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Request of: CHICAGO TITLE COMPANY OF WASHING

I

RETURN RECORDED DOCUMENT TO: 00002582202000002920

!

dL WASHINGTON STATE DEPARTMENT OF Manutactured Home Please;chiéeck one:
O

LICENSING Application (/ITitle Elimination
For full instructions on completing this form, see Manufactured Home [JTransfer in Location
Application Instructions, form TD-420-730. [ 1 Removal from Real Property
Manufactured Home
Title purpose only (TPO)/Plate no.| Year Make Length/Width {feet) | Vehicle identification no. (VIN)
2018 MARO X HER0312080RABC
Land
Manufactured home will be Real property
Affixed [l Removed Tax parcel no. 03072400050500 Legal description on page

Lot Block Plat name or Section/Township/Range Quarter/ Quarter section

B Grantor(s) Registered/Legal Owner(s} — Additional names on page

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

Name of registered owner Washington driver license or UBI no.
Sarah Elizabeth Kellie YoUasSe \a20 B
Name of additional registered owner Washingten driver license or UBI no.
Joseph Allan Kellie Heu\J A 2032

Address (Address, City, State, ZIP code)
.31 Roley Road, Stevenson, WA 98648

Name of legal owner Washington driver license or UBI no.

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

Address (Address, City State, ZIP code)

T certify 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. . w

Vig oo Steverson (X anake
Daéefzd\pl&ci % %unt)% ﬂ%“\e?tﬂ\) 50 J Regxsteréd‘ewner 5|gnature ; W Title, if signing for a business
Date and place (city or county) signed egistered owner signature Title, if signing for a business
Notarization/Certification State of (AJA , County of MMJI’

Slgned or attested before me on 7( (’{l 20 w

ChlizabheTh KﬂUI(by _&&L@k Allan Wz{

ri treg tered 0! er [ 4 eg| Stered o ne am
L C% A
otarx,pﬁn gr stamped name Notary sighature

itle Dealer/ county office number or notary expiration
Continued on next page

(sealdNBiaM SCHAFFNER
Notary Public
State of Washington
License Number 45690
My Commission Expires

43




Manufactured home TPO/Plate or Vehicle Identification (VIN) number

n Title Company Certification ~

PRINT or TYPE Name of person signing Title company name

Position (Area code) Telephone no.

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

X

Signature Date

[ Building Permit Office Certification
| cerjjfy that 7
the manufactured 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 “&person signing &mg permit office Building permit no.

| Mavion -1%-004ly

Bulldwy ORRiCiaC 7z g (G s
’ /7 /I/ /  3+3-2090
Slgnatur{ \ I Date

E Signature of Legal Owner(s)

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

Xéf\/\/(/k/a{m@ﬂ\?K s

Legal owner signature Title, if signing for a business
X 7
Legal owner signature o Title, if signing for a business
Notarization/Certification State of A )/\ , County of Skepanta

- " Signed or attested before me on ‘/’ q'l 2.0 2>

by < %wd\ f/’lZw‘-é{/L kg/u by jou@/lxﬂxll“\ ’(o“b@
e V). 5 Y o
Notary prj ti%ﬂ? name o ytary s@atusg,/ / Zﬁ

Tite Dealer/county office number or notary expiration

4,9&%3 ManHAFFNER

otary Public
State of Washington
Aicense Number 45690
My Commission Expires
May 29, 2023

‘ld Land Description . :x
Legal description of land -

See Attached Exhibit A
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Manufactured home TPO/Plate or Vehicle Identification (VIN) number

B Dealer Report of Sale — Selling dealer complete this section

PRINT or TYPE Dealer name Washington dealer no.

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 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. Any required sales tax has been collected.

X

Date and place (city or county) signed Dealer authorized signature

County Auditor/Agent Licensing Office Approval (not for use by subagenis)

PRINT or TYPE Name[ County office/VFS operator no.

/A??‘/"/ t"f e it ((/un“/\/ 0|

| 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 [T A/ jo0
sigdaturé’ 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
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R ORDER NO. S19-0691KM

EXHIBIT “A”

A tract of land in the Southwest Quarter of the Southeast Quarter of Section 24, Township 3 North, Range
7 East of the Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Lot 2 POLZEL Short Plat, recorded as Auditor’s File No. 2005157511, Skamania County Records.



