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WASHINGTON STATE BEPARTMENT 8F Manufactured Home Please check one:
LICENSING Application X Title Elimination
For full instructions on completing this form, see Manufactured Home Application L Transfer in Location
Instructions, form TD-420-730. [J Removal from Real Property
X n Manufactured Home
TPO/Plate number Year Make _ Length/Width (feet) | Vehicle identification number (VIN)
20tS0L 1980 |Pacitica | 4o xZ MD23 56 AYB
X Land
Manufactured home will be Real property D 308 | 7402 00000
w Affixed (] Removed Tax parcel no. Legal description on page L{
Lot Block Plat name or Section/Township/ Range Quarter/Quarter section

X EGrantor(s) Registered/Legal Owner{s) — Additional names on page

County number No. registered owners No. legal owners Grantee name (if applicable)
Two T"WoO
Name of registered owner Washington driver license or UBI number
Ernest E. Carlson
Name of additional registered Washington driver license or UBI number

K owner
Maxwne E. Carlson
Address (Address, City, State, ZIP code)

A8k N.W. Rock Creek Dr;oe,’i‘l‘e\aer\sow.\l\)ﬁ EL Y3

Name of legal owner Washington driver license or UBI number
Ernest E. Carlsom
Name of additional legal owner Washington driver license or UBI number

Maxwe E . Carlson
Address (Address, City State, ZIP code)

ABL N . Rock Creek Drwe , Stevenson WA A8bY S

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

X prat & ,@é:éyl——

?’,;' mofw' r W?ﬁﬂ&,ﬁ;gm 7 '
Signature of additional registered owner and title, if applicable

State of‘AP_C‘-jﬂ'd%lﬁCountyof S:"&C\MSQ‘ O~

Signed or attested before me on . <oy 1Y 33«013

by ELDEIT & oA by [‘hJc\NNe € CamSe)

Print registered
mc\snj ldmm'&WM“mQ . <Y
Notary or stamped name Notady signature

and
Title Dealer/ county office number or notary expiration

TD-420-729 (R/4/12)WA Page 1 of 3 Continued on next page
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Manufactured home TPO/Plate number (from Section 1)

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

1 certify that the legal description of the land and ownership is true and correct according to the real property records.
X

Signature Date

X E Building Permit Office Certification

| cerjify that
ﬂe manufactured home has been affixed to the real property as described.
[(Ja building permit has been issued for this purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of person signing Building permit office Building permit number
| Maclon Mecs
Position — A (ﬂea code) Telephone number
QMAJkﬁmkvg _LJ\fbgu?cikZJY’ 509-437. 3500

W) Wq ) LB
re Date

x [ _Signature of Legal Owner{(s)

Signature of legal owner indicates consent for Elimination of Title or Removal from real property.

Signature of legal owner ém if applicable
Signature of addifional legal owner and title, if applicable

mteofwo‘sh"‘iﬁ"",‘eountyof BKWKE:N\QN
igned or attested before me on .S “~ovaCr H a3

Cruesr & .CaoriSoed byvfrbiwe S CoemSo

Print registered owner name Print W
M (Devocga-Cole P oA JC})‘QL
Notary printed or stamped name signature
and

Title Dealer/county office number or notary expiration

kd Land Dsscription

Legal description of land
6 EL)' E NAEENEY] + A
TD-420-729 (R/4/12)WA Page 2 of 3 Continued on next page
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Manufactured home TPO/Plate number (from Section 1)

E Dealer Report of Sale — Selling dealer complete this section
PRINT or TYPE Dealer name Washington dealer number

Date of sale Purchase price Tax jurisdiction/ Tax rate

[] 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 encumbrances except as shown.
Any required sales tax has been collected.

X
Dealer authorized signature
X H County Auditor/Agent Licensing Office Approval (not for use by subagents)
PRINT or TYPE Name County office/VFS operator number
NATHAS A ss ‘Zoollo%e

| 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'Zzoou‘} o, .

Signature Date

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

Total fees and tax

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/4/12)WA Page 3 of 3 If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116.
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/ = ’
CITY AND STATE COMPARED - ék é 2 gé 7

an COUNTY AUDITOR
—_— . E 7)4/‘.}//»45

Filed for Record ot/Request of

83111 ~~~4307
: Ne. .
TRANSACTION EXCISE TaX

THE GRANTOR § ROBERT R, CARLSON and SANDRA L. CARLSON, NOQV 5 ~ 1976
husband and wife, g AYe e
for and in consideration of  Ten Dollars arnd other Valuable Consideraticns .

Amount Paid.

e
o ty Tr
in hand paid. conveys and warrants to ERNEST E. CARLSGN and MAXINE E. c;.x-:Lsom,,,,,jQ;,,ﬂ-f”";’.'},4 s
%)

) husband and wife,
as Grantee. the following described real estate, situated in the County of Skamania .
State of Washinglon:

oy
i

Beginning at the southwest corner of the Southeast Quarter (Sii)
of Section 17, Township 3 Hortih, Range 5 Z. W, 1. ; thence cast
30 feet; thence north 716.5 feet; thence east 20..5 feet to Lhe
initial point of the tract hereby described; thence east 203.5
fect; thence north 203.5 feet; thence west 20s.5 fcet; thence
south 203.5 feet to the initial point;

SUBJECT TQ a mortgage dated August 6, 1973, by the Grantors to
Clarke County Savings and Loan Association, in thée sum of
$9,500.00 and interest, recorded august 9, 1973, at page 655 of
Book 50 of Mortgages, under Auditor's Filc No. 76460, Records of
Skamania County, Yashington; ané the grantees by the acceptance
of cthis conveyance agree to assume and pay the unpaid balance of
the principal on said mortgage amounting to $8,106.43, plus in-
terest Erom October 10, 1976.

,1976.

(SEAL)Y

MW (SEAL)

STATE OF WASHINGTON
Coumty of  Skamania

On this 4th day of November ,1976 . before me, the

undersigned, a Notaey Public in and for the State of Washington, duly commissioned and sworn, persomally appeared

RGBERT R. CARLSOUN and SANDRA L. CARLSON,

. husband and wife, L
o me known to,be the individual gdescribed in and who exccuted the foregoing instrument, and acknowledged 1o me
/ O

thad "€ l'\c'.'j/ igned and scaled this said instrument as their free and voluntary act and deed for the
,Gses and p’nr'pést-s therein mendoned

2 ' vt
’ GIVEN undér my hand and official seal this 4th

o

Notary Public idand for the State of Wasbington,
residing at Stevenson, Washington.

TL-1 R2 8/75




