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PLEASE CHECK ONE
Manufactured Home

WASHINGTOR STATE DEPARTHIERT OF . . DTITLE ELIMINATION
d‘L LICENSING . Appllcatlon [TITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is auitty ﬂq EMOVAL FROM REAL PROPERTY
of a felony, and upon convietion may be punished by a fine, Imprisonment, or both. (RCW 486.12.210)

MANUFACTURED HOME
TP, {PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION MUMBER Ny
7815 R (1980 e beX28 [ IDFLARBAE /0 2663
LAND LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [] AFFIXED [A-REMOVED OR-O8~1 720 {127~
LOY BLOCK PLAT NAME OR SECTION/TCWNSHIP/RANGE QUARTERAQUAATER SECTION
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUN%NUMBER NUMBER OF REGISTERED OWNERS NUMBER CF LEGAL CWNERS
NAME OF AEGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

B/@‘H)Lﬁ'ﬁ? , ﬂh SS G

NAME OF ADDITIONAL nEersr55 jpé 5. DOL CUSTOMER AGCOUNT NUMBER
L]
( 1 72 A/ P » ’—4}—&/
Pl bf A Y

ADDRESS " CITY STATE ZIP CODE
P65 Boxr.  agy CA1S o L3 A G ELLD
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
[ NAME OF ADDITIONAL LEGAL OWNER DCL CUSTOMER ACCOUNT NUMBER
ADDRESS cITy STATE ZIP CODE
GRANTEE

NAME

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 17 WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ,

Signature of Hegistered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE AL <

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR(REGISTERED OWNER(S) SIGNATURE
f State of Washington Signed or attesied
| County of S T Iy 2 before me on__7 O / 21 /7n

Thersit
by . SSett Ll Signaturg_L ?
PHINT NAME OF REGISTERED OWNER NOTARY CR AGENT

oy CINDY  Lurh i FonDd Lprsart  diee, 5

| ™ PRINT RAME OF REGISTERED OWAER PRINTED NAME OF NOTARY
l

County/Office No. OR
Title oJ AND: DealerNo, 0R__ 3D~/
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

id TITLE COMPANY CERTIFICATION
! certify thet the legal description of ne land and ownership is true and correct per the real property records.

NAME (TYPED OR PRIN}‘TEDJ . -L TITLE COMPANY / PHONE NUMBER
T ) A oqlélﬂ/“? [hwment I Ft

SIGNATURE / POSFTION ’ N DATE
7 K I Chr  offl e /o - /B
Finalize thisgppitcatati with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION

I certify that: @ the manufactured home has been affixed to the real property as described.
) a builging permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED) BLOG PERMIT OFFICE/PHONE # { BLDG PERMIT #

SIGNATURE / POSITION DATE
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MANUFACTURED HOME - FROM SECTION 1
TPO/ PLATE NUMBER YEAR MAKE LENGTHMIDTH{FEET} | VERICLE IDENTIFICATION NUMBER (VIN)

¥ 98/5% | /980 | fizeaD| o6 X 28| | DFL 2B95 1642663
PEGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP i 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 OWNER NOTARY OR AGENT

| by

| PRINT NAME OF LEGAL OWAER PRINTED NAME OF NOTARY .

I County/Office Mo. OR
Titte AND: Dealer No. OR

[ OEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

ﬁLAND DESCRIPTION (A legal description of the land can be obtained {rom the local County Assessor's Office)

Sece ATTACE)  HexHigr A Y

h:l DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED QR PRINTED) WA DEALER NUMBER DATE OF SALE
PURCHASE PRICE Ijx JURISDICTION/TAX RATE | DEALER'S AGTHORIZED 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 certify that the above appilication appears to have been completed correctly, and the applicant has sufficient documentation to proceed
with the recording of this form.
NAME (TYPED CR PRINTED)

COUNTY OFFICEAFS OPERATCGR NUMBER

ot 102 1725 20617
SIGNATY ’ DATE
S al /
2song 1 6/20 /oo 1y
V] TITLE FEES
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX.

MPORTANT:  Once 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 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
Manutactured Home Application, paying ali 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 Appfication Instructions.

The Department of Licensing has a policy of providing equal access fo its services.

if you need speciat accommodation, please cal (360} 902-3600 or TTY {360) 664-8885.
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A tract of land in the Northwest guarter of the Northwest guarter
of Section 17, Township 2 North, Range 8 Past of the Willamatte
.Meridian, in the County of Skamania, State of thhingcon. more .
particularly described 28 follows: : L '

Beginning at the hor*hwest .corner of Section 17, Township & North,

- Range 8 East ..U the Willamette Meridian; thence South 00° 57 20"

‘West along the West lidse of said Section 17, 490.81 feet; -the

South 88° 42'-10* Bast, 590.43 feel to the true point of begifining;

thence South 88% 42* 10* Rast, 508.23 féet to the Westerly right of

way line of the County Road kinown and designated Wind River :Road

_ {County Road No. '92135); thence South 40° 00’ 10" East, 268,71 -

o " ' feéet to the centerline‘of-the County Road known and designated 01d |

1. B State Road No. 1 (County Road No: 21450); thence Souih 21°.22% 10"

: West said centerline 161.07 feet; thence North 88° 52¢ 30* .West,

685.38 feet; thence North 01° 17’ 50" East, 365.00 fe<t to the
Point of Beginning. , e ]
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