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RETURN ADDRESS

Erron & Traci Cain

PO _BRox 360
North Bonneville, WA 98639

PLEASE CHECK ONE

lg STATE. (OF WASHINGTON MANU FACTURED HOME EXTITLE ELIMINATION

13epartment of

liCEnSinG APPLICATION ITRANSFER IN LOCATION

fact s gulity MIREMOVAL FROM REAL PROPERTY

Anyone who knowingly makes a false statement of a material
of a felony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 46.12:210)

KN MANUFACTURED HOME
TPO / PLATE NUMBER YEAR MAKXE LENGTHMWIDTHFEET) VEHICLE IDENTIFICATION NUMBER {VIN)
739270 1982 SANDP 66 X 14 ORFL1AB39383068
| LAND LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER

02-06-33-0=0-0802-00

MANUFAGTURED HOME WILL BE 3 AFFIXED [ ] REMOVED
LOT BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE CGUARTER/QUARTER SECTION
NW: SHEC33 T2N R6E
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
NUMBER OF REGISTERED UWNERS NUMBER OF LEGAL OWNERS

COUNTY NUMBER

NAME OF REGISTERED OWNER 0OL CUSTOMER ACCOUNT NUMBER

ERRON J. CAIN
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER AGCOUNT NUMBER
TRACT T.. CATIN
ADDRESS SITY STATE  ZIP CODE
PO Box 360 North Bonneville WA 98639
NAME OF LEGAL OWNER DOL CUSTOMER AGGOUNT NUMBER
Wells Farpo Bank, N.A,
NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY STATE  ZIP CODE
200 Woodland Prime, lst Tloor Menomonee falls W1 53051

GRANTEE

NAME ; -
ﬁ.g},ﬂo/'/fm wn O L LAMJ,-”?)
D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: . .
5/;5’,/\/5,/ % e

i

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, iF APPLICABLE ' A s
zg{ﬁngw | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
WL RS Ts . e
R RPEPAL PN | State of Washington .~ |~ - Signed or attested ~ g_
w'.?‘}-.,@;ega%\ﬁ“ Ex;;;f{\i, A County of L.»—)k[’(-m aNiC. before me on p@\'[ UT;Q[G
= &Qﬁ AR o by EHKC?V\ ) CJSU b Signaturévﬂu-{,' A AR,
= = PRINT NAME OF REGISTERED QWNER NOTARY OR A?iﬂ'))
b . i - - ] o -
’ oy vl L. (ain g ]/,u/{ , ’Z?-{ffS(,”,ﬂfw
| ™7 PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
Yo Ly County/Office No. OR - ]y
"é"g R gk ! Title /UKr/C{L/—("] AND: yDealer No.OR / Y[
Fegipaphis {  DEALERSHIP POSITION/AGENT/NGTARY/ Notary Expiration Date
TITLE COMPANY CERTIFICATION )
1 certify that the tegal description of the land and ownership is true and correct per the real property records.
TITLE GOMPANY / PHONE NUMBER

NAME (TYPED OR PRINTED)
DATE

SIGNATURE / POSITION

t within 10 calendar days of the date Title Company Representative signs.

Finalize this application with a Licensing Agen

[EJ BUILDING PERMIT OFFICE CERTIFICATION

: . J¥.the manufactured home has been affixed o
| certify that: 5 & building permit has been issued for this purpose and the attachm
BLDG PERMIT OFFICE/PHONE #

NAME (TYPED OR PRINTER)
Maxlon K\Dv&:‘c a-439- 3980 -
4 WMX?{ R m&ngm‘? ooy - 2G-0

P EL J i
H e MANUE PIOWE APPL [RIZI02)OR (W)Page 10f2

the real property as descrived.
ent will be inspected upon compietion.

BLDG PERMIT #

g

;
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MANUFACTURED HOME - FROM SECTION 1
TPO!ELATENUMBER YEAR i WAKE ) LENQTHNVIETH(FEET) VEHICLE IDENTIFICATION NUMBER (ViN}
Y ge |8 | sanns | bt Xy | 0AFL JABTITII LS

K] SIGNATURE OF LEGAL OWNER .
TES GONSENT FOR ELIMINATION OF TITLE / REMOVAL FROI REAL PROPERTY.

SIGNATURE OF LEGAL OWNER INDICA
R, 7 R I,
L[5 FRED pHNE 4.7 Zﬁﬁ&/%?@ﬂ

Signature of Legal Cwner and Title, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE
[IAF A ! NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
UiSEoRSIN
| state of Wué';mngfon . s Signed or attested -
l County of W ARKESHA Hofore me on d-G-08
. o o oE A .
R | B /’)l()}f\/ (HOVEN — ke[S FHREO lg?;gnatura“--= il 7 et mﬁ (/}/7177[.‘
¥
§ | 7 BRINT NAME OF LEGAL OWNER NCTARY DR AGENT
.._a—ﬂ____"____..—w————r‘——"—"—-_--’—- g .
. Stesca P lora it
| ™ BRINTNAME OF LEGAL OWNER FRINTED NAME OF NOTARY
Countyffice-Ne-OR

| ite AND; Dealerhie-oR_J~ S0
j DEALERSHIP POSITIONAGENT/INOTARY Notary Explration Date
t | County Assessor's Office

LAND DESCRIPTION (A legal description of the land caﬁ hs ohtained from the loca

A tract of land in the Southeast Quarter of the NOrthwest Quarter of
Section 33, Towanship 2 North, Range 6 Fast of the Willamette Meridian, in
the County of Skamania, State of Washington described as follows:

Lot 2 of the White Short Plat recorded in Book 3 of Short Plats, Page 63,

Skamania County Short Plat Records.

E DEALER'S REPORT OF SALE
CERTIFY THAT THIS INFORIMATION 1S CORRECT. THE VEHICLE IS GLEAR OF ENCUMBRANCES EXCEPT AS SHOWN. |/

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

Wi DEALER NUMBER DATE OF §ALE

PURCHASE PRICE TAX JURISSICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

[} USE TAX EXEMPT Saletoa Certified Tribal member on the reservation {attach notarized statement of delivery).

EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) e tilys
| certify that the above application appears to have been completed correctly, and the applicant has sufficient docummentation ta progeed

with the recording of this form. AR
NAME (TyPED GR PRITED) SOUNTY OFFICEVFS OPERATORNUMBER T

. J@#ﬂﬁ Neser 360w Wy )
SIGNATARE & : ST S
Qg 0 Nlege s IR
PT TiTLE FEES o

SUBhGENTFEEE 1

FILING FEE APPLICATION MOBILE MOME FEE

ELIMINATION FEE USE TAX

TOTAL FEES & TAX

MPORTANT:  Once the application has been approved by the County Auditer / Vehicle
Licensing Office, take your application form ta the County Recarding Office.
Retain proof of the recording fees paid. 1f the Recording Office retains
your originai application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to @ Vehicle Licensing office to file the
Manutactured Home Application, paying ail required fees. Vehicle
ticensing subagents charge a service fee.

te Elimination, Removal from Real Property of

factured Home Application Instructions.

For full instructions on completing this form for Tit
Transfer in Location, see form TD-420-730, Manu

The Department of Licensing has & policy of providing
if you need special accommodation, please cal (360) 9

equal access to ils services.
02-3600 or TTY (360) 664-8885.

TD-420-729 MANUF BOME APPL (R/2/02)0R (W)Page 20f2




