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Filed by: SUSAN HIELSOH

Filed & Recorded in Official Records
of SKREANIA COUNTY

SKAMANIA COWNTY AUDITOR

T WICHREL GRRVISOR

Fee: $41.080

RETURN ADDRESS
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Ff PLEASE CHECK ONE
I

Manufactured Home
WASHIMETON STATE DEPARFMENT OF . - TLE ELIM'NATION

Anyone who knowingly makes a false statement of a material fact Is gulity LIREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME

TRO / PLATE NUMBER YEAH MAKI LENG IDTH(FEEI') VEHICLE IDENTIFICATION NUMBER (VIN)
ooa4de |vaTy @K\M X 2G| TTAG D Soqd D,
LAND LEGAL DESCRIPTION ON PAGE
AEAL PROPEATY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE AFFIXED [] REMOVED IQ-EQ i000] 152 < < |
LoT 3 BLOGCK PLAT AME Oﬁk\'EG‘NON."TOWNFgmNGE | QUARTER/QUARTER SECYION
]
E] GRANTOR{(S) REGISTERED/LEGAL OWNER(S) "~ ADDITIONAL NAMES ON PAGE _ o
CQUNTY uMBER NUMSER OF REDISTERED OWNERS PUMEER OF LEGAL OWNERS
j o A i
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT MUMEER
susan Lee Ale) sem
NAME CF ADDITIONAL REGISTERED DWNEFR DOL CUSTOMER ACCOUNT NUWBER
21 Red Miee WERA | Cosle wa @
ADDRESS CiTY STATE ZiP CODE
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
NAME OF ADDITIONAL LEGAL DWNER DOL GUSTOMER ACCOUNT NUMEER
ADDRESS CiTY STATE 2IP CODE
GRANTEE

St a ) Mlagton DO

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT [ /2 AW/ARE THE RE( THE REGISTERED OWNER(S} OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ‘ ‘ .
Signature of Additional Registered Owner and Title, IF APPLICABLE

HOTARY SEALOR STAMP | NOTARIZATION/CERTIFICATICHN FOR REGISTERED OWNER(S) SIGNATURE

; State of Wégmlr;gtg;w ﬁ S | Sunedoratesed  of g2z
= I jﬁé.ﬂtﬁ le'& A/"fjm Signature

Signature of Registerad Owner and Title, |F APPLICABLE

Y T A OF REGISTEREL CWNER NOTARY OR AGENT
lby Fo-0r03
| ™ FRINT NAME OF FEGISTERED OWNER PRINTED NAME OF NOTARY
County/Qifice No, ORt ~
| Tive gt AND: Daaler Mo, on_z"_‘_"_f_
| DEALERSHP ROSTIONAGENTNGTARY Notary Expiralion Date

nﬂTLE COMPANY CERTIFICATION
| cardify that the lagal description of the land and cwnership Is true and sorrect per the real property records.
MAME (TYPED OR PRINTEL) TITLE COMPANY / PHONE NUMBER

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

lc ertil‘y that: the manufactured home has been affixed 1o the real property as described.
' a building pemmit has been issued for this purpose and the attachment will be inspected upen completion,

NAME (TYPEDC CR PRINTED) BLDG PEAMIT OFFICE/PHONE 4 BLDG PEFMIT #

ol AU 3630

SIGNA! AE / POSITION . - . DATE
' i e 93
TO320-725 (F/5/08) W Page | o1 2 i




00 9474 | 1974 B0t t X 52| 2 S0BD o pl

NOTARY SEAL CR STAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
| State of Washington Signed or atiested
| County of before me on
7 | by Sianature
| PRINT MAME OF LEGAL OWNER NOTARY OR AGENT
by
| PRIRT NAME OF LEGAL OWNER PRINTED NAME QF NOTARY
J CountyCffice No. OR
Title AND: Cealer Mo. OR
|  OEALERSHIF FOSITIONAGENTNGTARY Notary Expiratior Date
- LAND DESCRIPTION (A legal description of the land can be obtaltied from the local County Assessor's Office}

IEGANUFACTUHED HOME - FROM SECTION 1
TPO/ PLATE NUMBER

SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROFPERTY.

Signature of Legal Owner and Title, IF APPLICABLE ___*

Signature of Additicnal Legal Ownear and Title, iF APPLICASLE

Lot 2 W Qs FER AR T UG WGk \o\ju\

DEALER'S REPORT OF SALE

[ CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 1S CLEAR OF ENCUMERANGCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER MAME {TYFED OR PRINTED) WA DEALER NUMBER DATE OF $SALE

PURCHASE PRICE

TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

L] USE TAX EXEMPT Sale o a Certified Tribal member on the reservallon {(attach notarized statement of delivery),

Y COUNTY AUBITORIAGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the abave application appears to have been completed correclly, 2nd the applicant has sufficient documentation to proceed
with the recording of 1his form.

MA (TYFED OR PRIMNT] COUNTY. TCENFS DPERAT! UMBER
20 Tses 0

/ "5
>\ a0 ﬂ\ﬂ\&p | (507
] TTLEFEES [y
FILING FEE [APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES
TOTAL FEES & TAX
MPORTANT:  Once the appiicalion has been approved by the Gounty Auditor / Vehicle

Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office ratains
your original application form, obtain a certified copy of the recorded form.

APPLICANTS:

Once recorded, you must retum to a Vehicla Licensing office to file the
Manutactured Home Application, paying all required fees. Vehicke
licensing subagents charge a service fee,

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

The Dapartment of Licansing has a poficy of providing aqual access o its services.
# you need special accommodation, please cal (360) $02-3600 or TTY (360} 664-8885,
TO-420-729 (RUB/05) W Page 2 of 2 :
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