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Skamania County, WA

RETURN ADDRESS

Calvin R. Qwens & Mary L. Hanson

PO Box 222
North Bonneville, WA 98639

MANUFACTURED HOME |

}S}'{T;\MTT OF}V;;\SH}N(:’I“C?N
e - oy [TITLE ELIMINATION
JicensinG APPLICATION FITRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a material fact is gulity CIREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both, (RCW 46.12.210)
MANUFACTURED HOME
TPO / PLATE NUMBER YEAR MAKE LENGTHAVIDTH{FEET) | VEHICLE IDENTIEICATION NUMBER (ViN}
$55631 1978 FLTWD 66 X 14 | 2092
LAND LEGAL DESCRIPTION ON PAGE
. REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE K} AFFiXED [} REMOVED 02-07-20-3-4-0100-00
LoT BLOCK PLAT NAME OR SECTICNITOWNSHIP/RANGE QUARTER/QUARTER SECTION
1 8 RELOCATED NORTEH BONNEVILLE
GRANTOR(S) REGISTERED/LEGAL QWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL GWNERS
2 1
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
CALVIN R. OWENS
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER AGCOUNT NUMBER
MARY L. HANSON
ADDRESS CiTY STATE  ZIP CODE
PO Box 222 Norih Bonneville WA 98639
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT MUMBER

RIVERVIEW COMMUNITY BANK
NAME OF ADDITIONAL LEGAL OWNER

DOL CUSTOMER ACGOUNT NUMBER

ADDRESS cITY STATE  ZiF CODE .
PO _BOX 872280 VANCOUVER WA 986872290

GRANTEE

NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THATT sws FIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: (X
f //Z(Lf{}?{“‘y LY

,, z /,%/{Q\/{*v Al

Signature of Registerad Owner and Tite, IF APPLICABLE

Signature of Additional Registerad Qwner and Tile, IF APPLICABLE
NGT;*:?{ fg?; ;C;R STAMP | NOTARIZATION/CERTIFICATION FQR’ REGISTERED OWNER(S) SIGNATURE
R% fj-ﬂ f
A g State of Washmgton Signed or altested
~$ﬁ§7 }:: s e e f’} e County of £ - ‘Lf@iﬁof"mﬂ—/ before me on Kﬂ:’fﬁ C
38 Ol Qm{////
by {2 0D L C///,(Jf’f'? > __ Signature Z ol
4 | NT NAME OF REGISTERED OWNER o~ NQTARY OR-AGENT
N f’(,// /- /m IS0\ /frﬂ JUTEFRSCEFN
} pmm‘ NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY )
County/Office No. OR £ _ fun fer
[ Title h/é’?f”i'?f 2 AND: " Dealer No. oR {1 ] 2D
DEALERSHIP POBITION/AGENT/NDIARY Notary Expiration Date

ﬂ TlTLE c&MPANY GERTIFICATION
| certify that the legal description of the land and ownership is true and correct per tha real property records.
TITLE COMPANY /PHONE NUMBER

NAME (TYPED OR PRINTED)

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: 1] the manufactured home has been affixed to the real preperty as described.
y ’ 13 a building permit has been issued for this purpose and the attachment will be inspacted upon completion.

BLLG PERMIT QFFICEPHONE # BLDG PERMIT #

Géﬁs\ﬁiﬁ NAW  soa.429-RI€2
e N | 912410

TD-420-725 MANUF HOME APPL (R/2/02)0R {(WiPage 1 012
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MANUFACTURED HOME - FROM SECTION 1
TPGTPLATE NUMBER YEAR MAKE LENGTIWIDTHFEET) | VEHICLE IDENTIFICATION NUMBER {VIN)
$55631 1978 FLTWD 66 X 14 2092
[ SIGNATURE OF LEGAL OWNER T _
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELI TITLE,/ REMOVAL FROM.REAL PROPERTY.
Signature of Legal Owner and Titie, IF APPIJCAB J V/))/ y l‘,
Signature of Additional L.egal Owner and Title, IF APPLICABLE -
NOTQ!};G@%W&&?QTP t NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
&0 COPEy g, | . : )
& . 7 State of Washington 2 N Sigred or altested : .,
& %ﬁ;‘gtg\;;}‘gé%i’% | County of 5 Loinen e before me o7 15 2uL7 of
£330 < gt 30y ket M CheZih Signatere___ = o
z 29 - nz FRINT NAME OF LEGAL OWNER ) NOTARY OR KGR
% u}% 'Q'UB\‘_\O H é by 7:3& ﬂ'ﬂ\ﬁ,rj ﬁ'Q C f:;ffuf’ f’;w? r/(,} "%
4,4 ,‘; I"*fr 9.13 AN 4? | 7 BRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
A Mk - " & i ; i ty/OF LOR ¢ 5
f’*’:ﬁ‘g“““““‘?ﬁ% SRR M e AN e o om_ S == Ao
by P WASY | DEALERSHIP POSITIUNAGENTNOTARY Notary Expiration Date
LAND DESCRIPTION (A legal description of the land can he obtainad from the local County Assessor's Office
Lot 1, Block 8, Plat of Relocated North Bonnevilie recorded in Book B of
83466 also recorded in Book
ds of Skamanip

Pilats, Page 16, under Skamafila County File No.
B of Plats, Page 32 under Skamania County File No. 84429, recor
County, Washington.

ORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
DATE OF SALE

WA DEALER NUMBER

7] DEALER'S REPORT OF GALE
TCERTIFY THAT THIS INFORMATION 1S C
ANY REQUIRED SALES TAX HAS BEEN COLLECTED, |

DEALER'S AUTHORIZED SIGNATURE
{attach notarized statement of delivery).

DEALER HMAME (TYPED OR PRINTED)
TAX JURISDICTION/TAX RATE

PURCHASE PRICE
[_JUSE TAX EXEMPT Sale to a Certified Tribai member on the reservation
FI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)
| cartify that the above application appears to nave been compieted correctly, and the applicant has sufficlont documentation to proceed
with the recording of this form. .
NAME, (TYPED OF PRINTED) COUNTY OEFICEARS DPERATOR NUMBER :
i\ e o STV L g - -
naela ﬂ \aS€A4 .f:)j:C} D0 X
SIGNATURE, - o DATE o '{M
I AN g O / ) & - .
st 1IN0 2A j= 7-05
10 N T
FILING FEE ~FAPPLICATION MOBIE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES
TOTAL FEES & TAX
Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office,
of the recording fees paid. If the Recording Office retains
copy of the recorded form.

MPORTANT:

Retain proof
your original application form, obtain a certified
APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
ficensing subagents charge a service fes.
Elimination, Removal from Real Property or
-420-730, Manufactured Home Application Instructions.
val access (o its servicas.
3600 or TTY (360) 664-8885.

Eor full instructions on completing this form for Title
The Department of Licensing has a pollcy of providing eq

Transter in Location, see form TD
If you need special accommodation, please cal (360) 802-
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