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Vancouver, WA. 986480
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) ““:2;%/"
&i WASHENGTON STATE DEPARTHENT OF Ma“ufac'iureg Home ITITLE EulATION
LICENSING Application “ITRANSEER IN LOCATION

. _ WMREMOVAL FROM REAL PROPERTY
Anyone who knowingly makes a false statement of a material fact is guilty
ot a felony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 46.72.210)

| MANUFACTURED HOME
TPO/PLATE NUMBER ;YEAR MAKE LENGTRMWIDTHIFEFT) | VERICLE IDENTIFICATION NUMBER (VI
(1975 i Kingswood 64 x 24 K&424PK 33454735
LAND LEGAL DESCRIPTIONONPAGE
REAL PROPERTY TaX PARCEL NUMBER
MANUFACTURED HOME WILL BE '] AFFIXED [/ REMOVED 02-06-23-2-0-01 1 3-00 & 02-06-23-2p0 HHOQ
LOY 1 3 BLOCK PLAT NAME OR ;SEGTS{)NFWYGWNSHIFEE}%NGE

- GUARTERIGUARTER SECTION
Columbia River Estates J-364

5§ 23 TIN R6E
GRANTORIS) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTESRED OWNERS NUMBER OF LEGAL DWNERS
1 1
MAME OF REGISTERED OWNER ‘ DOL CUSTOMER ACCOUNT NUMBER
Michael David Thomas
NAME OF ADDITIONAL REGISTERED QWNER

DOL CUSTOMER AGCOUNT NUMBER

ADDRESS GITY STATE ZiP CODE
11328 NE 31st Circle Vancouver WA 9R6eR2
NAME OF LEGAL DWNER DOL CUSTOMER ACCOUNT NUMBER
Michael David Thomas
NAME OF ADDITIONAL LEGAL OWNER Q0L GUSTOMER ACCOUNT NUMBER
ADDRESS ciry STATE ZIP CODE
11328 NE 51t Circle Vancouver WA 986EZ
GRANTEE
NAME
B

100 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AMIARE THE REGISTERED QWNER{S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE:

Signalure 6f Registered Owner and Title, IF APPLICABLE f,:ﬁ”’"f/; f

Signature of Aduitional Registered Owner and Tille, IF AFPLICABLE

E NOTA?‘}‘;%&W?;%?\W § NOTARIZATION/C ﬂrlcmmﬂ FOR REGISTERED OWNER(S) SIGNATURE
5* %ﬁ....? i State of Washingion / /L/ »2 f/ Signed or altested §{ !,r ;; / Z" (;‘x
k‘i‘ Q:' a*%c_;\GN E,;. ,L & County of _ heiore me on__._{} - :
WA
\ ~
NI @T ARY X, Michad!/ Yy 1L THE Ao e g /L } LA
; E :. C: H = ES PHINT NAME OF REGISTERED OWNER NOTARY OR AGENT,
i ks . 3 +
| L PuenS SEY AL A v
= »;\?»?;a ?9"’9-"“}(3 i\a PRINT NAME OF REGISTERED OWNER 7, PRINTED NamE OF NOTARY
e Tl sy AR County/Qffice No. OR
=& o w&b”“\];i* | we /N T4 =y AND: Dealer No. OR
g g1 | DEALERGHIF POSITIONAGENTINGTARY Notary Expiration Date
TITLE COMPANY CERTIFICATION 7
| cerlify that the legal description of the land and ownership is true and correct per the real properly records

NAV\"?EB OF PRINTED) TTLE COMPANY § PHONE NUMBER *

mm\‘gmhg Y0 \Qi%w:pzms rs/'ifh:‘n.j) Netipng!l T

SIGHATRE 1 POSIT =5 R U | T EATE
g‘i M?N ”) Ui N e K (52007
" Finalize this ap&?@ﬁtﬁon vhtﬁ'é L

wengmg ‘anm within 10 calendar days of the date Tifle Company Representative signs.
£ BUIDING PERMIT OFFICE CERTIFICATION

i certify ‘Ihé}!\fﬂ E’"] the manufaciured home has been affixed 1o the real property as described

