Skamania County, WA 2021.003315
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Request of: COLUMBIA GORGE TITLE

ML MR R

000106542021000331
RETURN RECORDED DOGUMENT TO:

Q,O\U.)wx‘olﬂ_/ GDOVQQ:_\_T“H-L,
PO Bow 17+ |

Steoo g WL ABHTE

ﬁ dL WASHINGTON STATE DEPARTMENT OF ManufaCtured Home Piease check one:

LICENSING Application [ATitle Elimination

For full instructions on completing this form, see Manufactured Home - UTransfer in Location
Application Instructions, form TD-420-730. [J Removal from Real Property
EX Manufactured Home

Title purpose only (TPO)/Plate no.| Year Make Length/Width (feet) | Vehicle identification no. (VIN)

X234268 1994 FUQUA X 13398

Land

Eanufactured home will be Real property

Affixed [] Removed Tax parcel no. 03082730004050( Legal description on page 2

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

4 RUDGE TRACTS '

Manufactured home physical location (Street address, City, State, ZIP cads) Is location mobile home park?

Oyes [nNo v

B}rantor(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
Suzanne Severs

Name of additional registered owner Ownership — Joint tenants w/right| Washington driver ficense or UBI no.
of survivorship .
wtwros) [ 1Yes [INo

Washington driver license or UBi no.

Address (Address, City, State, ZIP code}
111 House Street Stevenson WA 98648

Name of legal owner

Umpqua Bank
Name of additional legal owner

Washington driver license or UBI no.

Washington driver license or UBI no.

Address (Address, City State, ZIP code)

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

L= Uaterm Combyr X DDl S

Date and place (city or county) signed i Registered ovy;@r signature Title, if signing for a business
Date and place (ciiy or county) signed Registered owner signature Title, if signing for a business
Notarization/Certification State of /)A,e?m County of MW
-~ ) P — -
Signed orﬁé&gg géfore me on (%4 8 D(’ K03 |
& Q‘ . &
_ (Seal or stamp) by _SuZaIve SEVELS by
. Print regi lerS owner name Print registeredewner pa

l au éﬂ ShLell xE %E:ZZMZ g?ﬁ___;_:.la/u

Notary printed or sfamped name Notapy signature

Sienca and Bl«l3~3-0.2"(

Title Y- 4 d Dealer/county office number or notary expiration

Continued on next page
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OFFICIAL STAMP
LOU AN SAILER
NOTARY PUBLIC — OREGON
COMMISSION NO. 995564
MY COMMISSICN EXPIRES JARUARY 13, 2024,




Manufactured home TPO/Plate or Vehicle Identification number (VIN) X234268
Ed Title Company Certification

PRINT or TYPE Name of person signing Title company name
Lo\ MNesyed kA ColumDian, Gesae TIRAG
P9sitiqn '(Area codé))l'elephone no.

o OCKcar— SeT UYL

L
| certify that the legal description of the land and ownershigys/trié and. fe/ yding to the real property records.
Y& /NI78 /. /° ElPry
pate ~ g

Siggatue - Date

EBuilding Permit Office Certification

1 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 ) Building permit office Building permit no.
Mol Mevo- Severcen !
ion | . . ' (Area code) Telephone no,

ey, Bfffrecal WS TGS 2

X 4233

Signature ’ ! . Date

b Signature of Legal Owner(s)

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

X m%q um% anke o
aHopne ‘ Title, jf signing fora business
. @Cﬁ\ 18 DU -

Title, if sigrfigh dness

Notarization/ Certification State of O‘CQSOV\ , County of Uj aSV\,;V’\qJ hh
Signed or attested before me on aauﬂl&%" u% A YAl

{Saalorstamp) by um.gq,ug.ﬁqu__ by M
2 OFFICIAL STAMP rint legal’'owner nae. . Print legal gwrer na -
A\ SOPHIA CALLISTA FOSTER Soohaon [liSte. Foster ) e"ﬁ'iv(.a_ T oo
¥ NOTARY PUBLIC - OREGON Notdry printed or stamped name tary signatur )

72/  COMMISSION NO. 1008699 NOTavy i /324
MY COMMISSION EXPIRES DECEMBER 03, 2024 Title d Dealer/ county office number or notary expiration

fd Land Description
Legal description of land

Lot 4,>RUADVHE TRACTS, according to the recorded Plat thereof, recorded in Book 'A'’ of Plats , Page
141, in the County of Skamania, State of Washington

TD-420-729 (R/10/20)WA Page 2 of 3 Continued on next page



Manufactured home TPO/Plate or Vehicle Identification number (VIN) X234268

E 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).

I 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 subagents)

PRINT ‘;I'YPE N%n_i Vm m w County office/VFS operator no. bo - D '

/ cerr/fy that the above application appears to be completed correctly, and the applicant has sufficient

documentation to proceed with the recording of this fory q’ lbD l a l

X
Signaturé\ . U g Date
1] 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 pumshed by a fine, imprisonment, or both. RCW 46.12.750
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