::;.f%’% | County of M@‘_w_ before me on
3.3 S =
PEWMRY LT |y feun Liteders g
= Py BL\G P = | ™ SRINT RAME GF REGISTERED CYVNER w 5
= a - -
E Sisd |y THany Hayes e gr
L~ '5} “SIVE 11, '}.' > { PRINT NAME OF REGJITERED OWHNERS PRINTED NAME OF NOTARY
“, § € arton .t\'j\(\\'éx \\\ | County/Office No. QR
’-"If OF WN W Title A AND: Dealar No. OR
/] 1 W l DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

[TL.E COMPANY CERTIFICATION

o
| certify that the legal description of the land and ownership is trua and comect per the real property racords.

NAME {TYPED OR FRINTED) TITLE COM=ANY / PHONE NUMBER

DATE

SIGNATURE / POSITION

Finalize this appllcation with a Licensing Agent within 10 calendar days of the date Tltle Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION

| certify that: he manufactured homs has bean affixed o the real property as described, .
cently ) a bullding permit has been issuad for this purpose and the attachment will be inspectad upon completion.

BLUG PERMIT OFFIGE/PHONE # BLDG PERMIT #

ot 50 -429- 394D __

NAME {TYPED OR PRINTED)

SHSNATURE / POSITION —
i Ko 507
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VEHICLE |DENTIFICATION NUMBER (VIN)

IDFLLOY AIDIZ22mF

'FROM REAL Pﬁpsm. .
Signature of Additional Legai Owner and Title, IF APPLICABLE

NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S] SIGNATURE

\ﬁ“‘ ﬂ.ﬁgg STAMP [
\\;\ ?_P,' §§/’V . Stata of Washington y Signed or attested =
£, -’,’ County of _¢ S mm&_

ANUFACTURED HOME - FROM SECTION 1
MMKE LENGTHWIDTH(FEET)

TPC/ PLATE NUMBER YEAR
9| IFTwb | DX 1Y

SIGNATURE OF LEGAL QWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMODV,

Signature of Legal Owner and Tite, IF APPLICABLE

) » I
£ Voage “xp"if ¥ [
b o TR . = | . . .
-, B [ -
2-—#:% ‘\‘g\ G 2=z f by MQM Signatur ]
= Pyt $Q %\:\ o E: PRINT NAME OF LEGAL OWNER j ] Y ORAGEL
X R . (5
2% > &ET Wl Aretersen
% gl <§“~.‘."~ | ™ PRINT NAME OF LEGAL OWNER PRWED NAME OF NOTARY
7 AN T V"\\'." | /UW CountylOffice No. DR
%4, STATE Titlg [l AND: Dealer No, OR /8]
'lu FTYILA \ ] DEALERSKIF POSITION/AGENTNOTARY Netary Expiration Date
LAND DESCRIPTION (A legal description of the land can be obtained from the local County Assessor's Office

A tract of land located in the Southeast Quarter of Section 20, Township
3 North, Range 5 East of the Willamette Meridian, described as follows:

Lot 2 of the Virginia Grace VanKirk Short Plat, recorded in Book 2 of Short
Plats, Page 113, corrected and recorded in Book 2 of Short Plats, Page 133,

DEALER'S REPORT OF SALE
1 CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEMICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN. |
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. .
Wa DEALER NUIMBER DATE OF SALE

DEALER NAME (TYPED OR PRINTED)

PURCHASE PRICE " | DEALER'S AUTHORIZED SIGNATURE

LTAX JURISERCTION/TAX RATE

_J USE TAX EXEMPFT Sale to a Certified Tribal membar on the reservation {attach notarized statement of delivery)

COUNTY AUDSTOR/AGENT LICENSING OFFICE APPROVAL: {Nat for use by Subagents) i 8iies
I certify that the above application appears to have been completed corrscdy, ang the applicant has suffi CIentdOcumentatlon to proceéd

.-\(‘:f e

with the recording of this form.
PEC OR PRINTED) ICOUNTY OFFICENFS OPERATOR NUMBER .
_ m\Qf[mm lﬁkdp;&«i Arolfz. i L

SUBRGENT FEES,

MOBILE HOME FEE

ELIMINATICN FES Luss TAX

FILING FEE [APPLICATION

TOTAL FEES & TAX

MPORTANT:  Once the application has baen approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office.

Retain proof of the recording fees pald. 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,

The Departmant of Licensing has a policy of providing equel access o ils services,
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-886%.
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