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L WASHINGTON STATE DEPARTMENT OF
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Instructions, form TD-420-730.

Manufactured Home
Application

For full instructions on completing this form, see Manufactured Home Application

Please check one:

X Title Elimination
[ ITransfer in Location
Removal from Real Property

n Manufactured Home

TPO/Plate number

15935

Year Make

19306 | R g A

Length/Width (feet)

720 X A3

Vehicle identification number (VIN)

/?8(,7955/\/77?/

E Land

Manufactured home will be

mAfﬂxed [ ] Removed

Real property

Tax parcel no.© 3032302 S’O/ ooLegal description on page Q/

Block

Plat name or Sectlon/Townshrp/Range

osenhach's Cormer BK R/Pryo

Quarter/Quarter section

Lot é
b Grantor(s) Registered/Legal Owner(s) —

Additional names on pagé

County number No. registered owners

20 /

No. legal owners

Grantee name (if applicable)

Name of registered owner

— DLHM S ToVE

Washington driver license or UBI number
L—

Name of additional registered owner
/

Washington driver license or UBI number
_/

Address (Addrw/ty State, Z)? code)

K‘S&Fﬂ)ﬁc

| bz (irsin W st

Name of legal owner

Washington driver license or UBI number

Pert TYv e —
Name of addiﬁ\mal legal owner Washington driver license or UBI number
../ —

Address (Address, Cily State, ZIP code)

o0 Cleaar (Cireek Voo pe

Sl v =7 392 - oy

<

Notarization/Certification State of i

Signed or attested

| declare under penalty of perjury under the laws of the state of Wash/ngton that I am/we are the reg/stered
owner(s) of this manufactured home and the foregoing /nformat/on is true ;{g correct.

by \Z\\“\'\z\ .

Ci\\ ?w PK\) \QY-

Siwnature of registered owner a mle if applicable

Ve SYeney BeR Peddo B.

Signature of additidnal registered owner and title, if applicable Y) lb\) . q

County of .)Y LANNLL A 1N

before me on __\\/ \vC\ [LonS
Ui leds

W’b\) D\/Dl’\

Prigt registered owger name
Notary pfirited or stamped name

[LYAV/EN [

Title N

‘ Dealer/county office number or notary expiration

TD-420-729 (R/5/15)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

| certify that the legal description of the land and ownership is true and correct according o the real property records.

X

Signature Date

[l Building Permit Office Certification
| certify that
the manufactured home has been affixed to the real property as described.
Oa building permit has been issued for this purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of person signing —_— B‘uilding permit office Building permit number
MARLOA) Me kAN SKAMANINCG € —
Position (Ar;e_a code) Telephone number
B Dive 1nSPECTUR 5092427 3900

Signature Date

E Signature of Legal Owner(s)

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

@@AX:U( %ﬁw@ PREP LU;’“

Sngnature of legal owner and mle if applicable

Signature of additidnal legal owner and title, if applicable

. oo
Notarization/Certification State of MW County of S ano nnC
. "=
Signed or attested before me on \\/ \0\ l /L()\n)

byMﬁL\_\’_ﬂLﬂ’LALL__ by

Pyint legal owner Ee
FEER N i
Natary pfinted or stamped name otary sngnature?

VA and, 20 C\‘

Title 9 Dealer/county office number or notary expiration

int legal owne/ ame

n Land Description

Legal description of land

TD-420-729 (R/5/15)WA Page 2 of 3 Continued on next page
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Manufactured home TPO/Plate number (from Section 1)

B 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).

| 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

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

j/": e ’EDC) cden 200\ - (\L{

| certify that\T):e above application appears to be completed correctly, and the applicant has sufficient
documentation to proceed with the recording of this form.

x(‘%wwﬁ% reun \/Aallolg
— Slédature %]))‘ L}L! Date

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/5/15)WA Page 3 of 3 If you need accommodation, please call (360) 902-3770 or TTY (360) 664-0116.
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SKAMANIA COUNTY

FILED

0CT 30 2015

SHARON K. VANCE, GLERK
DEPUTY

SUPERIOR COURT OF WASHINGTON
COUNTY OF SKAMANIA

In the Matter of the Estate of: )
) No. 1574 0060018 6
BETTY BERNICE BLOUIN, )
Deceased. ) LETTERS TESTAMENTARY
)
STATE OF WASHINGTON )
) ss.
County of Skamania )

WHEREAS, the last Will and Testament of Betty Bernice Blouin, deceased, was, on
the Z{IJ\ day of W , 2015, duly exhibited, proven, and recorded in our said

Superior Court, and whereas it appears in and by said Will that Ruth E. LaZelle is appointed
Personal Representative thereon, and whereas said Ruth E. LaZelle has duly qualified; now,
therefore,

KNOW ALL MEN BY THESE PRESENTS, that we do hereby authorize the said
RUTH E. LAZELLE to execute said Will according to law.

