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RETURN ADDRESS
Jeff & Angela Cummings

40805 SE Washougal River Road

Washougal, WA 98671

MANUFACTURED HOME FITITLE ELIMINATION

Qmﬁr{meﬂt cj'

IICE”SIHG APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statemont of a matsriai fact Is gullty CIREMOVAL FROM REAL PROPERTY

of a felony, and upon conviction may bes punished by a fine, imprisonmaent, or both, (RCW 46. 12210}

KX ANUFACTURED HOME
TPD | PLATE NUMBER YEAR MAKE LENGTHMWIDTHIFEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

2009 Fiestwood 60 X 28 | ORFLB483I2265
LEGAL DESCRIPTION ON PAGE __2

LAND
. REAL PROFERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE KX AFFIXED [] REMOVED 02~05-32-2-0-0313-00 5.
1ot BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTEWE_}UARTER SECTION . i
SEC 32 T2N R5E ’

ADDITIONAL NAMES ON PAGE

GRANTOR(S) REGISTERED/LEGAL OWNER(S)
COUNTY NUMBER 3 NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER DOL GUSTOMER ACCOUNT NUMBER |
| Jeff M. Cummings .
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACGOUNT NUMBER
Angela 8. Cummings :
ADDRESS CiTY STATE  ZIP CODE
21 Huckleberry Lane Washougal WA 98671
NAME OF LEGAL OWNER DOl GUSTOMER ACCOUNT NUMBER
American General Ffinancial Seyvices
NAME OF ADDITIONAL LEGAL OWNER ' COL CUSTOMER ACCOUNT NUMBER
ADDRESS GITY STATE 2P CODE
1808 SW 9th Ave., Ste 102 Battle Ground WA 986043268
GRANTEE
NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT [/ WE ANMJARE THE REGISTERED OWNER(S) OF THIS

VEHIGLE AND THIS INFORMATION 18 ACCURATE:

Signature of Registered Cwner and Title, [F APPLICABLE 4 )/;’j 5: -
(A ML/{J/ D Cgmm AV

Signature of Additional Registered Qwner and Title, IF APPLICABLE
NOTA:%"’QE‘;L';R STAMP | Nommmﬂowcammcmson FOR REGISTERED OWNER(S SiG’NATURE
33 78y 1
B £ State of Washington Slgne{i or attested oy -
.Qa% ?“%g*'%?'&g A ; Countg of 4/ k(mf\fLﬂ(fk me on ! {\ é
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EXNEE g:\?ﬁf WE | by )f? 1’{'”{ M. («{fmm#\‘ﬁ \ Sagnature Ly //{}I {w’ﬂ\j
a3 g ‘;\,‘%ﬁi \% e i INT NAME OF REGiSTERE(DgNNER mﬁw oR A?ﬁ\—\r\(
il @ . | P
= pUBY SEx %yﬁmf%@f&,J ,a;mmmh it, | AEL <N
= Y2 » aﬁ@ N | 7 SRNT NaiE OF REGIS?&REE? OWHNER PRINTED NAME OF NOTARY
#,243\%5 R 2 A y, County/Office No, OR - .
‘%ﬁf %}:‘"" k@&“\@ ! Title /\ P ”f'(?if{ { }\ AND: o Dealer No, OR I”{?g{ /Q-* ,{ﬁ
f;’, 2 £ OF \.:iﬁ\% i DEALERSHIP POSITION/AGENT/INOTARY Notary Expiration Date

TITLE BOMPANY CERTIFICATION
| certify that the legal description of the land
NAME {T¥PED OR PRINTED)

and ownership is true and correct per the real proparty records.
TITLE GCOMPANY / PHONE NUMBER

SIGNATURE / POBITION DATE

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

[ BUILDING PERMIT OFFICE CERTIFICATION
{ the manufaciured home has been affixed to the real pr
t certify that: a building permit has been Issued for this purpose and

NAME (TYPED OR PRINTED) BLDG PERMIT CFFICE/FHONE #

NMarion Mool  507-497-3920 8p- ja =08
SIGNATURE / PQSLI]GN DATE
W 7, ’ﬁam/ RMLM \mﬁ.@y@z&f )l AT

L W’Mﬁ?’ )
Y0255 720 MANUF HOME APPL (R/2/02J0R (WiPage 1012

oparty as described.
ha attachment will be inspected upon completion.

BLDG PERMIT #
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MANUEACTURED HOME - FROM SECTION 1

E SIGNATURE OF LEGAL OWNER

YEAR MAKE LENGTH/WIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (ViN)

2009 | Fleetwood! 60 X 28 [|ORFLA4832265

TPO/ PLATE NUMBER

SENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

AT oL D

¢
Signature of Legal Owner and Title, IF APPLICABLE\ St SNE
A

SIGNATURE OF LEGAL OWNER INDICATES CON

Signature of Additional Lega! Owner and Title, IF APPLICABLE

LT

l NOTARIZATION/CERTIFICATION FOR LEGAL CGWNER(ST SIGNATURE

NETTARY SEAL OR STAMP
Signed or aitasted /’ P
O (SO D

) £ I's f Washi .
APV ER & e, tate of Washington ] . ‘
S eaeze e County of “kamganda bafore me on
o L : N =
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@% .. _ | ™7 PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY T,
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by Sl S kﬁi“% | Tide / \/f} 7/’({,,3’" 21 AND: Dealer No. OR éﬁijf"’ ?'?...____.é:% e
Fggtt £ \‘;aj;{% | CEALERSHIP POSITIONAGENT/INOTARY Notary Expiration Date

description of the land can be obtained from the local County Assessor’s Office

LAND DESCRIPTION (A legal

A tract of land in the Northwest Quarter of
Range 5 East of the Willamette Meridian, in the County of Skamania,

of Washington, described as follows:
Lot 2 of the Robert Coleman Short Plat, Recorded in Book 3 of Short Plats,

Page 414, in the County of Skamania, State of Washington.

Section 32, Township 2 North,
State

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHIC
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME {TYPED OR PRINTED)

LE 15 CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

WA DEALER NUMBER DATE QF SALE

FURCHASE PRICE TAX JURISDICTIONTAX RATE | | DEALER'S AUTHDRIZED SIGNATURE

[JuseE TAX EXEMPT Saletea Certified Tribal member on tha reservation {attach notarized statement of defivery).

] COUNTY AUDITOR/AGENT LIGENSING OFFICE APPROVAL: (Not for use by Subagents)
icant has sufficient documeritation {6 breceed

s

i certify that the above application appears to have been completed correctly, and the appi

with the recording of this form. . e
COUNTY OFFICE/VES GPERATOR MUMBER -

NAME (TYPED OR PRINTED) e — . )
TATE S

SiGNATURES: 2 Y\(\/O&_o/\_ @i ;1;@3

10 B L _
FILING FEE APPLICATION T TSUSAGENTFEES © .. 1

MOBRLE HOME FEE ELIMINATION FEE USE TAX

TOTAL FEES & TAX

MPORTANT:  Once the application has been approved by the County Auditor / Vehicie
Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a cerlified copy of the recorded form.

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

imination, Removal from Real Property or

e Application Instructions.

For full instructions on compteting this form for Title El
Transfer in Location, see form TD-420-730, Manufactured Hom

The Department of Livensing has a policy of providing equal access to its services.

if vou need special accommodation, please cal (360} 902-3600 or TTY (360) 6564-8885.

T0-420-720 MANUF HOME APPL{RIZI0ZIOR (WiPage 20f2




