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= LICENSING Application CITRANSFER IN LOCATION

Anyong who knowingly makes a false statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be pumshed by a fine, Imprisonment, or both, (RCW 46.12.210)

EY vAnUFACTURED HOME

TPO/ PLATE NUMBER YEAH MAKE LENGTHWIDTHIFEET) VEHICIﬁ,lDENT CAT[O\I NUMBER (VIN

1998 PLMHB 141 X352 | Q5 A

H ano LEGAL m—‘:scmpﬂou ON PAGE

REAL PROPERTY TAX PARCEL NUMETR
MANUFACTURED HOME WILL BE [ AFFIXED [] REMOVED 020530001310060 J

Lot BLOCK PLAT NAME OR SECTIONTOWNSHIPRANGE QUARTERQUARTER SECTION
SE 1/4 SEC 30 T2N R3E

E GRANTOR(S)} REGISTERED/L.EGAL OWNER(S} ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWRERS NUMBER OF LEGAL OWNERS

30 SKAMANIA 1 \

MAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
WHITE, ROBERT V.

NAME OF AODITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

ADDRESS STy STATE  ZiPCODE
131 MT. VISTARD WASHOUGAL WA 98671

NAME OF LEGAL OWNER

Wells Feao Q}C&f’\\if NI

NARE OF ABDITIONAL LEGALU CWHNER DOL CUSTOMER ACCOUNT NUMBER

OOL CUSTOMER ACCOUNT NUMBER

ADDRESS CITY STATE | ZIPCODE
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1 D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE ANM/ARE THE REGISTERED OWNERIS) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: 7! /
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Signature of Registered Qwner and Title, IF APPLICABLE

Signature gf Additional Registered Owner and Title, IF APPLICABLE
. | NOTAREZA‘?IONECEHTWECAT?ON FOR REGISTERED OWRNER(S) SIGNATURE

| state of Washington e Signed or attested j
County of _ (’i{ el before me on f/’ {} ;
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PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY

County/Otfice No. OR ;1 ...
Title AND: Oealer No. OR _“F1f
DEALERSHIP POSITION/AGENT/NGTARY Notary Expiration Date '

ﬂ TITLE CGMPA CEATIFICATION

f certify that the fegal ddscription of the land and cwnership is true and correct per the real property records.
NAME (TYPED OR PRENTED}' TITLE COMPANY / PHONE NUMBER

N/A NIA
SIGNATURE 7 POSITION DATE
N/A
Finatize this application with a Licensing Agent within 10 ealendar days of the date Title Company Representative signs.
E BUILDING PERMIT OFFICE CERTIFICATION
| certify that: E’%he manufactured home has been affixed to the reat property as described. ) _
£l a building permit has been issued for this purpese and the attachment will be inspected upon completion.
NAME {TYPED OF PRINTED} B8L0G PEAMIT QFFICEIFHONE # B8LDG PERAMIT 8

Nl oe Morat 50Y9-¢427- 3330 4 ¥5¢
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MANUFACTURED HOME - FROM SECTION 1

TRO/ PLATE HUMBER YEAHR MAKE LENGTHAMDTH(REET! | VEHICLE IDENTIFICATION NUMBER {WINY
' 1988 PLMHEB 41 X 52 2542ABC
|
; X SIGNATURE OF LEGAL OWNER Y
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM AEAL PROPERTY.
] ~ A
Signature of Legal Owner and Title, IF APPLICABLE 2 /s I L ﬁ /VI
5/' ﬁ;‘%’—fﬁ‘;{ i?‘f ;‘-*{Ziiﬂ”fg?fﬁ e Ao ST e i
Signature of Additional Legal Owner and Title, IF APPLICABLE / fﬁm-# e

NOTARY BEAL QR STAMP E

ATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

Signed or attested
beforeme.on

E PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY

E County/Qftice No. OR
Tite AND: Dealer No, OR

E SEALERSHP POSITIOWAGENTING T ARY Motary Expiration Date

| AND DESCRIPTION (A fegal description of the land can be ahtained frof the local County Assessor's Office)

A TRACT OF LAND IN THE NORTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 30,
TOWNSHIP 2 NORTH, RANGE 5 EAST OF THE WILLAMETTE MERIDIAN, IN THE COUNTY OF
SKAMANIA, STATE OF WASHINGTON, DESCRIBED AS FOLLOWS:

LOT 4 OF THE DAVID L. SIMES SHORT PLAT, RECORDED IN BOOK 3 OF SHORT PLATS, PAGE 166,
SKAMANIA COUNTY RECORDS,

APN: (2053000131000

DEALER'S REPORT OF SALE

| GERTIFY THAT 1HIS INFURMATION IS CORRECT. THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY BEQUIRED SALES TAX HAS BEEN COLLECTED,
DEALER NAME (TYPED OR PRINTED) WADEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JUBISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

D USE TAX EXEMEPT Sale io a Certified Tribal member on the reservation (attach notarized statement of delivery).
E}cumw AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears [ have baen completed corractly, and the applicant has sulficient docurmentalion 10 procead
with the recording of this form.

NAME (FYPED QR PRZN'{ED} COUNTY GFFICEVFS QPERATOR NUMBER
RATHAN FHiLLirs Dot~
SIGNATUR DATE A
N Flulroog
R0 7irie Fees
FILING FEE AEPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX | SUBAGENT FEES

TOTALFEES & TAX

MPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Dffice, 1ake your apphcation form to the County Recording Office.
Retain proof of the recording fees paid. i the Recording Office retains
your original application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufaciured 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 Department of Licensing has a policy of providing equal access fo s services.

if you need spaciaf accommuodation, please cal (380} 802-3600 or TTY (360} 664-8885.
TE-420-729 (FG5} W Page 2 012




