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PLEASE CHECK ONE

Manufactured Home
WASHINGIOK STAIE DEPARTMENT OF . . DT‘TLE ELIM‘NAT'ION
d!- LICENSING Application CITRANSFER IN LOCATION

FROM REAL PROPERTY
Anyore who knowingly makes & false statement of a materiat fact Is gulity RIREMOVAL FR R
of a felony, and upon conviction may be punished by a fine, Imprisonment, or both, (RCW 46.12.210}

MANUFACTURED HOME

TPO / PLATE NUMBER VEAR MAKE LENGTHWIDTHFEET) | VEHICLE IDENTIFICATION NUMBER (VIN}

&39S ) 1698 |GAIW 1S X 27 | GWORZ 3 N 1G4

LAND LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PAFCEL NUMEER

MANUFACTURED HOME WILL BE [ AFFIxeD TX] REMOVED D2 -GS - Y- 00 Dl -0

Lot BLOCK PLAT NAME OR SECTIONTOWNSHIPRANGE QUARTERIGUARTER SECTION
S34. TN RS
GRANTOR(S) REGISTERED/L EGAL OWNER(S) ADDITIONAL NAMES DN PAGE
COUNTY NUMBER NUWBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
20
NAME OF AEGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Doviahdt ¥ Shannoen
NAME OF ADDITONAL REGISTERED OWNER DOL CUSTOMER AGCOUNT NUMBER
oo Shaonnen
ADDRESS oy STATE  ZIP CODE
PO Box 1026 [Washotee el LA X

NAME OF LEGAL OWNER = DOL CUSTOMER AGCOUNT NUMEER
MAME OF ADCITIONAL LEGAL OWNER DOL CUSTOMER AGCOUNT NUMBER
ADDRESS ciTY STATE . ZIPCODE

GRANTEE

NAME

Shade of Wieshindo

) 1 Y
DO SQLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | AW/ARE THE REGIST

VEHICLE AND THIS INFGRIATION IS ACCURATE: .
Slgnature of Registered Owner and Titls; i APPLICABLE\ W

ED OWNER(S) OF THIS

o
Signature of Addltional Registered Owner and Tiils, IF APPLICABLE ——
NOTARY SZAL QR STAMF i NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

| State of Washington - *  Signed or attested -

| County of &@é&ﬂ& before me on 7A9 07

o ‘

| o D&%_ﬁ_.mm_. Signature
FANT NaWE OF REGISTERED GWHER i

J

by dan Shanoen ,041m€/c( J
| ™ FRINT NANE OF REGISTERED CYUNER “PRITED NAME OF NOTARY
! 31, County/Otiice No. ORt ‘&j_@ ,L
" Titie At AND: Dealer No, OR
| OEALERSHIP POSITIOWAGERTIHOTARY Motary Expiration Date

ﬁ TiTLE COMPANY CERTIFICATION
\ ceriify that the legal description of the iand and ownership is true and correct per the raal property records.

NAME (TYPED OR PFI 0 /ﬂnecomm N (PHONE N ]
fid S oricsoe TN G427 $BF7
oA DATE
O/ Men & L2707
ian with a Licensing Agent withln 10 calendar days of the date Title Company Representative signs.
BUNLCHNG PERMIT CFFICE CERTIFICATION

| certify that: @ the manufactured home has been affixed to the real propery as described.
. I3 a building parmit has been issued for this purpose and tha attachment will be inspectad upon completion.

NAME {TYPED OR PANTED) BLDG PERMIT OFFICE/PHONE # ( BLDG PERMIT #

SIGNATURE / POSITION DATE

TD-420-728 {RUG/0B) W Page 1 of 2




MANUFACTURED HOME - FROM SECTION 1 ]

ol ot [T [ LSBT 0
8

IGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL CWNER INDICATES CONSENT FOR ELIMJNATION OF TITLE { REMCOVAL FROM REAL PROPERTY,

Signature of Legal Owner and Title, IF APPLICABL

Signature of Additional Legal Owner and Title, IF APPLICABLE ‘\&

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOE‘ %EGAL OWNER(S) SIGNATURE
| State of Washington Signed or aitested
i County of before me on
] by Signature
FRINT NAME OF LEGAL OWNER NOTARY GR AGENT
Iby
| ™ FRINT NAME OF LEGAL OWNEA PRINTED NAME OF NOTARY
r County/Office No. OR
Title AND: Disaler Mo, OR
| DEALERSHIP FOSITIGIAGENTINOTARY Notary Expiration Date

LAND BESCRIPTION (A legal description of the land can be obtained from the local County Assessor's Office)

A tract of land in the Southeast Quarter of the Southwe?t Quarter
of Section 34, Township 2 North, Range 5 East, of_the W1llametFe
Meridian, in the County of. Skamania, State of Washington, described as,

follows:

Lot 2 of the W. Jack Sprinkle Short Plat recorded ip Book 2 of Short
Plats, Page 83, Skamania County Records.

] DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE S CLEAR OF ENCUNMBRANCES EXCEPT AS SHOWIN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE CF SALE

PLRCHASE PRICE TAX JURISQICTIONTAX RATE —JEEN_ER'S AUTHORIZED SIGHATURE

D USE TAX EXEMPT _Sale to & Centified Tribal membar on the reservation {atiach natarized atatement of dellvery).
:] COUNTY AUDITORIAGENT LICENSING OFFICE APPROVAL: (Nof for use by Subagenis)

1 certify that tse above application appears to have been complatad correctly, and the applicant has sufficient documentation to proceed
with the recarding of this form.

NAME (TPED OR PRINTED) COUNTY GFFICEAFS CPERATOR NUMBER
Ansele” [ Neger A&

SIGNATURE 4 DATE
A . 7-2-0)

JTITLEFEES [} v
FILING FEE APPLICATION MODBILE HOME FEE ELRAINATION FEE ‘l USE TAX SUBAGENT FEES

TOTAL PEES & TAX

MPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Ofiice, take your application form to the County Recording Office.
Retain proof of the recording fees paid. if the Recording Offica retains
your orfginal 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 fess. Vehicle
licensing subagents charge a service fee.

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

The Departrent of Licensing has a policy of providing equal access to its services.

it you need special accommodation, please cal (360) 202-3600 or TTY (360) 664-8285.
TD-420729 [AMBI0E} W Page 2 of 2

o
Ll

g 40 2 alie

22L99T2003



