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MANUFACTURED HOME _ 2SS EaRaIVA |

STAT-;' OF{‘:J-\-}ASHINCTON’
" - EATITLE ELIMINATION
l J{ CE"SlnG APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a materlal fact is gulity REMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be puntshad by a fing, Imprisonment, or both, (RCW 46.12.210)
MANUFACTURED HOME
TPO ! PLATE NUMBER YEAR MAKE LENGTHMWIDTH(FEET) | VERICLE IDENTIFICATION NUMBER [VIN)
2007 |Golden Wegt 60 X 56 ALBO317220R
E LAND LEGAL DESCRIPTION ON PAGE =2
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [£XAFFIXED [ REMOVED 02-07-20-3-4=-0700=00
LoT BLOCK PLAT NAME QR SECTIONTOWNSHIPIRANGE QUARTER/QUARTER SECTION
7 8 Relocated North Bonneville
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NiUMBER OF REGISTERED OWMERS HUMBER OF LEGAL OWNERS
2 1 o
DOL CUSTOMER ACCOUNT NUMBER

NAWE OF REGIETERED OWNER

Bryan R. Henrichsen
NAME OF ADDITIONAL REGISTERED OV/NER

Julia L. Henrichsen

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS CITY STATE  21P.CODE
PQ Box 476 North Bonneville ) WA 98610
NAME OF LEGAL OWNER _ DOL CUSTCMER ACCOUNT NUMBER

Riverview Community Bank
NAME OF ADDITICNAL LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS CITY STATE ZIP CODE -
PO Box 872290 : Vancouver WA 98687
GRANTEE
NAME

Department of Licensing
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I / WE AM/ARE THE REGISTERED OWNER(S) OF THIS

Signature of Additional Registered Owner and Tite, IF APPLICABLE_@M_LMM_—_

}\'\rhlgiﬁwp ] NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
?, Feues State of Washington y © Signed or attested
N SR Skamana_ d or attested 3

aS\ON ]
\ S - County of
= ,:’-O: S & 6’}-": : 5
S Svomny® 21y, Bruan @ Henthsen  spm !
e g g PRINT N 1E OF REGISTERED OWNER
Z g UBLIC £ S chen i
" Qe ™ ' b
%‘%ﬂ% i? §$ I y PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
7y S OV N | W County!Office No. OR
”, QF WA \\\‘ Tills 2 AN Dealar No. DR
Zmm | " DEALERSHIF FOSITIOMAGENTRTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION
| cantify that the legal description of the land and ownership is trua and correct per the real property recards.
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.

BUILDING PERMIT OFFICE CERTIFICATION
| certify that: - manufactured home has been affixed (o the real property as described. )
certify i building permit has baen lssued for this purpose and the attachment will be inspected upon complation.

BLDS PERMIT OFFICE/PHONE # BLOG PERMIT #

-ui(jpeo SR PRINTED) j\j\ ‘pt\ L (_ ' _

sac:mi'rune,rposmoﬂ’ E s 9 // :7/‘0
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17 21495
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VEHICLE AND THIS [NFORMATION IS ACCURATE:
Signatura of Registered Owner and Title, IF APPLICABLEW K M T




ANUFACTUREDR HOME - FROM SECTION 1
TPG PLATE HUMBER YEAR MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2007 Golden Wes 60X 56 _ ATRO317220R
_3 SIGNATURE OF LEGAL OWNER . { / ﬁj y
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ¥ N OETE E MOVAL FWL PROPERTY.
av M P AVIP

Signature of Legal Owner and Title, IF APPLICA

Signature of Additional Legal Owner and Tille, IF APPLICABLE L)
NO'&%{“H@C'F}?;'; | NOTARIZATION/CERTIFICATMN FOR LEGAL OWNER(S] SIGNATURE
Mo R Cosn’, . '
NS i TR | State of washington Signed or attested -
§ @%&&WSSIG&‘-?(VJ’,[ County of J-/é o Mo before ing on 09 f “ 7
$3 Noy, %23 / - P
=y 7'4}? 2.0 by Aett, AckesZie  signawre_ < Pir =
- :g‘: 100 .‘,? J we L% PRINT NAME OF LEGAL OWNER v7 NOTARFOR ST
PN Llig 3 by Tanml) RO riq el n
r,’ 6‘0';_ I3 2001 o ,S' PRINT NAME OF LEGAL OWNER PRINTED NAME GF NOTARY ”
”, PN LA ) County/Office No. OR N -
% %SH\NG\@?;\* | Titte Ve f‘*/ > AND: yDealar No. OR, __,_z__/_{ﬁf
i | DEALERSHIP POSITION/AGEN TINCTARY Natary Expiration Date

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

Lot 7, Block 8, Plats of Relocated North Bomnneville, recorded in Book B
of Plats, Page 16, under Skamania County File No. 834663 Also recorded in
Book B of Plats, Page 32, under Skamania County File No. 84429, recotds

of Skamania County, Washingten.

DEALER'S REPORT OF SALE
1 TCERTIFY THAT THiS INFORMATION |S CORRECT. THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED OR PRIMTED) ‘WA DEALER NUMBER DATE OF SALE

PURCHASE PRIGE TAX JURISDICTHUNTAX RATE | DEALER'S AUTHORIZED SIGNATURE
D USE TAX EXEMPT Sals to a Certified Tribal member on the reservation (attach notarized staternent of delivery).

:] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) AN YRaL

| cetify that the above application appears lo have been compléted comectly, and the applicant has sufficient dqoﬂw’?}‘é;gratldﬂ 1Qrp'r§£_3§d‘

with the recording of this form. : STy

NAMESTYPED OR: PRINTEQ) COUNTY OFFICEAVFS OPERATOR NUMBER ~ =%, Gt
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FiLING FEE AFPLICATION MCBILE HOME FEE ELIMINATION FEE USETAX

- TERE T
EFTRVS LN

TOTAL FEES & TAX

MPORTANT:  Once the application has been approved by the County Auditer / 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 Appiication, paying alf required fees. Vehicle
licensing subagents charge a service fee.

[l

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

The Department of Licensing has a policy of providing equal access to its services.
¥ you need special accommodation, please cal (360) 902-3600 or TTY (360} 564-8885.

TD-420-729 MANLF HOME AFPL{R/Z/02)OR (W)Page 20l 2
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