7

vttty ,,
\\\\‘ PERIM 41 . . \w‘u\ @dbbw
WITNESS n\a\a‘&gz%“gnoffﬁe §§g4,2f said Court this day of ,2015.

.06 o

ﬁ"l : Shayon K. Vanuo

Official Seal

s );;];-;};—_.;,\ of sajd Superyxr Court
”/’/ . Wﬂ.sm‘-“-'ﬁ‘l(')':\\:\‘ 0 (% ¢\/\

Sptean STt MSTEN P
K ’/,’3'4 BANIA S Députy

gy
LTTRS TESTAMENTARY - Page I

]
LaNnz &TlRUMME[. ATTORNEYS Al AW

1000 East Jewett Bivd,, PO. Box 1116
White Salmon, Washington 98672
509/493-2921 FAX 509/493-1345

Ip—
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1
~ STATE OF WASHINGTON )
2 ) ss.
County of Skamania )
3 ) ] ! ,/ -
4 L ‘)/76'(: i Crj /< S L , County Clerk and Clerk of the above-
entitled Court, do hereby certify that the foregoing Letters Testamentary have been by me duly
5

recorded as required by law, and that the above LETTERS TESTAMENTARY 15 a true and
S ' correct copy of the original on file and recorded in this office, AND THAT THE SAME ARE

7 . STILL OF FULL FORCE AND EFFECT.

8
IN WITNESS WHEREOF I have hereunto set my hand and official Seal of the above-
9
entitled Court this / 7 day of /\/ 0Vé/77/j€/ , 2015.
10

11 S on K )/fmuzj

‘ B Clerk of said Supe or
12 ) - }
‘ o S Deputy

13

14
15

16

17

18

19

20

21

22

23

24

25

26

27

LTTRS TESTAMENTARY - Page 2

28

+ ’
LANZ & TRUMMEL ATTORNEYS AT LAW

1000 East Jewett Blvd., PO. Box 1116

White Salmon, Washington 98672

509/493-2921 FAX 509/493-1345
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" OREGON HEALTH AUTHORITY
727447 " CENTER FOR HEALTH STATISFICS © oo
1D TAG NO CERTIFICATE OF DEATH - : L7 STATE FIRENUMBER

- 1. Leqnl Nnme Firat _-Middle . Suffix 2. Death Date
: Bel - Bemice B|o In
@ Lo Bey W _ August 26, 2015

3.7 Sex o 4. Age Is Soall Security Number . "16. County of Death
Female ™% years T | HoocRiver
7. Birthdate a. Birthplace g - ot * 1 19. Decedent's Education
June 02, 1919 l Dutton, Monlana : - Lo .| ".8th grade or less: -
10. Wi Decademo( Hispanic Origin? 11. Decadent's Race(t) K 12 Was Decedant Everin. -
o : White ; - U.S. Armed Forces? NO
13 Reﬂdanou Numbev and Street o R 14. City/Town
osenbach Lane . e o l Carson
1l RaudanmCounty ’ l‘ll SmaorFmbn Coum:y e I'l‘l ZipCode + 4 ) l1l. Inside City Limils?

Skamania__ ©- -~ Washington ORI 98610 L . Yes
19. Marital Status at Time of De.!h = 20. Spouse’s Name Prior to First Marriage R
Widowed *i Joseph Omar Blouln - 8 :
2. Usual Occupation ) 22, Kind of Busineesindustry
Homemaker Own Home
23, Father's Name S s 124 Molhlr‘l Nlme Prior o First Marriage
‘Albert Nowiin S S rrall
25, Jn!or‘mtnt’s Name 7 |26.. Telephone Number
- Ruth E. Lazelle : ]Not Avallable * | ‘Baughter Box 582, Garson, WA 98610
2| :Place of Death R Con ] 30 Fnd‘;? Name
Hospital-Inpatient S s 5 Hood RNEI’ Memunal Hespltal :
31, Location of Death lJZ City/Town or Loc«lth‘m of Damh - A 3.‘l State ZpCoda+4 -
811°13th Street jood River - ) Oregon.: 970 31
36 Methodof Dispostion |36, Place o Dispohion 3. Locl!xon
Cremation - ~:._| Cascade Cremadon Center Tualatin, Oregon
33. Name and Complm Address of Funeral Fecility - g L
- Crown Memorial Center, Cremation & Burial - orU nd 832 NE Broadwa Str Pcrﬂand‘ Oregon 97232
39, Date ot Di:posiwn 40. Fumnl Diractor's: Signature’ ! ,.’- . ’ 41.-OR License Number