1

£ a building permit has been issued for this purpose and the atiachment will be inspected upon completion
NAME (TYFED OF PRINTED) BLDG PERMIT QFFICE/PHONE # BLIG PERMIT #
'SIGNATURE / POSITION DATE
TD-420-72% {RIGI0G) W Page ¥ of 2
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MANUFACTURED HOME - FROM SECTION 3

TPO 7 PLATE NUMBER YEAR i MAK$ LENGTHAWIDTHIFEET) | VEHICLE IDENTIFICATION MUMBER (VIN}
(1973 Km&swood 64 Y 24 K6424PK33484735

SIGNATURE OF LEGAL GWNER - ’ T

SIGNATURE OF LEGAL QWNER INDICATES CONSENT FOR EL&M!NAT]DN orF Tjjil:Ei REMOVAL FROM REAL PROPERTY.
,.»’”

s

Signature of Legal Owner and Title, 1F APPLICABLE »7¢r s ; P

Signature of Additional Legal Owner and Title, IF APPLICABLE

NOT;‘ ?WM i NOTARIZATION/CERTIFICATION FOR LEGAL OWNER{S) SIGNATURE
ii ® P "‘7; E State of Washingion

| .
VAP Signed or attesled m
;\f@ ‘mg\!s “io *e "%’, -;._} County of _ Z lﬁ,? A - befOre me an / ?/ ‘/:: ”}S
\J - O & VS
SO NG, RV 7 }
s H -~ .4,?} %3 .Eb ,}!f{f[f‘fqu{/ !\7 5”’?{}{ ! }Aé[‘?f;*gglgnamre . r!"f{iff/‘n A 4””/5‘( J(‘
14 <, e WD PRINT NAME OF LEGAL OWNER NOTARY /fl AGENT
1 B F§ TAL A Fe (€
e Y% o s . B
":“-»6\0 I TN 0% ,'\‘T PRINT NAME OF LEGAL CWNER PRINTED NAME OF NOTARY .f
Bty S N i o s County/Cifice No.OR . 7., 5
= WASHxﬂ@ﬁ W e AV O TRV . AND: Deater No, OB L7 /9 /5.
2 { ' DEALERSHIP ?gsmawmaghr NOTARY Notary Expiration Date

LAND DESCRIPTION (A legal description of the Earfd can be obtained from the local County Assessor's Office}

Tract No. 13, Columbia River Estates, as more particularly shown on a survey
thereof, recorded in Book J of Miscellaneous records, page 364, begging of
the Northwest Quarter of the Northwest Quarter of Section 23, Township 2

North, Range 6 East of the Willamette Meridian, in the County of Skamania,
State of Washington.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION 15 CORRECT. THE VEHICLE 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

Jr—am " i S S
PURGHASE PHICE TAX JURISDICTIONTAX RATE J DEALER'S AUTHORIZED SIGNATURE

D USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery),
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

i centify hal the above application appears io have been completed correctly, and the applicant has sufficient decumentalion to proceed
with the recording of this form,

NAME (FYPED OR PRINTEL ! COUNTY OFFICE/VFS OPERATOR NUMBER
. ; i P NG f T
g,{,{_gﬁn HIN ARy 7 . R 5 Q{,gx_’i {3
SIGNATURE

{DATE T
BTiE TITLE FEES ) T
FILING FEE TAPPLICATION TMOBILE HOME FEE ELGANATION FEE UBE TAX

SUBAGENT FEES

i

TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office.

Retain proot of the recording fees paid. If the Recording Office retains

your original application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must retum to a Vehidle Licensing office to file the

Manulactured Home Application, paying all required fees, Vehicle
ficensing subagenis charge a service fee.

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

The Department of Licensing has a policy of providing equal access fo its senaices.
¥ you need special accommodation, please cal (360) 802.3600 or TTY {380} 664-8886.
TD-420-723 {FYG/06) W Page 2 of

O



