Skamania County, WA

Tomrgioss 2019-001687

g'FHgME 09/10/2019 12:50 PM
gs=

Request of: AMERITITLE

201900016870030035

RETURN RECORDED DOCUMENT TO:

Glenn Molloy

31 Chickaree Ln
Underwod, WA 98651

L WASHINGTGN STATE DEPARTMENT OF MaHUfactured Home Please check one:

dL LICENSING Application /I Tite Elimination.

For full instructions on completing this form, see Manufactured Home .« OTransfer in chation
Application Instructions, form TD-420-730. [ ] Removal from Real Property

n Manufactured Home
Title purpose only (TPO)/Plate no.| Year Make Lenglh/deth (feef) | Vehicle identification no. (VIN)

, 201 |edor Lpnit b4?x 1314 | 219 11D 57867 AR
E Land ’

Manufactured home will be Real property 02| |G oo @0 200l OO
Affixed [] Removed Tax parcel no. Legal description on page 2
Lot Block Plat name or Section/Township/Range Quarter/Quarter section
3 Short Plat 2/097
B Grantor(s) Registered/Legal Owner(s) — Additional nhames on page
County no. No. registered owners No. legal owners Grantee name (if applicable)

Name of registered owner Washington driver license or UBI no.

Glenn Molloy MOLLDé L403 LD

Washington driver license or UBI no.

Name of additional registered owner

Address (Address, City, State, ZIP code)

2l " Cihickavee Ln.  Undevwopd (B 9565 L

Name of legal owner Washington driver license or UBI no.

Glenn Molloy ' MolLlL.oG L46 3LD

Name of additional legal owner Washington driver license or UBI no.

Address (Address, City State, ZIP codg)

2 Chitkevee L. UOadevwnod it Gx6S!

I certify under penallty 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 Wm‘
7///20151 Wl'wt-dww&u__ X _/%M_,

Daté and place (cny or&gﬂn‘ty }?l Registered owner signature Title, if signing for a business
5] ﬁ A I, //
Date and pla\g}zxg; @(“ng)s:ﬁﬁed ///,/4’ Registered owner signature Title, if signing for a business
. Z .
Notarlzaupntcgﬁlflcatlon Y& ¢//§tate of _LLMD_\% County of \CLL (.LLJ(\.,
= RY. 3% %
£ EQ %Q’\ h S i Signed or attested before me on Z7-1-20t4
(Seal or%amp) P\\B\‘\ NS -eg‘ff (A o\ lo\—{ by —_—
= ., Qq/ @S Print{registered owper pame iS ered W
%, 00 BEASS ey & CCCL_
//// //// MTFCJFZ‘I\W‘% \i\\\\ Notary printed or stamped ninje Notary &ggt' )—
Ty W © e and o {
MWy Title Dealer/ county office number or notary expiration
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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

Avianda. Trejd : Alméﬁ Hie

Position (Area code) Telephone no.
Eserovo Ofice - &0 - 493|905

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

X eda O Blz=2]19

Signature

Date

E Building Permit Office Certification

| ceryf' y that

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

Lla 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 Buildi ermlt no

Yoot Skvenswn | PP 19 Y

(Area code) Telephone no.
%)u laUrm /)ﬁﬁlaaﬁ eo qap'rbqa@

9 J10 /)5
Signal . Datd 4
Signature of Legal Owner(s) { L g o

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

x A vt

Legal owner signature / Title, if signing for a business
X
\\\\\\\\KHIH Ig//,/// Legal owner signature Title, if signing for a business
\ 2 D “, .« e
Notarlz\ n\},\%&f tig ,éyj/O /////// State of ldl&ﬁ%ﬂmwmy of K«L‘ O{Lt““- B
ARG S
N - =
§ .-‘§ 1 AR y‘p % Z Signed or attested before me on 2-1-201 &
(SealBr sté:mp)$O Ok by (TL(/VV' YWNo [ t()"/ by .~ ;
':é * P U B\_\ § Pri tlegad/ner nal HW
E NAST ﬂdA_ﬁCELM (
Z O ,765:-",55 N Notary printed or stamped name Notary S|gna
Z Dok S
W CL 23O . e X 18
// E OF W ;\%\>\ \\\\ Title Dealer/ county office number or notary expiration
/////llmnum\\\\\\
Land Description

Lega! description of land

LOT 3 OF IVADEEN K. BERGE AND CHERYL M. KOENEMANN’SSHORT PLAT, AS
RECORDED

UNDER AUDITOR’SFILE NO 88266 IN BOOK 2 OF PLATS, AT PAGE 97, RECORDS OF
SKAMANIA

COUNTY, WASHINGTON.
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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 Washglon dealer no.

ZOEAL Homes ,Tne 1 o/-797- k53

Date ofsil Purchase price Tax jurisdiction/ Tax rate
Hjas/i9 [23,04y ~

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

| certify under penalty of perjury under the laws of the state of Washington that this information is correct. The
manufactured home is clear of encumbrances except as shown. Aay ed sajes tax has been collected.

9a1/19 Waaco Ceerly

Ddte and plaoe {city or county) signed e gnature
HCounty Auditor/Agent Licensing OH/ice’ Approval (not for use by subagents)
PRINT or TYPE Name County office/VFS operator no.

b Zo\e” SHavnanie. Aod iy - 30-0l

I certify that the above application appears to be completed correctly; and the applicant has suificient

documentation to proceed with the recording of this forp-
X/ % ~ 7010)14

Sign\alufe/ Date

m Title Fees

Fifing 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
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