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dL WASHINETON STATE QERARTHENT 4F &Eaauﬁae@mm@ Home ﬁﬂ?hi&%ﬁﬁﬁﬂﬁ%
ds LICENSING Application CITRANSFER IN LOCATION

\ R AL PROPER
Anvone who knowingly makes 2 faise statement of & material fact is guilty LIREMOVAL FROM RE Y
of a felony, and upon conviction may be punished by 2 fine, imprisonment, or both. (RCW 46.12.270)

s NMANUFACTURED HOME
TR0 | PLATE NUMBER YEAR MAKE LENGTHAWIDTIIPEET) | VEHIGLE IDENTIFICATION NUMBER S48}
#107952 1960 TERCR 55U ¥ 10 S$543FK 7861
E LARND LEGAL DESCRIPTION ON FAGE ____ =
REAL PROPERTY TAK PANCE: NUMBER
MANUFACTURED HOME WILL BE gﬁﬁfﬁ{ﬁ{} ﬁ REMOVED Q073500010400
Lot 800K PLAT NAME OF SECTIONTCWRSHIPRANGE QUARTER QUARTER SECTION
2 SLYTERS ACRES
£ GRANTOR(S) REGISTERED/ALEGAL OWNER(S) ADDITIONAL NAMES ON PAGE .
COUNTY NURBER NUMBER OF FERISTERED OWNERS NUWBER OF LEGAL OWNERS
30 SKAMANIA 2 0
HAME OF REGISTERED DWNER ' DOL CUSTOMER ACCOUNT NUMBER
MIDLAND, JACK E.
NAME OF ADDIT IO, REGISTERED OWNER L DOL CUSTOMER AGCOUNT NUMBER
APDRESS Ciry STATE | 2P CODE
112 MANNING RD. STEVENSON WA 98648
NAME OF LEGAL OMINER ' DO, CUSTOMER ACCOUNT MUVEER
SAME AS ABOVE
NAME OF ADTIFIONAL 1 EGAL OWNER DOL CUBTOMER AGCOLINT NUNBER
ADDRESS oty STAlE | 7P CORE
GRANTEE
NAME
DOL

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AWARE THE REGISTERED OWNEH{S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

o "\‘ -
sl el
Sidnature of Registerad Owner and Title, IF ;g??U{:ABLE( {rw(/l / [Z‘ e /L(/

Signature of Additionat Registered Owner and Tille, Ir ARPLICABLE / .

ROTARY GEAL OR STAMP E NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
NIV TYAS THE TrET p e ! State of Washington . - Sigred or atiested -
NOTARY PUBLIC County of SEamanio~ ﬂ betore me on_A0€Ceild ~ | —nd

§
|
LISAM.ALLEN =
STATE OF W&S?E}NG?‘(}T&;; oy Sk FMidlegd vl Lia g, Mid Szgnamref’ A7“« QoL Elen

PRINT MAME OF REGISTERED OWNER FTARY UR AGENT
My Bommission Hapires Vol 13, 70 L ]
pives Foh, 13, 3610 by B B AN AL\QW’\
PRINT NAME OF RECIS THRED OWNER PRAVTED NAME OF NOTARY
I ) County/Office Mo, OR X . .
i Title { \{f\( (L 3\ AND: Deader No. 08 g*b)._i_.:éf..g&'j [
% DEALERSHIP PDSITION AGEN TNOTARY Motary Expirstion Date

TITLE COMPANY CERTIFICATION
1 cortify that e legal description of the land and pwnership is rue and correct pev the real praperly records.

NAME {TYPED DR PRINTED) TITLE COMPARY / PHONE NUMBER
N/A N/A
SGNATURE / POBTION DATE

N/A
Finalize thie application with a Licensing Agend within 18 calendar days of the date Tille Compeany Representative signs.

¥ sUILDING PERMIT OFFICE CERTIFICATION
[ the manufactured home has been affixed to the real property as described.

! ' :
certify that Ta building permit has been Issued for this purpose and the atlachment will be inspected upen completion.
MAME (TYBED OR PRINTED) BLDG PERMIT OFFICE/FHONE # LI PEROAIT #
o N N . .1'.‘@,‘-':(;“ \;~.

’Mf‘si&{ AL_NCERAT SCEH AT BT A

SX‘NA(&%HE! e {} 5 DATE
o .
TG ’ixm e [2-1Cy
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MANUFACTURED HOME - FROM SECTION 1
TPO/ PLATE NUMBER YEAR MAKE CENGTHAVMIDTHIFEET; | VEHICLE IDENTIFICATION NUMBER (Vi

#107952 1960 TERCR 55U X 10 8543FK7861

ﬁ SIGNATURE OF LEGAL OWHNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tile, IF APPLICABLE

Signature of Additiorat Legat Owner and Tifle, IF APPLICABLE

NOTARY SEAL OR BTANMP ! NOTARIZATION/CERTIFICATION FOR LEGAL OWINER(S) SIGNATURE
| state of Washington Signed or attested
E County of before me on
| by Sgnature
PRINT NAKE OF LEGAL OWNER NOTARY OF AGENT
E PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
; CountyiOfiice No. 08
! Tiite AND: DealerNo. OR___ ..
! DEALERSHIP PORITIONAGEN L NGTARY Motary Expieation Date

LAND DESCRIPTION {A legal description of the land can be oblained from the locat County Assessor's Office)

LOT 2 OF THE SLYTER'S ACRES, ACCORDING TO THE RECORDED PLAT THEREOF, RECORDED IN
BOOK "B" OF PLATS, PAGE 46, IN THE COUNTY OF SKAMANIA, STATE OF WASHINGTON.

APN: (3073560010400

Pl DEALER'S REFORT OF DALE
I CERTIEY THAT THIS INFORMATION IS CORRECT. 1HE VEHICLE 16 CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALEE NAKE (TYPED OR PRINTED] VA DEALER MUMBER DATE OF BALE

PURCHASE PRICE [ TAX JURISDICTIONTAX RATE E DEALER'S AUTHCHEEED SIGNATURE
i |
S USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (atiach nolarized siatement of eliveryl.
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Mot for use by Subagenis)
| seriify that the above application appears to have been completed correctly, and the applicant has sufficient docurmentation to proceed
with the recording of this form.

NAME {TYFED OR PRIMTED COUNTY OFFICENES QPERATOR NUMBER
MarHan) FHue) 75 RO -¢i-}F

SIGNATYRE DATE
- 20T

} TITLE FEES
FILING FEE APPLICATION MOBILE HOME FEE ELIMBATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

JMPORTANT:  Onoe the application has been approved by the County Auditor / Vehicle

Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Becording Office retains
your original application form, obiain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Yehicle Licensing office 10 file the
Manufactured Home Application, paying ail 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-420-720, Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access o ils services.

If you reed special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.
TOR420-728 {RB06: W Page 2ol 2




