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SananiaCours. WA 2021-002667
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Request of: AMERITITLE

(AL AR AREOONT R A
00009853202100026670030032

Floyd and Phyllis Tennison

1212 Loop R4

Slevon s WA

013K

1

|
i
WASHINGTON STATE DEPARTMENT OF

LICENSING

dl

Manufactured Home

Application

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

Please check one: .

(/] Title Elimination
[ Transfer in Location
[ 1 Removal from Real Property

n Manufactured Home

Title purpose only (TPO)/Plate no.| Year

202

Make

Mall BT

Length/Width (feet) "

L@ x 2ele

Vehicle identification no. (VIN)

HERO2 2722200 - A

E Land

Manufactured home will be

Real property O@—U’I-25‘ 2-0-01

2/C0,

W] Affixed [] Removed Tax parcel no. Leéal description on page 2
Lot Block Plat name or Section/Township/Range Quarter/ Quarter section
1 SACRE SHORT PLAT AF# 2006160365

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

County no..

2-

No. registered owners -

No. legal owners

2.

Grantee name (if applicable)

Name of registered owner

Floyd P. Tennison

LY

n driver license or UBI no.

BN e YT

Name of additional registered owner

Phyllis Tennison '

1

Addresg (Address, City, State, Z|P code)
o Vinad “fri!

Name of legal owner

Floyd P. Tennison

daenson Wa 454

TENIN P2 ML

Name of additional lega! owner

Phyllis Tennison

1

Washington driver license or UBI no.

TEeNNIPEYo (Y

a5 (W 7 Tl Stiinson WA 3K

I certify under penalty of perjury under the laws of the state of Washington that I am/we are the registered
owner(s) of this manufactured home and the foregoing information is true and correct.

’\.

35 [2020 X AL hye) & 1 P’
Date and pla (ci or coun ) signed Flegisfere %r"sfgnature ~ Title, if signing for a business |..
%YHS 7'3/0'24) X ' i~ N s
Date a:&u{!%(&':@ﬁ}é{ﬁl) signed Regfstered owner sig)nature . . Titleg if sigﬁing for a business
Noghia®y %}ﬁiﬁ)’/ State of ( , County of \4—\ Na”
ST g 2 MaAdn 25, 90
s W:’§“0‘ ARY ‘*’;', *E Sigﬁd or attested before me on . M df\ 4 /@
Exitnpyal® gi & wi10qd Penmisdn o Prdlis B TonniGo
- % @.- g > Pript.registered owner name Rriftyesisia Bame
7% 5o on Ko € JT.Viueall L 7 DLt en
’,’ 413'_. SAPR;, é%\%\\\ Notarﬁ@}g{%}r stamped name ""Notaly.si ‘
(/ N\ (2T} and -
"’ II?Z .vg R\\\\ Title ) f Dealer/ county office number or notary expiration
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Manufactured home TPO/Plate number (from Section 1)
n Title Company Certification
PRINT or TYPE Name of p:erson 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
F Building Permit Office Certification
i

certi
Emtured?home has been affixed to the real property as described.

(L] a building permit has been issued for this purpose and the attachment will be inspected upon completion.
PRINT or TYPE Name of persop signing

Building permit office Building permit no.
Mev\ory, W\ Sevensan | By H 07
jtion | . N (Area code) Te
Y3 k\CLW"\O_\) O‘Q’\wwd ) S
| X

elephone no.
51-H27- 2960
' 3/ ’%Z'Qo 2|
Signature' v . \/ Dats N
E Signature of Legal Owner(s)

Signature of legal owner indicates consent for Elimin

ation of Title or Removal from real property.

™
N~ : .
Legal o it re "Zﬂ' . Title, if signing for a business
X } o {10007
. Legal owner sigr/ature

Title, if signing for a business

X e /V n,, State ofmmCounty of ﬂ&ﬂﬁ—_
/,
\\\\\Q‘,\-&;\h&wﬁ' '?% Signed or attested before me on MM @6. W
Sy 0 e )
S U ARy B = b Houd € Tonnsson o, Vauls B
:*:u &0 Y ’:*: intJegat o ne:xa Pri | cwnes nal *
2o pupiibei ¢ OO S Wincond HNewneee t
- .9. Voo ™ Not t t d Not t
2o, oSS KR X0 S0
’,"74'.%.4?& .:-‘ \'\'\QQ \\\\ Title I Dealer/county office number or notary expiration
(/ A R\
Land ‘B yjptiva
Legal description of land

LOT 1 OF THE SACRE SHORT PLAT, RECORDED UNDER RECORDING NO. 2006160365,
RECORDS OF SKAMANIA COUNTY, WASHINGTON.

Continued on next page



Manufactured home TPO/Plate number (from Section 1)

E Dealer Report of Sale - Selling dealer compiete this section

PRINT or TYPE Dealer nasne Washington deater no.
/
ZDex/ /vém 2

Date of sale Purchasa price Tax jurisdiction/Tax rate
| ofeleo 260,3)2

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

{ certify under penally of perjury under the laws of the state of Washington that this information is comect. The .
manufactured home is clear of encumbrances except as shown. A quired safes fax has been collected.

Zé}/z/

Date and placs {city or county) signed

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

PRINT or'l‘VWs\m ﬂ V‘)V\ Vy\ n & u County oﬂk?agllbs T's)rat?r fno.

I cartify that the above application appears to be compleiad correcily, and the applican} has sufficient
documentation to proceed with the recording of this form. w

Signatura . . ° Date
I} Title Fees .
Fiiing fes Appllcation . Mobilé home lee Ellmination fzs Use tax Subagent fees

Total fess and tax

Anyone whe knowingly makes a false statement of a material fact is guilty of a feleny, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46.12.750

1
!
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