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Skamania County, WA

RETURN ADDRESS
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| I e
' ITLE ELIMINATION

IjCEnSinG APPLICATION FITRANSFER IN LOCATION

FIREMOVAL FROM REAL PROPERTY
or both. (RCW 456.12.210)

Anyone who knowingly makes a false statement of a material fact Is guilty
of a felony, and upon convictlon may be punished by s fine, imprisonment,

MANUFACTURED HOME Qi PLEASE CHECK ONE B

n MANUFACTURED HOME

TPO / PLATE NUMBER YEAR WSTDEdl d LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
Bace™ sy X 36 | ORFL848A32087-WP13

2008
LEGAL DESCRIPTION ON PAGE __2

LAND
- REAL PROPERTY TAX PARGEL NUMBER
MANUFACTURED HOME wiLL BE ¥ AFFIXED [ | REMOVED 03-08-28=-2=2-0308-00
{07 BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
1 01d Airport Short Plat
GRANTOR(S} REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUUMBER NUMBER OF REGISTERED GWNERS NUMBER OF LEGAL OWNERS
30 2 1
DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

Rene D, Moreau
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Jody L. Moreau
ADDRESS CITY STATE ZIF CODE
PO Box 576 White Salmon WA 98672
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
M&T Bank
NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY STATE ZiP CODE
5985 SW Meadows Reoad, Ste 290 Lake QOswegg OR 97035
GRANTEE
NAME

Lo e Frmrnt e LA eI 5
| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT1/WE A

VEHICLE AND THIS INFORMATION IS ACCURATE: a ~
Sighatire of Registered Owner and Title, I APPLiCABLE{A’%&\ JEaT» D L/il CLeOUN
%ﬁ[j / m 1%

FATARE THE REGISTERED OWNER(S) OF THIS

Signature of Additional Registered Owner and Title, iF APPLICABL ,
&gﬂg?gg%g?w ] NOTARIZAT!ONICERTW‘FION’:&(JF&’F’{EGESTERED OWNER(S) SIGNATURE
O Rea'fr . i ;
N LTS S § State of Washington . . Signed or attested ;
§\}<{’v\%‘5‘m’i E*»”Z;,«?if%— | County of O amoun (e befora me on CAEo f@%
o eV e 4

TARY ORAGENT

PRINT NAME OF REGISTERED OWNER N b
o sndel L Mereawe - Julie Prndersen

RiBAfas |

TITLE COMPANY CERTIFICATION
} certify that the legal description of the land and ownership is true an

NAME {TYPED OR PRINTED)

d correct per the real property records.
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.

a BUILDING PERMIT OFFICE CERTIFICATION
{ certify that: ] the manufactured home has been affixed to the real property as described.
Y ) 7 a building permit has baen Issued for this purpose and the attachment will be inspected upon completion.

BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

NAME (TYPED OR PRINTED)
fe < /e 5 € L
TCATE

SIGNATURE / POSITION

by %ﬂ(/ -D ﬂ/\( NEQRLE~ Signaturg L&"i—ﬁ Qﬂp{i{iﬁé“ L

™
# o 5 .
s, g ;
2, c.!”&}:{’,?&}? ‘fg,:z 25 PRINT NAME JF REGISTERED OWNER PRINTED NAME OF NOTARY
PPLT A N e X ‘ County/Office No. OR P
Y17, OF W R e AT U AND: Bealer No. OR (£ | 1
EETTEEN | OEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Dale

TD-420-728 MANUF HOME APPL{R/2/02)0R (WiPage 1of2
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MANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER YEAR MAKE - '

LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

X

ENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Ia SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONS

Signature of Legal Owner and Title, |F APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE
NOTARY SEAL OR STAMP [ NOTAR]ZAT[ONICERT[FICAT[ON EOR LEGAL OWNER(S) SIGNATURE

Signed or attested
before me on

| state of Washington

| County of
| by Signature
| PRINT NAME OF LEGAL OWNER NOTARY OR AGENT
by
l PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
| County/Office No. OR
Title AND: Dealer No. OR
J_ DEALERSHIP POSITION/ASENT/NOTARY Notary Expiration Date
n be obtained from the local County Assessor's Office

LAND DESCRIPTJON (A legat description of the land ¢a

A tract of land in the Northwest Quarter of the Northwest Quarter of
Section 28, Township 3 North, Range 4 Fast of the Willamette Meridian, in
the County of Skamania, State of Washington, described as follows:

Lot 1, 01ld Airport Short Plat recorded in Auditor File No. 2006164193,
Skamania County Records.

' TJEALER'S REPORT OF SALE
[ CERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS GLEAR GOF ENCUNMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. .
DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | | DEALER'S AUTHORIZED SIGNATURE

Ll USE TAX EXEMPT_Saleto a Certified Tribal member on the reservation (attach notarized statement of delivery).

