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STATE OF WASHINGTON . ME PLEASE CHECK ONE
Department of MAN UFACTU RED Ho T!T;_E ELIM;NAT;QN

| l iCEﬂSinG APPLICATION EITRANSFER IN LOCATION

VAL FROM
Anyone who knowingly makes a faise statement of a material fact is guilty 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 I PLATE NUMBER YEAR MAKE LENGTHMVIDTHIFEET) | VEHICLE IDENTIFICATION NUMBES {ViN)
&077250 1997 GUERD 48 X 26 GDISTOR3259618412
2 ' LEGAL DESCRIPTION ON PAGE
- REAL PROPERTY TAX PARCE! NUBER
MANUFACTURED HOME WiLL BE B AFFIXED [[] REMOVED (3-08-20-4-4-0804-00
[Rery BLOCK PLAT NAME OR SECTIONTOWNSRIPIRANGE QUARTERQUARTER SECTION
3&W3Ir4 VIRGINIA G VANKIRK SHORT PLAT PTN NE SE SE
GRANTOR(S) REGISTEREDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
Skamania 2
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Kemny R. Risley
NAME OF ADDITICNAL REGISTERED DWNER DOL CUSTOMER AQCOUNT NUMBER
Casey A L. Risley
ADDRESS ; CiTY ) . SYATE 2P CODE
27 Chewvul bave Bavapn, WA €010
NAME OF LEGAL OWNER___J DOL CUSTOMER ACCOUNT NUMBER
NAME OF ADDITICNAL LEGAL OWNER DL GUSTOMER ACCOUNT NUMBER
ADDRESS oY STATE  ZIP CODE
GRANTEE
NAME

DD SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | / WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

A
Sionature of Registered Owner and Title, IF APPLICABLE _ ! Z . g S (,mj
. o
-y /“'"‘” e,

i
ey
Signature of Additional Registerad Owner and Title, IF APPLICABLE . %j B e b
NOKQ\(& - ‘gﬁﬁfxﬂp ] NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
N 0 ------------- f;f e, . N
& ‘@ //,i State of Washington ., . Signed or_attested &
§,_\ ‘,.-:?_,‘B\BN Exp B County of Kiickitat before me on 147707
SQ/F N,
Exix 4\??* £ Kenny R. Risley . e A
Euwic OV S & Signature ¥
= ;u < o~ o oits & PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT
2 ESE Y Y
% NOV \Q’%;éb§ PRINT NAME OF REGISTERED OWNER FRINTED NAME OF ROTARY
>, e & . County/Cffice No. OR -
%??JQTE ".:.3‘2:\%:\\\\\\j Tie _MNotary Public AND: Dealer No. ORW{ZLJX L0
”filmmﬂgm\‘\\ ! DEALERSHIP POSITION/AGENTINOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION
| certify that the legal description of the land and ownership is true and correct per the real property records.

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: J#'tne manufactured home has been affixed to the real property as described.
) a building permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME {TYPED OR PRINTED) BLDG PERMIT OFFICE/SHONE # BLDG PERMIT &

Mo Mot Ao AU

SIGNATURE 1 POSITION o ¢ ——— DATE
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ﬂ SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAIL. PROPERTY.

Signature of Legal Ownar and Titte, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE

NOTARY SEALOR STAME ! NOTARIZATION/CERTIFICATION FOR LEGAL OWNER{S) SIGNATURE
| state of Washington Signed or attested
| County of before me on
i by Signature
PRINT NAME OF LEGAL GWNER NOTARY OR AGENT

: by .
! PRINT NAME OF LEGAL CWNER PRINTED NAME OF NOTARY
] County/Oflics No. OR

Title AND: DealerNo.OR
] DEALEASHIP POSITIONAGERT/NOTARY Notary Expiration Date

LAND DESCRIPTION (A fegal description of the land can be oblained from the local County Assessor's

A tract of land in the Northeast quarter of the Southiast quarter of the Southeast quarter of Section 20, Township
3 North, Range 8 East of the Willamette Meridian, in the County of Skamania, State of Washington, described as
follows:

Lot 3 and the West 30 feet of Lot 4, of the Virginia . Vankirk Short Plat, recorded in Book 2 of Short Plats, Page
133, Skamania County Records.

DEALER'S REFORT OF SALE

TCERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REGUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED OR PRINTED) WA DEALER NUMBER DATEOF SALE

PURCHASE PRICE TAX JURISDICTIONTAX BATE | DEALER'S AUTHORIZED SIGNATURE

[T] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation {attach notarized statement of defivery).
E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify thal the aove application appears to have bean completed correctly, and the applicant has sufficient documentation to proceed
with the recording of this form.

NAME (TYPED OR PRINTED) COUNTY OPFFICEVFE OPERATOR NUMBER
NRT U FHiet 103 2n-01- (%
SIGNATURE DATE
e 174 /Ls/aij
10 A
FILING FEE APPLICATION MOBILE HOMEFEE EUMINATION FEE USE TAX SUBAGENTFEES

TOTALFEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicie
Licensing Office, take your application form to the Gounty Recording Office.
Retaln proot of the recording fees paid. If the Recording Office retains
your otiginal application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must retum to a Vehiclé Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fes.

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 io jIs services.
it you need special accommodation, please cal {360) 802-3600 or TTY (360) 664-3885.
TD+420-729 MANUF HOME APPL{R/Z/00)0R {WiPage 261 2




