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RETURN ADDRESS
Elark County Title

SALMON CREEK. BRANCH DA R
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Vancouver, WA 98686
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L WASHINGTON STATE GEPRRTMERT {F
d' LICENSING

Manufactured Home
Application

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

PLEASE CHECK ONE
GATITLE ELIMINATION
LITRANSFER IN LOCATION
CJREMOVAL FROM REAL PROPERTY

EJ wANUFACTURED HOME

ORFIZ4832009FELS

TPO/ PLATE NUMBER YEAR

FESTIVAL

makeF LEETWOGENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (ViM)

60 X 28

ORFL748ABE32000-FE13

2008
2 R

LEGAL DESCRIPTION ON PAGE ¢

MANUFACTURED HOME WILL BE [JAFFIXED [J REMOVED

REAL PROPERTY TAX FARCEL NUMBER

(2051900180300

Skamania 2

LoT BLOCK PLAT NAME OR SECTION/TOWNSHIF/RANGE QUARTER/QUARTER SECTION
#1803 Section 19 Township 2, Range 5
E GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

DOUGLAS A. MCGREW

DOL CUSTOMER AGCQUNT NUMBER

NAME OF ADDITIONAL AEGISTERED OWNER
KRISTI J. MCGREW

DOL CUSTOMER ACCOUNT NUMBER

WELLS FARGO BANK, N.A.

ADDRESS CiTY STATE ZIP CODE
845 N. 8th St. Box 55 Lakeside QR 97449
NAME OF L EGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF ADDITIONAL LEGAL OWNER
(loan # 79143897)

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS ciTY STATE = ZiP CODE
1000 BLUE GENTIAN ROAD EAGAN MN 55121
GRANTEE
NAME

State of Washington Dept of Licensing

VEHICLE AND THIS INFOCRMATION IS ACCURATE:

Sighature of Registered Owner and Title, IF APPLICABLE

I DO SOLEMNLY ATTEST UNDER PENALTY OF FERJURY THAT

1/ WE AM!AREJ'HE REGISTERED OWNER(S) OF THIS

o o T

,/ #
,., "“-«-.__,_,_

Signature of Additional Registered Owner and Title, IF APPLiCABLE

/("’L{\/f [ 7&/)({!(

NOTARY SEAL OR STAMP f

s:;,# | State of Washington

County of CLARK

NOTARIZATIONICERTIFICAT!ON FOR REGISTEHED; OWNER(S) SIGNATURE

Signed or altested [ . . -
before me on ( - i

DOUGLAS A. MCGREW

S

/‘< .
Signature {‘(‘”

PRINT NAME OF REGSTERED OWNER
KRISTI J. MCGREW

J m\' og, GENT\
oY Z E;E‘Fi\A

PRINT NAME OF REGISTERED OWNER
| fiye  NOTARY PUBLIC

AND: \  Deal

DEALERSHIP POSITION/AGENT/NOTARY

PRINTEDR NAME OF GTAHV
cwmwomce OR 6/ 19 /09

Notary-Exgs ration Date

rﬁtecombxﬂ?csaﬂmcnﬂON

I certify that the legat description of the land and ownershig is true and correct per the reai property records.

NAME (TYPED OR PRINTED}
Joy Zimmerman

Clark County Title

TITLE COMPANY s PHONE NUMBER

360-834-2984

SIGNATURE 7 POSITION

CATE

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

E BUILDING PERMIT OFFICE CERTIFICATION

| certify that:

W& the manufactured home has been affixed to the real propesty as described.
1 a building permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED)

Marlont \{\C)r&,"‘

BLDG PERMIT OFFICE/PHONE #

BLDG PERMIT #

£ F-C%tf.«o Vi

6C9-4aN

SIGNATURE / POSITION

TD—42-729 (RISJOS) Fage 1oi2

- 430

/ DATE -
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!

I

MANUFACTURED HOME - FROM SECTION 1 ORFL74832009FE13

TPO / PLATE NUMBER YEAR MA?‘FLEETWO NGTHWIDTHFEET) | VEHICLE IDENTIFICATION NUMBER (VIN}

2008 |FESTIVAL | 60 X 28 |ORFL748ABE32009-FF13
E SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOFHELi H\EAIBON OF LE {(ﬂE%OVgQL FROM ZEAL PROPERTY.

Signature of Legal Owner and Title, IF APPLICABLE D™ (/f “ (ﬁ’ ‘f/'«—w‘—‘/\r
Fghe) T/ (title)

Signature of Additional Legal Owner and Tille, IF APPLICABLE
NOTARY SEAL OR STAMP i NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

;;& %nesota
. o g il s A
\ JEFFREY S 3ECKEH Je ff Doug}_as g r g

. Notary Public - M%WNAME'QF LEGAL OWNER
Commlssk}n Explrés Jan, 31,2013 "

BRINT NAME OF LEGAL OWNER PRINTED NAMOF NOTARY
County/Otfice No. OR
| 7ige _ NOTARY ANt Deglor No.OR
| DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Dal

LAND DESCRIPTION (A legal descriplion of the fand can be obtained from the local County Assessor’s Office)

That portion of the Southwest quarter of the Southeast quarter of Section 18, Township 2
North, Range 5 East of the Willamette Meridian, Skamania County, Washington, lying
Southerly of the centerline of Skye-Shields County Road {(County Road No. 1108} and
Westerly of the centerline of Skyeloop County Road (County Road No, 1118), EXCEFT that
portion thereof conveyed to Schoal District No. § by instrument dated October 18, 1851,
recorded May 12, 1952, in Book 35 of Deeds at page 1987 under Auditor's File No. 43964;
and EXCEPT that portion thereof conveved to Skamania County for road purposes by
instrument recorded September 8, 1974 in Book 67 of Deeds al pages 578 and 579 under
Auditor's File No. 78126,

DEALER'S REFORT OF SALE
[CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEFT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED DR PRINTED) WA DEALER NUMBER DATE OF SALE

CONSOLIDATED HOMES INC. Hugt - 0002, [10-19-C+
PUAGHASE FRICE TAX WIRISDICTION/TAX HATE 738 HORIZE ATURE
Al AL WO ER { o—

[ JUSE TAXEXEMPT Sale to a Certified Tribal member on dhe reservation {attach notarized statement of delivery}.
+§ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| cedify that the above application appears to have been complated correclly, and the applicant has sufficient documentation to proceed
with the recording of this forn,
NAME (TYPED GR PRINTE COUNTY OFFICE/VFS OPERATOR NUMBER

naGelo. ‘h’\ oSer 30-G1-08

" AnaeQ Minse [0-%-08

10 KT

FILING FEE APPLICATION MOBIE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

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 Gltice.
Retain proof of the recording fees paid. If the Recarding Office retains
your original application form, obiain a certitied copy of the recorded form.

APPLICANTS: Once recorded, you must return to 2 Vehicle Licensing office to fife the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee.

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

The Depariment of Licensing has a policy of providing equal access 10 ifs services.

If you need special accommodation, please cal (360) 802-3600 or TTY (360) 664-8885.
TD-420-729 (RB06) W Page 2ot 2