EI COUNTY AUDITORIAGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) LY ITP
| certify that the above application appaars to have been completed correctly, and the applicant has sufficient doguﬁén(éﬁéﬁ}dp,'[é’ééa,g!-
with the recording of this form. S et o
MAME (TYPED OR PRINTED} COUNTY OFFICEAVFS OPERATOR NUMBER R
SIGNATURE DATE

10 R TS
FILING FEE APPLICATION MOBILE HOME FE&EE ELIMINATION FEE USE TAX SUBAGENT FEES,

TOTAL Fé ES & TAX
MPORTANT:  Once the application has been approved by the County Auditor / 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 Application, paying all required faes. Vehicle
licensing subagents charge a service fee.

form for Title Elimination, Removal from Real Property or

.730, Manufactured Home Application Instructions.

For full instructions on completing this
Transfer in Location, see form TD-420

The Department of Licensing has a policy of providing eq
If you need special accommodation, please cal (360) 902-

val access to lis services.
3600 or TTY (360) 664-8885.

D-420-720 MANUF HOME APPL{RI2/02)0R (W)Page 2 0f 2
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RETURN ADDRESS

g, & Jc“‘(id D rer

i”)(“ By ST N
Uit Sl e WA 1S

AT OF MATHINGTON MANUFACTURED HOME PLEASE CHECKONE
‘ FITITLE ELIMINATION

liCEnSi"G APPLICATION [CITRANSFER IN LOGATION

i ;
Anyone who knowingly makes a false statement of a material fact is guilty FIREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. {RCW 46,12.210}

MANUFACTURED HOME
TPO ! PLATE NUMBER YEAR MAKE LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2008 48 X 27 ' :
LAND LEGAL DESCRIPTION ON PAGE
. REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WiLL BE XX AFFIXED [} REMOVED 03-08-28-2-2-0308-00
LOT BLOCK PLAT NAME OR SECTIONTOWNSHIP/RANGE QUARTER/QUARTER SECTION
i b GRANTOR(S) REGISTERED/ILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
\ COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED CWNER DOL CUSTOMER ACCOUNT NUMBER

Rene D, Moreau
NAME OF ADDITIONAL REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

Jodv L. Moreau
ADDRESS oIy STATE | ZiP GOGE
NANE OF LEGAL OWNER . DOL GUSTOMER ACCOUNT NUMBER
& M&T Bank
‘ NAME OF ADDRITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
| ADDRESS Ty STATE | ZIF COOE
5285 SW Meadows Road, Ste 290 Lake Oswego OR 97035
GRANTEE
NAME

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AWARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLJCABLE;Q /QN ’3 Mm W
Signature of Additional Registered Owner and Title, IF APPL%CABLE(-;M'I ‘/ M/W

Q{ gg‘émmm’ ] NOTARIZATION/CERTIE Tiontsbr%ﬁseisrensn OWNER(S) SIGNATURE
) Q' B ..n.?@@ E State of Washington é{éan/\ . Signed or attested D
SO ra“a\ »1, A County of O P before me on ) D)

|

2

i PRINT NAME QOF REG]STEWWNER (D?m‘!’ ﬁENT

L pdy L Moreav— nclersen

' PRWT NA@F REGISTERED OWNER PRINTED NAME OF NOTAR

J AJb"La County/Cffice No. OR [, ]
Titte 4 AND: Dealer No, OR )

BEALERSHIP POSITION/AGENT/HIOTARY Notary Expiration Date
F’ TITLE COMPANY CERTIF!CAT[ON
lco

rtify that the legal description of the land and ownership is true and correct per the real property records.
TITLE COMPANY / PHONE NUMBER

NAME {TYPED OR PRINTED}

SIGNATURE / POSITION DATE

Finatize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

] BUILDING PERMIT OFFICE CERTIFICATION

| certlfy that: “the manufactured home has been affixed to the real property as described.
. [ a building perrit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED} BLDG PERMIT OFFICE/PHONE # B}GG PERMIT #
Nadten MNrea sk AO-URD- 3429 0 - Q‘g;f -

by %/K/ D mOré’Qu;/ StgnaiurQ\ e’

IGNATURE / POSITION-- < .
%?ﬁ}r/ )00t @m&@ L@z@@'m/ Y8

TDH420-729 MANUF HOME APPL (R/2/02)0R (W)Page 10f2
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MANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER YEAR MAKE ' LENGTH/MWIDTH(FEET) | VEHICLE IDENTIFICATICN NUMBER (VIN}

[[] SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMIVATION OF TITLE / REMOVAL FROM REAL PROPERTY.
o

—
L

e
Signature of Legal Owner and Title, IF APPLICABL;W/. P
ri

Signature of Additional L.egal Owner and Title, IF APPLICABLE |
NOTARY SEAL ORSTAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

l State of W%W‘ Signed or attested
County of QQQKMQ&_SD__ bafore me 60 BXl\l\\ D?\/

N S et T =

AL

} ! by m 4’ T M Signature
A PRINT NAME OF LEGAL OWNER Mj AGENY ¥
; t by S
l PRINT NAME OF LEGAL OWNER PRINTED NAWARY
! County/Office No. OR
Title AND: Dealer No. OR
| DEALERSHIP POSITIONAGENTINGTARY Notary Expiration Date

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

A tract of land in the NorthwesSt Quarter of the Northwest Quarter of
Section 28, Township 3 North, Range 8 East of the Willamette Meridian, in
the County of Skamania, State of Washington, described as follows:

Lot 1, 01d Airport Short Plat recorded in Auditer File No. 2006164193,
Skamania County Records.

