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Skamania County, WA

RETURN ADDRESS
Erron & Traci Cain
PO Box 360
North Bouneville, WA 98639

Depariment of TITITLE ELIMINATION

liCE”SinG APPLICATION EITRANSFER IN LOCATION

Anyene who knowingly makes a false statement of a material fact s guiity
of a felony, and upon conviction may be punished by a fine, imprisenmaent, or both. (RCW 46,12.210)

STATT: OF WASHINGTON MANUFACTURED HOME .

CIREMOVAL FRCM REAL PROPERTY

EJ _MANUFACTURED HOME

TR/ PLATE NUMBER YEAR MAKE LENGTHWIDTHFEET) | VEHICLE IDENTIFICATION MUMBER (Wi
2008 | GOLDENW 68 X 27 ALBO326220R
LAND : LEGAL DESCRIPTION ON PAGE
. REAL PROUPERTY TAX PARCEL HUMBER
MANUFACTURED HOME WiLL BE [KXAFFIXED [[] REMOVED 02-06-33-0-0-0802-00
LOT BLGCK PLAT NAME CR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
NWEI SEC 33 T2N R6E
GRANTOR(S) REGISTERED/LEGAL OWNERI(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED QWNERS NUMBER OF LEGAL OWNERS
2 1
NAME OF REGISTERED OWNER COL CUSTOMER ACCOUNT NUIMBER
ERRON J, CAIN
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
TRACI L. CAIN
ADDRESS CITY STATE ZiIF CODE
PO_BOX 360 NORTH BONNEVILLE WA 98639
NAME OF LEGAL OWNER R DOL CUSTOMER ACCOUNT MUMBER
WELLS FARCO BANK, N.A.
NAME OF ADDITIONAL LEGAL OWNER ] DOL CUSTOMER ACCOQUNT NUMBER
ADDRESS CiTY STATE ZIF CODE .
200 WOODLAND PRIME, 1ST FLOOR MENOMONEE FALLS WE 53051
GRANTEE
NAME

DEPARTMENT OF LICENSING

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE ATWARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION I8 ACCURATE: L -
é/ /7/4_/%/7/’“ A e W

Signature of Registered Owner and Titlg, IF APPLICABLE

-8 TITLE COMPANY CERTIFICATION
1 certify that the fegal description of the land and ownership is trus and correct per the real property racords.
NAME {TYPED OR PRINTED) ‘ 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.

] BUILDING PERMIT OFFICE CERTIFICATION

| certify that: ‘the manufactured home has been affixed 10 the rea! property as described.
Y ’ 1 a building permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYFPED OR PRINTED) BLDG PERMIT CFFICE/PHONE # BLDG PERMIT #

Meauclon, Mipvad S0 UAT7. 3330 IRP.142-0F

SIGNATURE / POSIT: DATE

Signature of Additional Registered Ownar and Tite, IF ABPLICABLE er(rCome it i o
”g{ﬁ%%ﬁﬁgw ! NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
5, Est, | . : . .
N envas o State of Washinglon _-+; , Signed or attested / /
- c;:”‘ a:}:{t%%‘M 5};«}%«‘% | County of e QNI L~ before me on i J ,«? % 0 g
e P P ] iy
R AN 1 e )
E iSwomary?y 2y, Ervon T Cacae sl Ly dbens”
s s PUELIC [ = | PRINT NAME OF REGISTERED o&rvm-:a NOTARY OR ABENT
o N o e j Voo B Yo & o
=, A F Ly Tae) L Caen hilie fersen
ﬁ}‘%}* A gy, T | ™" PRINT RAME OF REGISTERED OWNER PRINTED NAME OF NOTARY _
&, Lreatt e AL County/Cffice No, OR ¢ P
Igﬁ f f{}‘;‘“ L S%ZE—@‘% ; Title / L/;I{:‘} 7”52[ C/’f AND: Daatsr No. OR
’3“ 553k AN | DEALERSHIP PUSITIONAGENT/NOTARY Notary Expiration Date

i ) 0t Ruiddaig Tnsgeckne 49- 108
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PAANUFACTURED HOME « FROM SECTION 1

