b ‘ Doc # 2807168923
gage 1of2
ite: 1B/ 13/2067 Bli:=4
Filed by: CLARK COUNTY TITLE I

, Filed & Recorded in Dffirial R
of SKARANIA COUNTY eoords
SKAMANIA COURTY AUDITOR

RETURN ADDRESS T NICHAEL GARVISON

Fee: $41.60

Clark County Title— Hazel Dell Branch
1503 N.E. 78th Street, Suite 12
Vancouver, WA, 98665

Attention: Jan Southard ﬁ?/ﬁé%

Phone: 360-573-4700 Fax: 360-573-4978

PLEASE CHECK ONE

Manufactured Home
WASHINSTON STATE UEPARTMENT OF . . MﬂTLE ELIMINATION
d!- LICENSING Application CITRANSFER IN LOCATION

O FRO AL PROPERTY
Anyone who knowingly makes a false statement of a material fact is guiity CIREMOVAL M RE
of a felony, and upon conviction may be punished by a fine, imprisonment, or both, (RCW 46.12. 210)

I MANUFACTURED HOME

TPO ! PLATE NUMBER YEAR MAKE lENGTHfWIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN)
+474542 2007 PALHB 40 X 68  |PH208954
E LAND LEGAL DESCRIPTION ON PAGE o’-—-
: REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE [3f AFFIXED [] REMOVED 02-05-32-3-0-0300-00
10T BLOCK | PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/UARTER SECTION

37 WASHOUGAL RIVERSIDE TRACTS

GRANTOR(S) REGISTERED/LEGAL OWNER{S) ADDITIONAL MAMES ON PAGE

COUNTY NUMBER , NUMBER OF AEGISTERED OWNERS NUMBER OF LEGAL OWNERS

SKAMANIA _
NAME OF REGISTERED CWNER DOL CUSTOMER ACCQUNT NUMBER

HARNESS, ALANL
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

HARNESS, MARCELLA J :
ADDRESS CITY STATE ZiIF CODE

431 LAUREL LN ' WASHOUGAL WA 98671
NAME OF LEGAL OWNER - DOL CUSTOMER ACCOUNT NUMBER

COUNTRYWIDE BANK, FSB :
NAME OF ADDITIONAL LEGAL OWNER _ DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY STATE ZIF CODE
PO BOX 10423, VAN NUYS CA 91410 0423

GRANTEE

NAME

FHE PUBH4E STATE OF WASHINGTON, DEPARTMENT OF LICENSING

DO SOLEMNLY ATIEST UNDER PENALTY OF PERJURY THAT !IWE AM/ARE THE REG[STERED OWHNER(S) OF THIS
VEHICLE AND THIS ENFORMATION IS ACCURATE

Signature of Registered Owner and Tme, IF APPLICABLE,

Signature of Additional Registered Owner and Titte, IF APPLICABLEZ =+
NOTARY SEAL OR STAMP | NDTARIZATIONICEHTIFICAT!ON FOR REGISTERED OWNER(S) SIGNATURE

S N NV, N N N | State of Washington Signed or attested
DEBD AN J. ABBAMS b County of AR K before me on_%- 2.4+ o1
NGTARYPUBLIC b | Mgy, | _
! b G L lf\aw\uL&»S Signature
g‘(;f‘w-] Eﬂ%FS\iﬁéA\!S EQL?;EQ : | y PRINT NAME OF REGISTERED OWNER gnatin TARY OR AGENT
B 1
’\p{:};[ 1, 2008 p- | by (A3 M)ﬂ%g @&L&Ou’&lf\ va G
il L o e g gy, I PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
| '\) County/Office No. OR
Title j ¥ lﬂ"} . AND: Dealer No. OR___
DEALERSHIP POSITIONAGENT/NOTARY Motary Expiration Date 4/ /- 200%
Y Ti7LE COMPANY CERTIFIGATION
1 cerlify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYFED OR PRINTED} TITLE GOMPANY / PHONE NUMBER
DEBORAH ] ABRAMS CLARK COUNTY TITLE CO 360-834-3984
SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Titte Company Representative signs.
F BUILDING PERMIT QFFICE CERTIFICATION
o M the manufactured home has been affixed 1o the reat property as described.

