AFN #2008170922 Recorded 09/04/08 at 12:54 PM DocType: MFHOME Filed by: CLARK
COUNTY TITLE COMPANY Page: 1 of 4 Auditor J. Michael Garvison Skamania County,
WA

B_J

RETURN ADDRESS

CLABE COUNTY. TITLE
1503 NE 78th STREET #12

VANCOUVER, WA 98665
#121220

I . Manufactured Home
WASHINSTOH STATE BESARYHENT 4F . - WITLE EL'M{NAT'ON
LICENSING Application CITRANSFER IN LOCATION

AL P RTY
Anyone who knowingly makes a faise statement of a materlal fact Is gulity LIREMOVAL FROM REAL PROPE
of a felony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 46.12.218)

i MANUFACTURED HOME
TPO | PLATE NUMBER YEAR MAKE LENGTHMIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2008 [KARSTEN 52 Y 40 STAQ290180R

LAND LEGAL DESCRIPTION ON PAGE 4/
i REAL PROPERTY TAX PARCEL NUMEER

MANUFACTURED HOME WiLL BE {3LAFFIXED [_] REMOVED 02 06 26 3 00300 00

LOT 8LOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTERIQUARTER SECTION
5 BEACON HIGHLANDS o
| GRANTOR(S) REGISTERED/LEGAL DWNER(S) ADDITIONAL NAMES ON PAGE . .;;—_i"
OUNTY NUMBER NUMBER DF REGISTERED OWNERS NUMBER OF LEGAL DWNERS

SKAMANIA 4 2

NAME OF REGISTERED OWNER
DARWINF. COOK

DOL CUSTOMER ACCOUNT NUMBER

NAME DF ADDITIONAL REGISTERED OWNER DOL GUSTOMER ACCOUNT NUMBER
SHARON A. COOK.
ADDAESS STy STATE 2P CODE
81 WAGGA LANE STEVENSON WA 98648
NAME OF | EGAL OWNER DOL CUSTOMER ACCOUNT NUMBER |
TAYLOR, BEAN AND WHITAKER MORTGAGE CORP
NAME OF ADDITIONAL LEGAL OWNER DOL CLSTOMER ACCOUNT NUMBER
ADDRESS CITY STATE ZiP CODRE
1417 NORTH MAGNOLIA AVENUE OCALA FL 34475
GRANTEE
NAME

STATE OF WASHINGTON--DEPARTMENT OF LICENSING

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | / WE AM/ARE THE REGISTERED QWNER(S) OF THIS
VERICLE AND THIS INFORMATION IS ACCURATE: < /

,{»m/ /‘::’ : gf;’”

Signature of Registered Owner and Title, IF APPLICABLE‘;

4 'J” AN e 5 f o -
Signature of Additional Registered Owner and Title, iF APPLICABLE =< / LA % / / / L’
NOTARY SEAL OR STAMP NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
[ State of Washington 77 » : Signed or attested  _., ;e
B ¢ County of (LA ALK before meon_2 /Y TF
B P
by DARWIN F. COOK S}gnat ’/KZ ,g//ﬂc" L 6-’5(&
PRINT NAME OF REGISTERED OWNER / NOTARY OR AGENT
3. by SHARON A. COOK VJAN SOUTHARD
PHINT NAME OF REGISTERED OWNER PRINTED NAME OF NDTARY
County/Office No. OR .3, + .~
! Title NOTARY AND: Dealer No. OF(f?_m_(_ i

DEALERSHIP POSITION/AGENTNOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION
| certity that the legal description of the land and ownership is true and correct per the real property rgcords.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE f POSIFION DATE

_ Finatlize this appiication with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
I BUILDING PERMIT OFFICE CERTIFICATION
i certify that: £ the manufactured home has been affixed to the real property as described.

