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WASHINGTN STATE REPARTMENT OF Manufactured Home
LICENSING Application

For full instructions on completing this form, see Manufactured Home Application
Instructions, form TD-420-730.

Please chéeck one:

[ITitie Elimination
[ 1Transfer in Location
emoval from Real Property

n Manufactured Home

TPO/Plate number Year Make Length/Width (feet) | Vehidle identification number (VIN)
49702 | 7Q&  |sonyB | lbXx28 | Si33(33A0
Land !
Manufactured home will be Real property QL -ce
[ Atfixed Removed Tax parcel no. (2515 -C /6.0 - Legal description on page Bodi 171 Poee, P8
L9t Block Plat name or Section/Townshin/ Range Quarter/Quarter section
a4 By 2 CBER ST st

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

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

Name of registered owner

SCATT B. PNk

Washington driver license or UB! number

PineasBs53199

Name of additional registered owner Washington driver license or UB! number

Address (Address, City, State, ZIP code)

5302 LUIND Quiae B Caeant WS A% (D

shington driver license or UBI number
NEL SR B310T

Washington driver license or UBl number

Name of legal owner
o B Aveo

Name of additional legal owner

Address (Address, City State, ZIP code)

1 declare under penalty of perjury under the laws of the stale of Wa in on that | am/we re the registered
owner(s) of this manufactured home and the foregomg /nformatlo is the f
i

anatu%;stered owner and title, if applicable

\ W 1, Signatu7’of additional registered owner and title, if applicable
\\ I st .
Notari 1 A %6on ’ // State of __1£.Xa S County of Dentoin
N arsessae, ”,
~ o th N
5 "‘o P.VN 8¢, -, ’/f Signed or attested before me on Dcm ber H 4 2015
s 57 L ) .
(SeaE)r st§mp 1K< by Lom B . PNeD by
H - Print egistered owner name in istered owner name
o 3 -~
= Z X3 o, F§ oz Mays i&g &-IQ# —
‘5’ e of“% & By Notary printed or slamped name Notary vrture
RN i

l,‘ , PPN EN Title Dealer/ county office number or notary expiration

A
yrirei \\\

TD-420-729 (R/4/12{M,m‘“ \ Continued on next page



AFN #2015002201 Page:

—

Legal description of land
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Manufactured home TPO/Plate number (from Section 1)

Title Company Certification
PRINT or TYPE Name of person signin

Titte company name
Ke W Daeshal g\

Position

Clump.o Gome. WM\g
TRhe O&cwc

(Area céﬁ’e) Telephone number
SQF- 13 -SRI
I certify that the legal description of the land and ownership is true and corr a;yqr,ding to the real property records.

Signature

Date
Building Permit Office Certification
i certify that

[lthe manutactured home has been affixed to the real property as described.
] a 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
Position

(Area code) Telephone number

Signalure
E Signature of Legal Owner(s)

Signaluré of additional legal owner and title, if applicable
Notarlzat{qﬂ\;‘eng#, State of ~Pxas
\

w
Waiig,
\\\\ x I[,,

<,

X

Date

Signature of iegal owner indicates consent for Elimination of Title %
X

SlgnatM egal awner and title, if applicable

X

I

..Ot.l...

S0 MYPO'
L ]

County of D‘QV\TT)V\

Signed or attested betore me on
ey o . C) ~
SDCETN A YOy
Pr’fk{egisl red owner name Print reqistered owner namef
g“ﬁqw& Z Y R )7
Notary printed or Etamped name
, .A- ..

Notary signatufe __ /
Titie Dealer/ county office number or notary expiration
/Ta 14 O
Tand edEighon

/ (Y
am %

3

=1
O OF Tfjjb
stPiRes ..-‘

oo’..."'.

\
/, )‘" \’)
LT

\
7,
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Manufactured home TPO/Plate number (from Section 1)

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

County Auditor/ Agent Licensing Office Approval (not for use by subagents)
PRINT or TYPE Name Counly office/VFS aperator number

Nt P/ 3000 18

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

Signature \D{te
| Title Fees
Filing fee Application Mobile home fee Elimination fee Use tax Subagent fees

Total fees and tax

0

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 1o our services.
TD-420-729 (R/4112)WA Page 3 of 3 If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116.
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EXHIBIT 'A’

Lots 3 and 4, W.A. OBER SHORT PLAT, Block 2, according to the Short Plat
thereof, recorded in Book 2, Page 178, Skamania County  Short  Plat
Records, more particularly described as:

The West 261.17 feet of that portion of the North Half of the Southeast
Quarter of the Northeast Quarter of Section 1, Township 3 North, Range
T East of the Willamette Meridian, which liés Southerly of the 01d wind
River Highway.
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TREASURER’S TAX CERTIFICATION

GRANTOR /SELLER GRANTEE / PURCHASER

NAME D01l 6. '2//}’%5

NAME
S oo 74

MAILING ADDRESS MAILING ADDRESS 25¢ Dyt ind fiuer KA
o , BN

CITY/STATE/ZIP CITY/STATE/ZIP / gy WA %QZ /L

TAX PARCEL L3 2500 00 67000
DESCRIPTION OF MOBILE HOME: ?t Ud 20> g 715/ e j (//26/6

(o #2851 33 A0

(YEAR, MAKE, SIZE, MODEL AND SERIAL #)

I hereby certify that the information contained in the foregoing is true and correct to the best of my
knowledge and belief.

% o 2a s 151

Owner or Ag Date

TREASURER’S TAX CERTIFICATION

I hereby certify that all of the property taxes on the above mobile home that have been certified to me for
collection have been paid thru R

1y, ///u//éé@mﬁ, Deaoisiy 027 ICIS

Skamama Count Treasurer or Deputy Date

M Ley) —
TITLE ELIMINATION ONLY

EXCISE TAX PAID ON EXCISE NUMBER

USE TAX TO BE COLLECTED BY COUNTY AUDITOR OR LICENSING AGENT.

Distribution: 1- Original to County/Licensing Agent 1-Taxpayer 1-County Treasurer
1-County Assessor