VEHICLE IDENTIFICATION NUMBER (ViN)

ALBO3262720R

TRO/PLATE MUMBER YEAR MAKE JLENGTHWIDTH(FEET)

2008 golpENY (68 X 27

i

% SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY,

:r}l / T - £ 3
Slgnalura of Legal Owner and Title, IF APPLIGABLE J%/@%%’&? (,f:’ & /Z Cj‘(:x) e 7L’

Signature of Additional Legal Owner and Tiie, iF APPLICABLE

NOTARY SEALOR STAMP | , T}RIZATIOMCERT!F!CA?ION FOR LEGAL OWNER(S) SIGNATURE
| State of ‘i‘hg?on ,g/ Slgned ora d Loy o
NS A7 Vi iy S L/ o f)
) iy

Notaqé PG N SSOEgAL DVRER

il --/g’@?l«”;f Tl

My Commissiop Expires.Jan. 31, 2013 ¢ W E
et oA R A AR DEAERANRER FRINTED NAME OF SOTARY
T County/Office No. OR
Y Titie AND; Doaiar No. OR
. 1 DEALERSHIP POSITIGNAGENT/NOTARY Notary Explration Date
UAND DESCRIPTION {A lagal description of the land ¢an be obtalned from the local County Assessor's Office

4 tract of land in the Southeast Quarter of the Northwest Quarter of
Section 33, Towaship 2 ¥orth, Range 6 East ¢f the Willamette Meridian, iduv
the County of Skamania, Sgate of Washington described as follows:

Lot ? of the White Sherw# Plat recorded in Book 3 of Short Plats, Page 93,
Skamania County Short Plat Records.

i
|

DEALER'S RERORT OF SALE
[CERTIFY THAT THIS INFORMATION |8 CORRECT, THE VEHNICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURGHASE BRICE l TAX JURISDICTIONSTAX RATE | DEALER'S AUTHORIZED SIGNATURE

{

[_} USE TAYX EXEMPT Sale o a Cerifod Tribal member on the ressrvation {attach notarized statement of defivary).

T8 COUNTY AUDITORIAGENT LICENSING OFFICE APPROVAL: (Notfor use by Sibagents}
[ cantify that the above application appears to have baen complated corectly, and the applicant has sufficient dacurmantation ta praceed
with tha recording of this form,

i NAMELYYPED OR PRINTED) COUNTY OFFICENFS OPERATORNUMEER
{ SO % e T s ) o, = yr\i 2 ¢
Alg“s’% pele (1) Loy AN S

10 B

SIGNATIR R

A\if;} i rﬂ‘ - S OA.{E iy R, ‘
x.wgﬁj\ FARY ("’KS, f \\w\ i\»& AN 7 / rizj-‘.{,\"{ ;%ﬂ

¥

FILING FEE T ARPLICATION T MOBILE HOME FEE { ELIMINATION FEE LISE TAX SUBAGENT FEES

TOTAL FEES & TAX

WMPORTANT:  Once the application has been approved by the County Auditor / Venicle
Licansing Office, take vour application form to the County Recording Office.
Retaln proof of the recording fees paid. If the Recording Office retains
vour origingl appfication form, obtain a certifisd copy of the racorded form.

U APPLICANTS:  Once rocorded, you must return to a Vehicle Licensing office ko fite the
sdanufacturad Heme Application, paying ali required fees. Vehicle
‘icensing subagents charge a service fes.

i .
Zor £l instructions on cemplating this form for Title Eimination, Removal from Real Property or
—ransfer in Location, see form TD-420-730, Manufactured Home Appiication instructions.

Tha Department of Licensing has a policy of providing equal aucess lo its serviges.
it you nead spegial gocommodation, please cal (360} 902-3600 or TTY (360) 664-8885.
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