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L WASHINGTON STATE DEPARTMENT OF Manufactured Home PLEASE CHECK ONE
dL LICENSING Application %Title Elimination

For full instructions on completing this form, see Manufactured Home Application Dgansferli;l Loc;tiorp
Instructions, form TD-420-730. emoval from Real Property
Manufactured Home

TPO/Plate number Year Make Length/Width (feet) | Vehicle identification number (VIN)

2012 SKYLINE 68 X42 2F91-0206-E ABC

H Land

Manufactured home will be Real property

ﬁAﬁixed [J Removed Tax parcel no. 0309 10 00 1600 00 Legal description on page

Block Plat name or Section/Township/Range Quarter/Quarter section

10/3N/9E
P Grantor(s) Registered/Legal Owner(s) — Additional names onpage
C

ounty number No. registered owners No. legal owners Grantee name (if applicable)

Name of registered owner

WALDO S. ZAUGG

Name of additional registered owner

CRAIG D. ZAUGG

Address (Address, City, Stats, ZIP code)

991 JESSUP RD COOK WA 98605
Name of legal owner

FPF WHOLESALE, A DIVISION OF STEARNS LENDING, INC.

Name of additional legal owner

WA Driver license or UBI number

WA Driver license or UBI number

WA Driver license or UBI number

WA Driver license or UBI-number

Address (Address, City State, ZIP code)

6154 North Meeks Place, Boise, ID 83713

| declare under penalty of perjury underthe laws of the state of Washingtonthat | am/we are the registered
owner(s) of this manufactured home and the foregoing information is true and correct.

|f applicable
\\\“\\\Hlllllm ””/ . Signature of additional regnstered owner and Epllcable
Y,
Notarigs) tcﬁlo,q”’// State oflﬂ&lﬁé@. County of \ \C/YJ
SRS \t\\SSIo //,
§Y \\\ V%2
S =
§ /¢ :fo.. Z
- NOTARy "% £
(St stamp)_._ i E
i §
AL PUBL\ ‘s §
%7, %. \. oS
,)/’//Q\ " 23.‘ 2D \\§
R RSN ' —
’/l///,”uum““\\\\\ Title D) Dealer/county office numbey(G notary expiratiop!
TD-420-729 (R/5/11)W Page 10f 3 /.
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Manufactured home TPO/Plate number (from Section 1)

I Titie Company Certification
PRINT or TYPE Name of person signing Title company name
Position (Area code) Telephone number

1 cartify that the legal description of the land and ownership is trué and correct according to the real property records.

X

Signature

Date

ertify that
the manufactured home has been affixed to the real property as described.

F Building Permit Office Certification
C
[ a building permit has been issued for this purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of person signin Building permit office Buliding permit number
 Nadlon Mo 0q-429-3930| 8- 17171/
Position (Area code) Telephone number
M&o — H09-439-398 2
KGN fanllD S b2
Signalu Y Dsle

P Signature of Legal Owner(s)
Signature of legal owner indicates consent for Elimination o

OFFICIAL SEAL
JULIA RENEE HARTUNG
NOTARY PUBLIC - OREGON

s b% : owner and tlle, 1 Ie
3 ) COMMISBION NO. A454302 X

MY COMMISSION EXPRES DECEMBER 05, 2014 Signature of additional legal owner and title, If applicable

N
Notarization/ Certification State of_QﬁQQD_, County of_LLM\I [ ‘U N

rd 29
b\)EWNZIT'ER—MCélZﬁu

Print legal owner name . i Print nam.
N\ - . x -
Notary printed or stamped name tanysignature b

and
Title Daaler/county office number or notary expiration

Stgnalute

Signed or altested before me on

(Seal or stamp)

~N

E Land Description

Legal description of land

ALL THAT PORTION OF THE NORTHEAST QUARTER OF THE SOUTHEAST QUARTER OF THE
SOUTHEAST QUARTER OF SECTION 10, TOWNSHIP 3 NORTH, RANGE 9 EAST OF THE
WILLAMETTE MERIDIAN, SKAMANIA COUNTY, WASHINGTON , LYING NORTHERLY OF THE
COUNTY ROAD KNOWN AND DESCRIEED AS THE JESSUP ROAD.

EXCEPT THE NORTH 412 FEE THEREOF.

Continued on next page
TD-420-729 (R/5/11)W Page 2 of 3 .
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Manufactured home TPO/Plate number (from Section 1)

E Dealer Report of Sale — Selling dealer complete this section oR
PRINT or TYPE Dealer name Whedealer number
RDABLE HOMES 1LC MSD 12D
Date of sale Purchase price Tax jurisdiction/Tax rate
08/05 /2011 0L, 335 SkAMAMIA ¢D. [ 7%

[] Sales Tax Exempt — Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).

I certify that this information is correct. The manufactured home is clear of e rances except as shown. Any

required sales tax has been collected.
Dfale uthorize@\ure

ﬂ County Auditor/ Agent Licensing Office Approval (not for use by subagents)

PRINT or TYPE Name County otfice/VFS operator number

NAETHM [t /S 20 -0~ )7

1 certify that the above application appears to be completed correctly, and the applicant has sufficient
documentation to proceed with the recording of this form.

X Zp0119
Signature ’Q/g /'/ [4) /;L Date

Title Fees

Filing fee Application Mobile home fee Elimination fee Use tax Subagent fees

Total fees & tax

0.00

Anyone who knowingly makes a false statement of a material fact is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46.12.750

We are committed to providing equal access to our services.
TD-420-729 (R/6/11)W Page 3 of 3 If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116.
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