erti :
ify that F1 a building permit has been issued for this purpose and the attachment will be inspected upon completion.
NAME (TYPED CR PRINTED; BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

Marlon Morat  609-429.990 99606

SIGNATURE / POSITION - DATE
. ; .
g LO-1R0OY
TD-420-729 (R/&/06) W Page 1 of £




MANUFACTURED HOME - FROM SECTION 1 .

TRPG ¢ PLATE NUUMBER YEAR MAKE . LEﬁ.GTHMIDTH{I;;EET;"‘ :\.;EII'.C.LE EDENTIFICATION |.‘¢UMBEF! {ViN)
+474542 2007 PALHB . « |40 -:)¢ 68 | PH20BI54 '

ESIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR LIMINATION OF TITLE / REMOVAL FEOM REAL PROPERTY,

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additiona! Legal Ownier and Tile, [F APPLICABLE1] ©
NOTARY SEAL OR STAMP I ’ NOTA&DATJONICERT!FICATION FOR LEGAL OWNER(S) SIGNATURE

! State of Wg%m'f Signed or attested
] County of Wachin ;!9"\ before me on F-j9-0%F

flb;ggssgbggla d Signal M
i O T on AGENT

PRINT NAME OF LEGAL QWHER

BQ 4 S

{ ¥
E PRINT NAME OF LEGAL OWHER ) FRINTED NAME OF NOTARY
[ County/Office No. OR

Title _ AND: Dealer No, OR
DEALERSHIP POSITE N GENTNOTARY . MNotary Explrauon Dats Pud ¥ =0 J

. LAND DESCRIPTION (A legal description of lhe land can be obtalned from the local County Assessors Office}

o

LOT 36,37 AND 38, WASHOUGAL RIVERSIDE TRACTS, ACCORDING TO THE PLAT THEREOF,
RECORDED IN BOOK "A" OF PLATS, PAGE 80, RECORDS QOF SKAMANlA, COUNTY, WASHINGTON

DEALER'S REFORT OF SALE

VCERTIEY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CILEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLEECTED,
DEALER NAME (TYPED OR PRINTED) . WA DEALER NUMBER DATE OF SALE
FURCHASE PRICE TAX JURISDICTIQHIEAX AATE | DEALER'S AUTHORIZED SIGMATURE

[:] USE TAX EXEMPT Sale to a Certilied Tribal member on the reservation (atlach notarized statement of delivery).

E! COUNTY AUDITOR/AGENT LICENSING CFFICE APPROVAL: (Not for use by Subagents)

t corlify thal the above applicatlon appears to have been campletad correctly, and the applicant has sufficient dot‘umentalion to proceer
with the recording of this form.

NAMELTYPED OR COUNTY QFFIGENFS OPERATOR §¢IBFH

dnocle Maser - 1 3000

DATE

meﬁung Q E\ n I. IO [q 07

TITLE FEES ( ) )

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

MPORTANT:  Once the application has been approved by the County Audilor / Vehicle
Licensing Office, take: your application form 1o the County Recording Office.
Retain proof of the recording fees paid. if the Recording Office retains
your original application form, obtain a certifted copy of the recorded form. .

APPLICANTS:  Once recorded, you must relum to & Vehicle Licensing office to file the
Manutactured Home Application, paying all requirad fees. Vehlcle
licensing subagents charge a service fee, .

For fulf instructions on completing this form for Title Elimination, Removat from Real Property or

Transler in Location, see form TD-420-730, Manufactured Home Application instructions,

The Dspartmant of Llcensing has a poficy of providing equal access Io its services.
If you need special accommedation, please cal (360) 902-3600 or TTY (360) 664-6885.
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