£ a building permit has been issued for this purpose and the attachment will be inspected upon completion.
NAME (TYPED OR pnwr{e\/\ BLDG PERMIT OFFICE/PHONE 4 BLDG PERMIT #
Narion Moad AD9-427-393.0 |14 -0

DATE

SIGNATURE / POSITIBN ] o
7 el ) Vil h Bulding Losgeckor  §-29-0F

TD-420-729 (R/6M6E) W Page 1 of 2
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MANUFACTURED HOME - FROM SECTION T
TPO  FLATE NUMBER LyEaR MAKE jmnammmuwz&a;

’ [ 2008 iKARSTEN

VEHICLE (DENTEICATION NUBESER {VINY

STAO0290180R

Y SiGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE /REMOVAL FROM REAL PROPERTY.
TAYLO BEAN & TTAKER, MO

RTEAGE~GORP .
‘e, lithre Viu Zle&
signatiite

Signaiggg eﬁAdd:ﬁmME,e,gal Owner and Title, IF APPLICABLE _
TR SEAL OREEANE s? l uoTAmznnochnﬂchﬂou FOR LEGAL owuen{s} SIGNATURE

SEREE
,4 afs:ate of VOGYERGHEH «w e Signad cigattesled

Signaturs of Legal Owner and Title, iF APPLICABLE

N g 3 Gounty of befdre me on_g
: - Ty ,.’ac}" TAL Tk ‘;.—f _‘:.’,, B § ¢
| 0y 2 A Lo 4
= 13 I *"("g M) 3 ?bﬂ’ Mm‘-]smnamre o b Il
we b a i s £ RINT NAME OF "LEGAL OWNER ii i ENI 3
- I o - \\ﬂ
- 3 (%} ¥ i w. r
e ) A # o
e T, uB r&:’ & Q‘c# s, BRINT NAME OF LEGAL OWNER E'W\'Eo yi&a:?ﬁ Normv
-, o o County/Oftice Ko OR
it R TORER TR B 15File NOTARY AND: Deater o, OR_ 4 & 4% J6..
A 5 # nf
B dp  TToenanset™ L & ;ﬁx DEALERSHIP POSITIONAGENTNOT ARY Natary Expiration Date

B’Eﬁyp ésbhlg‘;rg(ﬁa iegal description of the land £an ba obtalned from the local County Assessor's Office}
FHET Y

FULL LEGAL DESCRIPTION ATTACHED AS EXHIBIT A’

DEALER'S REPORT OF SALE
1CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED,

DEALER NAME (YYPED Of PRINTED) | WA DEALER NUMBER

| DATE OF 5ALE
:
i

PLRCHASE PRICE [rax JuRSLICTIONTAX SATE . | DEALERS TTHORIZED STaNATIRE
[.]0SE TAX EXEMPT Sals to 2 Certitlod Trital member on the reservation {attach notarlzed statement of dellvery).
¥ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
| certify that the above applicetion appears to have bean complated correctly, and the applicant has sufficient documentation to proceed
wilh the recording of this form.

HNAME ({TYPE{Q CR PRINTED) { COUNTY OFFICENTS OPERATOR NUMEEA

SIGNATURE T - el

TITLE FEES
FILNG FEE ARPLICATION TMOBILE HOME FEE TELIMINATION FEE USE YAX | SUBAQENT FEES

:

TOTAL FEES 8 TaX

MPORTANT:  Once the application has been approved by the County Auditor / Venicie
Licensing Office, take your application form to the County Recording Qffice.
Hetain proof of the reccrding fees paid. If the Récarding Office retains
your original applicaticn form, obtain & cestified copy of the recorded form.

APPLICANTS: Once recorded, vou must return 1o a Vehicle Licensing office to file the
Manufactured Homea Application, paying all required fees. Vehicle
licensing subagems charge a service fes.

For full instructions on completing this form for Title Elimination, Removai from Real Property or
Transfer in Logation, see form TO-420-730, Manufactured Home Application Instructions.

The Degpartmant of Licensing iras a policy of providing equal access 1o ils sarvices.

i vouy niesd special accormmodation, pisase cal (360} 802-3600 or TTY {360) 664-88895.
TO-420-720 {RGOB} W Page 2 of 2
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OWNERSHIP

Use this form when there is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner{s) names.
This form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency
as part of the supporting documentation for a Manufactured Home application.

