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RETURN ADDRESS

Timothy R. Callahan

PO Box 1026
Carson, WA 98610
il PLEASE CHECK ONE I

K] TITLE ELIMINATION

Manufactured Home
[JTRANSFER IN LOCATION
CIREMOVAL FROM REAL PROPERTY

WASHINETDN STATE DEPARTMENT OF

S« LICENSING
Anyone who knowingly makes a false statement of a material fact is guiity
punished by a fine, imprk
VEHICLE IDENTIFICATION NUMBER (VIN)

ot a felony, and upon conviction may be

Application
t, or both. (RCW 46.12.210)

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR MAKE LENGTHWIDTH(FEET)
1980 Gibraltar| 48 X 24 95120
X LEGAL DESCRIPTION ON PAGE 2
03~08-21-2-0-0709-00
QUARTER/QUARTER SECTION

$97523

ADDITIONAL NAMES ON PAGE
NUMBER OF LEGAL OWNERS

LoT

LAND
MANUFACTURED HOME WILL BE AFFIXED [ REMOVED
PLAT NAME OR SECTION/TOWNSHIP/RANGE

3
Y _GRANTOR(S) REGISTERED/LEGAL OWNER(S)
COUNTY NUMBER
1
B8TATE ZIP CODE
98610

ROB CALLAHAN SHORT PLAT
1
DOL CUSTOMER ACCOUNT NUMBER

DOL CUSTOMER ACCOUNT NUMBER

BLOCK

NUMBER OF REGISTERED OWNERS

NAME OF REGISTERED OWNER

TIMOTHY R. CALLAHAN
NAME OF ADDITIONAL REGISTERED OWNER
[*1a4
WA
DOL CUSTOMER ACCOUNT NUMBER

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS
STATE  ZIP CODE
98683

NAME OF LEGAL OWNER
UNITY BANK
cITY
WA

NAME OF ADDITIONAL LEGAL OWNER
VANCOUYER

ADDRESS

17205 SE MILL PLATN BLVD
GRANTEE
T5O SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 17 WE AWARE THE REGISTERED OWNER(S) OF THIS
Signature of Registered Owner and Title, IF APPLICABLEY %\ R Cﬁ&a["\

NAME
VEHICLE AND THIS INFORMATION IS ACCURATE:

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
Signed or attested .

Signat i Regislefed Owner and Title, IF APPLICABLE
O»%:\“E% ’,/} State of Washington
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Notary Expiration Dateg 11 $

O
XY
T NAME OF REGISTERED OWNER
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(EEHRICATION
Al de@ﬁ ion of the land and ownership is true and correct per the real property records.
TITLE COMPANY / PHONE NUMBER
DATE

iyt
NAME (TYREDAAA NN}
Agent within 10 calendar days of the date Title Company Representative signs.
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Finalize this app
BUILDING PERMIT OFFICE CERTIFICATION

lication with a Ll
D the manufactured home has been atfixed to the real property as described
B a building permit has been issued for this purpose and the attachment will be inspected upon completion

| certify that:
NAME (TYPED OR PRINTED)
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Signeture of Logal Owner and Tiis, IF —)
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NOTARIZATIONCERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
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A tract of land in the Northwest Quarter of Section 21, Township 3 NWorth,
Range 8 Eaat of the Willamette Meridian in the County of Skamania, State of
Washington, described as follows:

Lot 3 of the ROB CALLAHAN SHORT PLAT, according to the official plat thereof
recorded in Book 3 of Short Plats, at Page 146, records of Skamania County,
Washington.

DEALER'S REPORT OF SALE

1 CERTIFY THAT THES INFORMATION I8 CORRECT. THE VEIICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWI
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
) DEALER MAME (TYPED OR PRWNTED} ‘WA DEALER NUMBER Innsoruu

mmmmmmmm {Not tor uss by Subsgents)

abov and the =y d

TOTAL FRES & TAX

your original sppiication form, obtain a certified copy of the recorded form.
APPLICANTS:  Once recorded, you must retum to a Vehicle Licensing office 1o file the
Manufaciured Home Application, paying a¥l required fees. Vehicis
ficensing subagents charge a service {ee.

For full instructions on completing this tarm for Tite Elmination, Ronmnlﬁomﬁenl?mpenyor
Transfer ¥ Location, ses form TD-420-730, Home

The Department of Licensing has & policy of providing equal 8c0cess to Rs services.
¥ you nesd special sccommodation, pleasa cal (360) 902-3600 or TTY (360) 664-8885,
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