:] DEALER'S REFPORT QF SALE
T BERTIEY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) éA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

TJUSE TAX EXEMPT Sale to a Certified Tribal member on the feservation {attach notarized statement of defivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE AFPROVAL: (Not for use by Subagents) SYIYITR
| certify that the above application appears to have been completed corractly, and the applicant has sufficient dogujr;véz}!_aﬁaﬁ .id"pgégé,qd

with the recording of this form. B - A
NAME {TYPED OR PRINTED} CGUNTY GFFICEVFS OPERATOR NUMBER"

P LA

Y - s
Ca Y A Feve,
s T
SIGNATURE DATE 27} e f
. - Fd !; q
“3

From

10 .
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUEAGENTFEES: L

v P M
R

TOTAL FEES & TAX

MPORTANT:  Once the application has been approved by the County Auditor / 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 Application, paying ail required fees. Vehicle
licensing subagents charge a service fee.

Eor full instructions on completing this form for Title Elimination, Removal from Real Property of
Transafer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access 1o its services.
If you need special accommodation, please cal (360) $G2-3600 or TTY (360) 664-88885.

TD-420-729 MANUF HOME APPL (RI2/02}0R (WiPage 202
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MANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER YEAR MAKE

200 \Weeadlond | Y X25
ﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL CWNER INDICAT!

LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

ORFLESYEAZIOT 1P I3

ES CONSENT FOR ELIMINATION OF TITLE | REMOVAL FROM REAL PROPERTY.

2.
# y

Signatura of Legal Owner and Title, I APPLICABLE Z2iye, ot

£ s ;
§ ¢

Signature of Additional Legal Owner and Tils, IF APPLICABLE
NOTARY SEAL OR STAMP ! éOTARIZATION/cERTI#TCAT{ON FOR LEGAL OWNER(S) SIGNATURE
SO .
i State of e - v Signed or attested . \ <y
CAlacNGawna Ss Lefore me o0 Z.\‘ lq ) 1(

| County of \
. l /YY\ 4"7‘ Eﬂlf\ﬁ Signature % L‘/‘/’_j

by .
( f PTINT NAME OF LEGAL OWNER \/‘g@m’ﬂj AGEN
5 | . \

Y
é ‘ PRINT NAME OF LEGAL OWNER PRINTED NAMWARY
CountyrOffice No, OR

1 Title AND: Dealer No. OR
| DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

SEAL

LAND DESCRIPTION {A legal description of the land can be ~Btained from the local County Assessor's Office

A tract of land in the Northwest Quarter of the Northwest Quarter of
Section 28, Township 3 North, Range 8 East of the Willamette Meridian, in
the County of Skamania, State of Washington, described as follows:

Lot 1, 0ld Airport Short Plat recorded in Auditor File Ne. 2006164193,
Skamania County Records.

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLE
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED)

AR OF ENCUMBRANCES EXCEPT AS SHOWN.

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDCICTIONTAX RATE || DEALER'S AUTHORIZED SIGNATURE

[E] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL! (Not for uso by Subagents) e

D USE TAX EXEMPT Sale to a Certified Tribal membar on the reservation {attach notarized statement of delivery).

apd the applicant has sufficient dag:uﬁwézﬁéﬁéﬁ id‘pyrééépp-
- P !

| cortify that the above application appears o have been completed correctly,

[

with the recording of this form. . g
NAME (TYPED OR PRINTED) . COUNTY OFFICENFS OPE?\ATDR NUMBER" e,
| ) R PR Vi G P Y TR o s T e e T
| wiela | ) IS Bl 5 el AT AT
| SIGNATURE, ~./ y 7 AN TG C:
h,_t i o s % - iy v .’..; . i" ..r 3 {;’z':‘
- {"1\4//(_{;,{ .«(fﬁ ,/, //‘%ﬁﬁyg ('%”(92):) (% )
ITLE FEES/ | TR
FILING FEE APPLICATION MOBHLE HOME FEE EUIMINATION FEE USE TAX SUBAGENT FEES, "
TOTAL FEE;‘ES & TAX
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle

Licensing Office, take your application farm 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.

Manufactured Home Application, paying ail required fees. Vehi
licensing subagents charge a service fee.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to fiie the

cle

For full instructions on completing this fo
Transfer in Location, see form TD-420-7

rm for Title Efimination, Removal from Real Praperty or
30, Manufactured Home Appiication Instructions.

The Department of Licensing has 8 p
If you need special accommadation, b

T0-420-729 MANUF HOME APPL (RIZIOZ}OR (WiPage 201 d

olicy of providing equal access to its services.
lease cai (360) 902-3600 or TTY (360) 664-8885.