CHECK THE TYPE OF APPLICATION: :Miﬁtle Elimination
[[] Removal From Real Property
[7] Transfer in Location

PROPERTY TAX PARCEL NUMBER: 02 06 26 3 ¢ 0300 00

ADDITIONAL GRANTOR(S) REGISTERED OWNER(S)

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
TAMMY J. LINDBERG

NAME OF REGISTERED CWNER DOt CUSTOMER ACCOUNT NUMBER
DAVID A. LINDBERG

NAME OF REGISTERED GWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER ' DOL CUSTOMER ACCOUNT NLIMBER

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED ODWNER DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is guilty of 2 felony, and upon conviction may be
punished by a fine, imprisonment, or both. (RCW 46.12.210}

i DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT YWE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNER(S)
SIGNATURE DF REGISTERED OW DATE

_@é_éﬁuma/ﬂ mezf/ {M//%WM /’k 7’"’% /)ﬁf

SIGNATURE © jE@S‘f RED OWNER DATE
: Z / -/‘ ) /His, Her Atiorney in Fact

SIG! T)bRE OF ISTEF&EO owmsa / o " Date

SIGNATURE OF aEGJéTEREc owmsn : - - ' DAT&
7/ His, Her Attorney in Fact

SIGNATURE GF REGISTERED OWNER DATE

SIGNATURE OF REGISTERED OWNER DATE

| NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
| State of Washington Signed or attested

DA g Countyof CLARK before me on /’/(/ 4
win F. Cook a4t attorney in lact for- ARy T, Lindbherg

d David A. Lindberxg Signatute 27 (AL /1 FY Kwﬂf?
T80 Nams of Apphicant b - ANOtary OF Agen
Printed nama of Notary JAN SQiX'I‘HARD

Dealer No. OR
notary AND: County/Office No. OR 10/10/10
Dealership Position/Agent/Notary Notary Expiration Date

The Department of Licensing has a policy of providing equal access to its services.
If you need special accormmodation, piease call (360) 802-3600 or TDD {360} 664-8885.

TD-420-732 APP ATTACHMENT(R/&/98)OR Page-2-0t2-
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Titte Order No.: 00121220

EXHIBIT "A"

A portion of the West half of the Southwest quarter of Section 26, and the Northeast
quarter of the Southeast quarter of Section 27, Township 2 North, Range 6 East of the
Willamette Meridjan, Skamaniz County, Washington, described as follows:

BEGINNING at the Southeast corner of Tract 4 of BEACON HIGHLANDS, a land division
shown in Volume 1 of Surveys, page 257, Skamania County Auditor's Records, said

Connon tract as described in Skamania County Auditor's File No! 2005156092; thence
ieaving said South line, North 10°0'00" East, aiong the West line of the Connon tract,
170.00 feet to the True Point of Beginning; thence South 10°0°00" West, 170.00 feef to
said corner of the Connon tract; thence North 89°32'43" West, 385.67 feet to the
Southeast corner of Tract 5, BEACON HIGHLANDS; thence North 89°04'38" West, 725,48
feet to the Southeriy Southwest corner of Tract 5; thence North 25°08'4" West, 7.51 feet;
thence along the arc of a 350 foot radius curve to the left, through a central angie of
29°06'52", for an arc distance of 177.85 feet to the most Westerly corner of Tract 5;
thence North 44°51'35" East, §53.97 feet to the quarter corner between Sections 26 and
27; thence East along the North line of Tract 5, for a distance of 190.00 feet; thence
South 1292540 West, 338 feet, more or i858, to a point that bears North 64°14'00" West,
600.16 feet from the True Point of Beginning; thence South 52°00'00" West 130.00 feet;
thence South 31°00700" East, 30.00 feet to a point hereinafter called Point "A"; thence

continuing South 31°00°00" East, 170.00 feet; thence South 89°00'00" East, 540.00 feet to
the True Point of Beginning.




