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RETURN ADDRESS

George D. Lee Jr,
PO Box 398
North Bonneville, WA 98639

STATE OF WASHINGTON MAN UFACTU RED HOME
JicensinG APPLICATION  “Eirianerin I LOGATION

Anyone who knowingly makes a false statement of a material fact s guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upen conviction may be punished by a fine, imprisehment, or both, (RCW 46.12.210)

MANUFACTURED HOME

TPO / PLATE NUMBER YEAR | MAKE LENGTH/WIDTH(REEY) | VEHICLE IDENTIFICATION NUMBER: {wil}
53068 1978 SABAR 70 X 14 813622

LAND . LEGAL DESCRIPT 1ON ON PAGE 2

OPER
MANUFAGTURED HOME WILL BE X AFFIXED [J REMOVED 03"' 07 2&5&2‘5%6‘3’?53

|LoT BLOCK FLAT NAME OR SEGTIONTOWNSHIFRANGE QUARTERIGUARTER SECTICN
12 8 RElocated North Bonnevilie
Y GRANTOR(S} REGISTERED/LEGAL OWNER(S}) ADDITIONAL NAMES ONPAGE ..
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 ! 1
NAME OF REGISTERED OWNER DOL GUSTOMER AGCOUNT NUMBER
George D. Lee, JR . ' :
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS T : cImY - STATE 2P CODE
812 Celilo . : ‘ .North Bonneville WA 98639
NAME OF LEGAL OWNER . QOL GUSTOMER, AGCOUNT NUMBER
HomeStreet Bank
NAME OF ADDITIONAL LEGAL OWNER ‘ " DOL CUSTOMER ACCOUNT NUMBER
ADDRESS ciry STATE  ZIP CODE .
2100 SE 164th Ave., #F103 Vancouver WA 98683
GRANTEE
NAME

Department of Licensing
M. W=
| 5O SOLEMNLY ATT1EST UNDER PENALTY OF PERJURY THAT 17 WE AMJARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: g : Q/
Signature of Reglistered Owner and Tite, IF APFLICABLI oz,g L l N

Signature of Additional Registered Owner and Title, IF APPLICABLE
NOTARY SEALORSTAWR | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER|S) SIGNATURE

% o0 % | State of Washington /3 - Signed or attested
/ County of (/(ML before me on f' 10’0‘?
EQ | y
S 9 O@
1@ 1. é.wr\g(, Olec Jr Signature i
;j, < 8 28 | 77 ST e OF REGISTERED OWNER mwoa‘ﬁn_r
s LW
P . ] by ‘ﬂlg&mb Z%"
‘ ( Q: f PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTA_RY
i T2 238 e NMotary anp: SR o8
) - % | DEALEREHIP POSIMGNJGENTINOTARY " wotary Expiretion Date > 7T U
BEICATION
g a] dascofffon of the land and ownership s true and correct per the real property records.
TAME (TYFED OR PRINTED) "TITLE GOMPANY J PHONE NUMBER
SIGNATURE 7 POSITION DATE

Finallze this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION

[ certify that: [ the manufactured home has bean afilxed to the real property as described.
certifythal: g, building permit has been Issued for this puspose and the attachment will be Inspected upon compietion.

. NAME (TYPED OR PRINTED} & \L ' BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

- DATE
SIG;ATSRE { POSITION
"Dantd M) _ wiglio
TD-420-728 MANUF HOME APBL{R/Z/0ZYOR (WiPage 1 0f2 I
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MANUFACTURED HOME - FROM SECTION 1
TRO/PLATE NUMBER YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMEBER (ViN}

$53068 1978 SAHAR 70 X 14 813622
mGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Slgnature of Lega) Owner and Title, IF APPLIGABLE

or and Title, IF APPLICABLE % )

slgnatu 5 bt .:-.‘.-—_'..‘-7
NOTS %Of‘g)w 2 | Nommzmromcsanﬂcmou FOR LEGAL OWNER(S) SIGNATURE
=o WY | state of Washington Signed or attested 3) [10-0 L]
nLaes® | County of hefora me on
DEETH
Q-2 =& }by” ighature (F)ﬂ%
= %"Jn ; NAME OF LEGAL OWNER ROTARY OR AG N:
Eo228 &%sz/
= E %3 ) | 7 PRINT NAME OF LEGAC OWIER PRINTED NAME OF NOTARY
; ' County/Office No, OR
gﬁo i lme \Jf arug Dealer Mo, OR
{ ' DEALERSMIP POSITIONAGENTINOTARY " Notary Expleation Date %~ Z2G— 10 _

A legal description of tha land caﬁ ba obtained from the local County Assessor's Office

Lot 12 of Block 8 of the Plat of relocated North Bomneville, recorded in
Book 'B' of Plats, Page 16, Skamania County File NO. 83466. Also recorded
in Book 'B' of Plats, Page 32, Skamania County File No, 844292, records

of Skamania County, Washington.

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 OR PRINTED) . /A DEALER NUMBER © TLOATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

L_]J USE TAX EXENPPT Sale to a Certifled Tribal member on the resarvation (attach notarized staterent of delivery).
El COUNTY AUDITOR/AGENT LIGENSING OFFICE APPROVAL: (Not for use by Subagents)
{ 1 certify that the above application appsars to have been compieted correctly, and the applicant has sufficlent documentation to proceed-

with the racording of this form, ‘
NAME (TYPED QR PRINTED) COUNTY OFFICENFS OPERATOR NUMBER
KO AT HAS FHIcC 7S 0019
SIGNATURE __3 DATE
C‘d——ﬁ\ﬂ“ﬁ itfs 2 yYEYY P
m TITLE FEES
FILNG FEE APPUCﬁ_\TlO’N WMOBLE HOME FEB EUM'-NJ.\'HON FEE USETAX 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 orlginal application form, obtain a certified copy of the recorded form.

APPLICANTS: ©Once recorded, vou must retum to a Vehicle Licensing office to flle the
" Manufactured Home Application, paying all required fees. Vehlcle
licensing subagents charge a servics fes.

For full Instructions on completing this form for Title Elimination, Removal from Real Pro;:erty or
Transfer in Location, see form TD-420-730, Manufactured Home Application instructions.

Tha Department of Licensing heas a policy of providing equal access to its services.
if you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8665.
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