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SKAMANIA COUNTY TITLE COMPANY Page: 1 of 2 Auditor Timothy 0. Todd Skamania

County, WA

RETURN ADDRESS
Kevin & Julie Martin

PO Box 58
Carson, WA 98610

PLEASE CHECK ONE |

STATT, OF WASHINGTON MANU FACTU RED H o ME EITITLE ELIMINATION

b,nq;aﬂmmhgf - .
I ICENSING APPLICATION TITRANSFER IN LOCATION
FIREMOVAL FROM REAL PROPERTY

Anyone who knowingly makes a false statemaent of a material fact Is guiity
of a felony, and upon conviction may be punished by a fine, Imprisenment, or both. (RCW 46.12.210)

FI MANUFACTURED HOME
TP

VEHICLE IDENTIFICATION NUMBER (VIN}

MAKE LENGTHMWIDTH(FEET)

0 { PLATE NUMBER YEAR
2009 FLEETHOOD 68 X 28 | ORFL848A32427
LEGAL DESCRIPTION ON PAGE

LAND
REAL PROPERTY TAX PARCEL NUMBER
D3-08=-17-2-3-0416=00

MANUEACTURED HOME WiLL BE X3 AFFIXED [] REMOVED
TroT BLOCK PLAT NAME OR SECTIONTOWNSHIP/RANGE QUARTER/QUARTER SECTION
16 RUSSELL'S MEADOWS SUBDIVISION
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED QWNERS NUMBER OF LEGAL OWNERS
2 1

NAME OF REGISTERED QWNER DOL CUSTOMER ACCOUNT NUMBER

KEVIN W. MARTIN ‘
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

JULIE C. MARTIN
ADDRESS CITY STATE ZiP CORE

292 RUSSELL'S TIMBER LANE CARSON WA aRA10

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

| BANK OF AMERICA, N.A. SRR, |
) ) COL CUSTOMER ACCOUNT NUMBER

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS cry STATE ZlP CODE -

PO BOX 619003 DALLAS TX __75261-9003
GRANTEE
NAME

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

Signature of Registered Owner and Title, IF APPLICABLE %‘/ (el

Signature of Additional Registered Owner and Title, IF APPLICABLE /JI“I(A )(U/ C : M § A

i NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
) * Signed or attestad

l State of Washington
= | County of CRAMAN L2~ before me on
£ 1 o |
§ l by %ﬁb///’) W M&?/’hﬂ, Signatu : A
-z l 'PRN(’T_M\ME OF REGISTERED OWNER = i, YOVARY.ORAG
z
) Tl (. Y ardine \ e 1 Finctersert
’/, } 7 FRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
County/Qffice No. OR
| 1ite Abzrrried AND: ¥ Dealar No, OREXD /’-%
Motary Expiration Dale

] DEALERSHIF POSITION/AGENT/NOTARY

TITLE COMPANY CERTIFICATION

I 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
the manufactured homs has been affixed to the real property as described.

. t certify that: I a building permit has been issued for this purpose and the attachment will be inspected upon completion.
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
Mardon Norat 509-4a7- 3930 BE- 141-08
) v DAYE

|

; SIGNATURE / POSITIQN s . .
M%ﬁ\ Bu\diin OFicial [=8.5-((
TDE420/29 MANUF HOME APPL 20R (W)FBge 1 of2 I e B .
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, OFFICIAL SEAL
GLEOM - JESSICAKIRSCHNER
{g;;;/? NOTARY PUBLIC — OREGON
Wi COMMISSION NO. 430203.
MY COMMISSION EXPIRES JUNE 26, 2012

1
G

(3
-~

MANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER YEAR MAKE ’ LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

2009 |FLEETWOOD | 68 X_ 28 | ORFL848A32427
SIGNATURE OF LEGAL OWNER : .
SIGNATURE OF LEGAL ‘OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

. NAN]E {TYPED OR PRINTED, . COUNTY OFFICE/VFS OPERATOR NUMBER
j/ﬁ‘/’lm ﬁ—l;u.,; S 2ol 1Y
SIGNATURE . e DATE
-/,Z,_z.ﬂ{j’\ o2 /22/26 )

TITLE FEES R .

FILING FEE APPLICA’!I'ION MOBILE HOME FEE ELIMINI_\T]ON EEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle ‘

:E&m PUBLIC ~ OREGON :by W\d"\ $SG. PVAUMIMAN _ sionatire
0 |

Signature of Legal Owner and Titie, IF APPLICABLE _t UGN
Signature of Additional Legal Owner and Title, IF APPLICABLE
NOTARY SEAL OR STAMP l (P;OfTARIZATIONICERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
| State of Waeckirdion . Signed of attested F' 0
OFFICIAL SEAL | County of P/ I«MIéﬂ m A3 "+ before mg on_t G bf VA e f )

v
JESSICA KIRSCHNER RSy

N g;gﬁ_!‘gg m 232‘;2%1 » PRINT NAME OF LEGAL OWNER X NOTARY OF ABENT
= .
1L Pk at Anerta N lpssiee . Fivse hae -
PRINT NAME OF LEGAL OWNER CPRINTED NAME OF NOTARY
| i ND County/Office P’:llo. gR
tle : Dealar No. OR
! ' DEALERSHIP POSITION/AGENT/NCTARY Notary Explration Date

LAND DESCRIPTION (A legal descriptlon of the land can be obtained from the local County Assessor's Office

Lot 16 of the Russell's Meadows Subdivision, according to the recorded Plat
thereof, recorded in Book 'B! of Plats, Page 102, in the County of Skamania
State of Washington, Togéther with an undivided 1/3 interest in the pond
know as Lots 2 and 3 of the Russell's Meadows Subdivision, according to the
recorded Plat thereof, recorded in Book 'B' of Plats, Page 102, in the County
of Skamania, State of Washington. Together with and subject to an
Easement for ingress & egress over Russell's Timber Lane as shown on the
recorded plat.

DEALER'S REPORT OF SALE ‘ _
1~ CERTIFY TRAT THIS INFORMATION IS CORRECT. THE VEMICLE IS GLEAR OF ENCUMBRANGES EXCEPT AS SHOWN. |

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. .
DEALER NAME (TYPED OR PRINTED) ' VA DEALER NUMBER

" | DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHCRIZED SIGNATURE

L] USE TAX EXEMPT Sals to a Certified Tribal member on the reservation {attach notarized statemant of delivery).
ﬂ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

| certify that the above application appears to have been completed correctly, and the applicant has sufficlent documentation to proceed:
with the recording of this form. )

Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. if the Recording QOfflce retalns
your original application form, obtaln a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to 2 Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
lisensing subagents charge a service fee. .

For full Instructions on completing this form for Title Elimination, Removal from Real Property or
Transfer In Locatlon, see form TD-420-730, Manufactured Home Application Instructions.

Tha Department of Licensing has a policy of providing equal access to is services.
If you need speclal accommodation, please cal (360) 902-35600 or TTY (360) 664-8885.
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