0 : }amexmﬂf. o - €0-3753:.
42 R Iu DmammSEP 3 0 2015 ?{?Fgg{?r

7. Ralluanshlp o Deudom [_ Malling Addre

(MENURRARY -2sosso

45, .‘ws case rmrredlnMadnl Eumlnaﬂ_ . . jAs, ,' p yﬂndlnqsmublolnmmpbmmqmmd 43. T)mqo( Desth
CTvan [No R B / death? = TTves [1No : L -

CAUSE OF. DE»\TH § X
80, Enter the chaln of svents - diseases, in,uml. or uompluhnn directly caused the death. DO NOT ENTER TERM&NAL EVENTS Approxima!e interval:
such as z:lrdhc lrruf Ni Y aest or ion withoul showing the etiology. DO NOTABBREVIATE Onset (o Death
. [IMMERIATE CAUSE ¥ B R
o A : 3 daye

&quenﬂlﬂylbiwndihonl Hany, |Dusto(ormsaconsecuencec & T o T b 7
cause listed ontfine (b, - i :
ENTER THE UNDERLYING Due o (nf'u'l’muqmnu ond -
CAUSE LABT (disanss o injury - :
that inltisted the evenis resulting in la_ 0 (o 84 % Consequenca o) ¥

but not resulling in the undenylng cause given above:

w\aJn

sz Manncr olQnth [~ F:mulu N L 54. Dxd tobacco use contribute to death?
] Hmmmmvwmmuyw DNdmme' pfwndmlnw-b-mm - Oves O Prodabiy

Ju] NumLNmﬂmﬂuysummlh

. Date of Injury joNoo YV | 58. Time of Injury {87, Ptneudmm(og Dm«rsmm construction site, ruu\.nmwnoconl-) 88." Injury at Work?
- O 'ves 0 Mo L3 Unknown

0 Pregruini & i of death ijtmnllu‘leMthu!yw . W O Urknown - J
|
]
1

. LoGalon-of Injury (Mume & Sreet o RED Mo, CayfTown, Stmie, 2 * 4}

. Describe r\aw injury occurred T s SR 61. f transportation injury, specity.
B - O DaverOperator L1 Passanges me.m
R s Dotmr(smm .

Q‘&“?\"’“’ﬁe‘?;‘é%‘r"é}"ﬁ‘““@” ,”’“’ 154_Pood Rier: OR 0\705\

X Nnme'-nd Thie of Atlanding Physician {f Othar than Certibier

Tlde ul Cumﬁev . R . 66. License Number l“. Dlu Sioned (umwm
- fyhn F‘é”{mtﬂ me Mieedod Mp 24 8L olis /1y
adical’ _ To the best of my knowiedge, mcnmmm@aum 68, Medlcalsummr O the hasia of axaminstion, m.nmubmn i My opneon, death
MA )‘ marvier staled. .- pcouired at the bms, ddqlndulanl mmmmms)wmmxm

>

X Amandment A

45 IDP (01

= | CERTIFY-THAT THIS ISATRUE, FULLAND CORRECT COP:Y OF THE ORIGINAL CERTIF
RECORD:FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS ORAD|

' o SEP 3 0 2015 - JENMEER'A. WOODWARD, Ph.D.
DATE ISSUED: D STATE REGISTRAR .
THIS COPY 1S NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.
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TREASURER’S TAX CERTIFICATION

GRANTOR / SELLER GRANTEE / PURCHASER _
Ruth, € L4 Sell e PR ]QV
NAME NAME @w B P /C Lei 1)

MAILING ADDRESS MAILING ADDRE G -'r-ﬂ""""',',., ST
/ , ggmml WA @f’;//c
CITY/STATE/ZIP CITY/STATE/ZIP I e

7S /T*L +

TAXPARCEL# U 5/,‘?,;2/1; Cade | OO b2 o

DESCRIPTIONOF&OBILEHOME: 19851 Reapc 7TURZS

/"Nﬁ g0 1 HSN 27 47 385424

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

?ﬂw/ﬂ . Resenbaeh ch«//la,

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

knowledge and belief.
uu,a'/ Cfag Sl Noers [ 7,20/37
Owner or Agent 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 15

VLl O »LL&Le& NPy — [ 42015

Skamania Cou{'rty Treasurer or Deputy Date

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



