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RETURN ADDRESS
CLARK COUNTY TITLE

1503 NE 78th STREET #12
VANCOUVER, WA 98665
ATTN: JAN #120676

: Manufactured Home ' =
VASHINATAN STRTE REFARTMENT OF " v *EXITLE ELIMINATION
ﬁ‘i Li@ENﬁi NG Apphcatfon D?RANSFEH IN LOCATION

M REAL PROPERTY
Anyone who knowlngly makes a false statement of a material fact Is gulity [IREMOVAL FRO
of a feiony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME
| TPO / PLATE NUMBER YEAR MAKE LENG_THM‘!QTHIFEEH VEHICLE IDENTIFICATION NUMBER (VIN)
| 2008 GLDNWEST{ /32X 2% |ALB0324390R
| LAND LEGAL DESCRIPTION ON PAGE _. 2
REAL PROPERTY FAX PARGCEL NUMBER
MANUFACTURED HOME wiLl BE {XBFFXED [ | REMOVED 04573500106400
LOT [ BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTERIOUARTER SECTION
| SP2-169
GRANTOR(S) REGISTERED/LEGAL OWNER(S} ADDITIONAL NMAMES ON PAGE ...
NTY NUMBER NUMBER OF REGISTERED OWHERS NUMBER OF LEGAL OWNERS
SKAMANIA 2 1
NAME CF AEGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
DARIN D. MCLEMORE
‘ NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
| TINA MCLEMORE
ADDRESS CITY STATE 2P CODE
252 BLACKLEDGE ROAD CARSON WA 98610
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
GB MORTGAGE, LLC
NAME OF ADDITIONAL LEGAL OWNER pOL CUSTOMER AGCOUNT NUMBER
ADDRESS CITY STATE ZiIP CODE
6950 SW HAMPTON #200 TIGARD OR 0 57223
GRANTEE

| NAME
| STATE OF WASHINGTON--DEPARTMENT OF LICENSING
1 D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT TTWE AM!ARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: S
Signature of Registered Owner and Title, [F APPLICABLE AAAR M\\\ OZ_V'\"\ LA
r‘:m %c]_.emore
Signature of Additional Registered Owner and Title, IF APPLI CABLE Pyt gt wrm"e :
| NOTARY SEAL OR STAMP k NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE ./
| i
| ' State of Washington Signed or attested /‘ - ft-.“- < 4
s County of CLARK before me on ,K ;
s Yo
.MNQOLﬂi by § DARIN D. MCLEMORE amm;?'auééiﬁf ({
NOTARY P‘UB&_}C BSiNT NAME OF REGISTERED GWNER e ROTARY OF AGENT
STATE OF WASHINGTON ,, § TINA MCLEMORE ¢ JAN _SOUTHARD
C()M?@!&biw 'EX?!RE&' 1NT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
ORER }(} 200 | ' County/Cffice No. OR
e O NOTARY AND: DealerNo.OR_10/10/10
RN EIRINER, ALFERE ALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

TITL.E COMPANY CERTIFICATION
| certify that the fegal description of the land and ownership is true ang correct per the real property records.
NAME {TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE 7 POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Thie Company Represantative signs.
i+3 BUILDING PERMIT OFFICE CERTIFICATION

w the manufactured horne has been affixed to the real property as described.
£1 a building permit has been issued for this purpose and the attachment will be inspected upon: completion.

NAME (TYPED OF PRINTED) 8103 PERMIT OFFICE/PHONE # BLDG PEAMIT #

Maron ﬁf\(x&;\— 509- 427~ 3980 B P- b6 -0&

I
S'GNATURE 7 POSHION - s . DATE

t certify that:
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MANUFACTURED HOME - FROM SECTION 1

TPO / PLATE NUMBER YEAR MAKE LENGTHMWIDTH{FEET} § VEHIGLE IDENTIFICATION NUMBER (VIN)

2008 GLDNWEST| /572 y 76 | ALB0324390R

| SIGNATURE OF LEGAL OWNER )
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINA OF TETLE/ i EMQV fF!O HEAL PROPERTY.
B MORIGAGRY LG/ e
Signature of Legal Owner and Titig, IF APPLICABLE S ing e R AT - AT

{(signature) 4 (title)

w Signature of Additional Legal Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP I NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

i OREGON s igned or attested - / ; / P 4

| state of vERRAGHH N Lo, SO0 2L f08
Vv

DFFICIAL SEAL County of _£{./ed% befars me on

DEBBIE HESLEN i ; . 2
WCQ&W&IC'QREGON oy S AN SFEICFT Signature, ’éééu} / é//éflfi

|

SION NO. 410835 E PRINT NAME OF LEGAL OWNER
i
|

! " MY COMMISSION EXPIRES OCTOSER 16, 2010 TN VORASES
; LEL Dibve fec len
i PHINT NAME OF LEGAL OWHER PRINTED 1AME OF NOTARY
County/Office No. OR
E TFitle NOTARY AND: Dealer No. OR
| DEALERSHIP POSITIONAGENTNGTARY Notary Expiration Date” 727 7 &

AND DESCRIPTION {A legal description of the land can be gbiained from the local County Assessor's Offlce)

LOT 2 OF THE SAMIUEL F. W. HOLLENBERRY SHORT PLAT, RECORDED IN
| BOOK '2' OF SHORT PLATS, PAGE 169, RECORDS OF SKAMANIA COUNTY,
WASHINGTON.

§ DEALER'S REPORT OF SALE

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

DEALEA NAME (TYPED OR PRINTED)

| COLUMBIA MANUFACTURED HOMES EAD:’?;EBZ%E.R XB,Z,DATE77A‘%3’

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'PAUTHORIZED SIGNATYRE 4 Fd
$60633.00 7.0 M

T D USE TAX EXEMPT Sale to a Certified Tribal member on the reservalion {attach notarized statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

t certify that the above application appears to have been completed correctly, and the applicant has sufficient docurnentation to procesd
with the recording of this form.

| NAME (TYPED OR PRINTED) COUNTY OFFICEAFS OPERATCOR NUMBER

Lhigela [Voser K00,
L A neel, Mﬂ/\ 7300

? TITLE FEES
FILING TEE ADPLICATION MORSLE HOME FEE ELIMINATION FEE i USE TAX SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle

Licensing Office, take your application form Yo 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 fees. Vehicle
licensing subagents charge a service fee.

For fult instructions on completing this form for Title Elimination, Removal from Reat Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Depariment of Licensing has & policy of providing equal access fo ils services.

# you need special accommodation, please cal {360) 902-3600 or TTY (360} £64-8285.
TO-420-729 (R/6/06} W Page 2 of 2




