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Manufactured Home
WASHINGTON STATE DEPARTMENT OF - - O
dL EEnging 'Application GATITLE ELMINATION

Anyonhe who knowingly makes a falge statement of a material fact Is guilty [JREMOVAL FROM REAL PROPERTY
ot a felony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 46.12,210) Iqqg&skj‘_"

MANUFACTURED HOME
TPQ / PLATE NUMBER YEAR MAKE LENGTHMWIDTH(FEET) | VERICLE IDENTIFICATION NUMBER (VIN}Y
1997 SKYLINE 28 X 40 33910707
LAND LEGAL DESCRIPTION ON PAGE 2
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE AFFIXED [T] REMOVED { 01-05-03-0-0-0300-00 I
LoT BLOCK PLAT NAME GR SECTION/TOWNSHIP/RANGE GUARTER/QUARTER SECTION
SEC9, TIN, RSE
H GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBEAR NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OYWNERS
| 1

NAME OF REGISTEARED OWNER DOL CUSTOMER ACCOUNT NUMBER
JOSHUA FISHER

NAME OF ADDITICNAL REGISTERED OWNER COL CUSTOMER ACCOUNT NUMBER
ADDRESS GiTY STATE 21P CODE

2221 CANYON CREEK ROAD WASHOUGA L WA 98671

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
WELLS FARGO BANK
NAME OF ADDITIONAL LEGAL OWNER @ DOL CUSTOMER ACCCUNT NUMBER
ADORESS CTY STATE 2IPRCO0E

2701 WELLS FARGO WAY MINNEAPOLIS MN 55467-0001
GRANTEE
NAME
TO THE PUBLIC
I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE HEGISTERED OWNEH(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:
@muav}f;egusrered Ownar and Title, IF APPLICABLE 57 // ;qcélé-g_/
\
sigil oﬂ&}ﬁw sf&gd Owner and T, IF APPLICABLE 4
o -R ; %\ <7 "o, NOTARIZATION/CBRTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
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)’ C County/Offica No. OR
4775 OF \NP‘% \“PT Mpﬂﬁﬁt— AND: Doator Ne. OR
00yttt DEALERSHIP POSITIONAGENT/NGTARY Notary Expiration Da;w

TITLE COMPANY CERTIFICATION
| certify that the lsgal deseription of the land and ownership is true and correct per tha real property records.
NAME [TYPED OR PRINTED) TITLE COMPANY f PHONE NUMBER

KERRY FURIMSKY J/ STEWART TITLE 360-573-706¢

) E/POSITION =" (/pa DATE
Findlize this applijtion'with a Licensing Age Hin 10 calendar days of the date Title Company Representative signs.

JF] BuILDING PEWMIT OFFICE CERTIFICATIONT

| certify that: k’the manufactured home has been affixed 16 the real property as described,
" B a building permit has keen issued for this purpose and the attachment will be inspected upon completion.
NAME (TYPED OR PRINTEC) BLOG FERNIT CFRCEPHONE # BLDG PERMIT
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MANUFACTURED HOME - FROM SECTION 1
P07 PLATE Nuuazn\\\‘ NS 7] LENGTHYADTNFEET) | VEMTLE [CENTTECATION NUMBER (i)
AN

E
9] o BEYLINE fzs X 40| 33910707
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Signa ti er ana IF_-QPFL[CABLE
= OWWRIZATiONJuER_IFIC i FOIl LEGAL OWHER(S) SIGNATLIRE
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| ™ PrAnT RAWE OF UEGAL GATER

ETED S o :
| CountyOffice Na. QR
Title AND: Ogakr No. OR (1)
| GEALERSHIP POSI TIORAGENTROT AR Y Netary Exoirgtion Cata
E LAND DESCRIPTION (A legal description of the land can ba obtained trom the local County Assegaor's Offical
EXHIBIT A’

The Merth Half of the MNortheast Quarcer of the Northwest Quarter of
Szccion §, Township 1 North, Range S East of the Willametle Meridian, in
the County of Skamania , Scate of Washington.

EXCEPT that portion Conveyed to the State of Washington.

il DEALER'S AEFCAT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS CLEAHA OF ENCUMBRANCES EXCEPT AS SHOWHN.
ANY REQUIRED SALES TAX HAS BEEN QOLLECTER,

LEALER NAME (TYPED OR RRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAR RATE | DEALER'S AUTHORIZED SIGNATLRE |

D USETAX EXEMPT Zaie to a Certiflac Tribal member ox the reservatlion [attach notarizag stz temer! of dalivary),
) COUNTY AUDITOH/AGENT LICENSING QFFICE APPROVAL: [Nct for uae LY Subagants)

1 cerity that the apeve aoplication appears to have been complated correctly, and the apdticant has subficient cacumentation to proseed
willi e recoaning ol tis Yo,

[NAME [TYFED OR PRINTED) | [ GOUNTY OFFICENFS GPERATOR RUMBER
_éﬂﬂgela Moser : 30-01-0%

CATE

2708 __

FILING FEE Abp{:CATION HOBILE HOWE FEE ELIMINATICN FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

{MFORTANT: Cnce the application has been approved by tha County Auditor / Vehicla
Licensing CHice, lake your application lorm 1o the County Recording Qffice,
Retain graof of the recarding fees paid. If the Recording Offica retains

your original applicalion form, obtain a ¢enitiad copy of the racarded form.

APPLICANTS: Once recorded, you must raturn to a Vehicla Licensing office 1o fle the
Manufactured Home Application, paying afl required fees. Vehicle
lizensing subagents charge g service fae,

For full instructions ca completing this form for Title Elimination, Removal from Real Property or
" Transfar in Location, see form TD-420-730, Manufactured Home Application Instructions,

The Dapartmemt of Licansing has a policy of providing aqual ascess fa its sarvices.
if you nped special accommodation, pleasea cai (360) 502-2600 or TTY (360} 554-9885,
TO-420-729 (RIG06) W Peps 2 ol 2

2 J0 2 abigy

&T&E2TROR2 § 10




