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()

LICENSING Application [STitle Elimination

For full instructions on completing this form, see Manufactured Home CITranster in Location
Application Instructions, form TD-420-730. (] Removal from Real Property
KX Manufactured Home

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

2022 |KIT 48' x13'4" | 621LID7010ABC
Land

Manufactured home will be Real property

X Affixed [J Removed Tax parcel no. 030826001210 Legal description on page 4

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

2 Shields Short Plat

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

112 Kathy Lane Rd, Stevenson, WA 98648 Clyes MINo

Grantor{s) Registered/Legal Owner(s) — Additional names on page
County no. No. registered owners No. legal owners Grantee name (if applicable)
2 1

Name of registered owner “Washington driver license or UBI no.

Dustin James Shields HIELON AR K

Name of additional registered owner Ownership — Joint tenants w/right /Washmgt driver license or UBI no.

Kaylyn Carole Shields ?j?\‘,‘v',‘ﬁ'}’,"s')sh'p CYes [INo[tiP ﬁ“g%

Address (Address, City, State, ZIF code)

112 Kathy Lane Rd, Stevenson, WA 98648

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

Address (Address, City State, ZIP code)
6610 Cardinal Lane, Suite 300, Tigard, OR 97224
I certify under penalty of perjury under the laws of the state of Washington that | am/we are the registered

owner(s) of this manufactared home and the foregoi rmation is correct.
f/?’7;beﬁl~ {/)f'{"ud@/ m N
Dat /; . EQKW&FWS%W Tftle, ff ngnfng fora bUSTness
| eéls redc@ @féture L\‘[ v«K Title, if signing for a business

County of

|gned or attested before me on C/ 0 7 LQ&Q
(Seal § GAABE OF WASHINGTON f%. NS hhﬂ/ 5 by ) (\[JJ//

COMMISSION EXPIRES ,_E””‘ siged pune //}M@
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J UN E 1 9 9023 ) Nw\i}ted or, stamped name éisignatur
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Title Dealer/county office number or notary expiration
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Manufactured home TPO/Plate or Vehicle Identification number (VIN) ( ‘99 \ L—I—\Oj 0 IO %Q,
E] Title Company Certification

PRINT or TYPE Name of person signing { romp ny name ” . ;
B G (ot T (oo
Title  officer N?SG)QB 04152

| certify that the legal description of the land and ownershli is frue and correct accordlng to the real property records.

|}-Ko5

Slgnaturp,’ Date

E Building Permit Office Certification

. 1 certify that

D 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 pers: mng o uilding permit office Building permit no: o
ANy el THer 2yl P 36T

Position—5> Area code) Telephone no.
‘l"”\\\c\\mcx (/{’Pé’létf«i\/ v

Signature TDate {

Signature of Legal Owner(s}

Legal owner signature Title, if signing for a business
'~ — 1 ’i z r\- -
Notarization/ Certification State of C>€'CC> 0 t\,)County of (J\)ACH l Y\) \“pﬁ) Y\)
; -2 ~
. OFFICIAL STAE%%ONRAD Signed or attested before me on LS / :) / z.@[,\j
HRISTOPHER COSL . ] i
: )° (PeOMARIERWIBLIC - OREGON by Vel by:{jﬂ u.m Aypdr
COMMISSION NO. 1000383 Print legakowher n e
MY COMMISSlON EXPIRES AUGUST 03, 2024 CA) Q 2 >E‘(Q 613 ey
Notary prifited or stamp\/mame o<l AJ(\A
ASTAL and 1
Tile Y DeaJer/countf }fﬁc{ number or notary expiration

F Land Description
eg

Legai description of land
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Manufactured home TPO/Plate or Vehicle Identification number (VIN)

ﬂ Dealer Report of Sale - Selling dealer complete this section

PRINT or TYPE Dea!er name Washington dealer no.
Det [ tomes msD 594

Date of sale Purchase price Tax jurisdiction/Tax rate
L@%/za/ﬁ} $/55 39/ 7.7

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

1 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 show, Ired sales tax has been collected.

/7/{/2'

Date and place (chty or county) signed thorized signature

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

PRINLor TYPE Name County offlce/VFS operator no.

2ONNo. WSOl -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

= |1V

&gﬁture | baid

il Title Fees

Fling fee Appilcation Mobile home fee Elimination fee Use tax Subagsnt fees

Total fees and tax

Anyone who knowingly makes a false statement of a material fact is gulity of a felony, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46,12.750
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EXHIBIT "A"

LOT 2 OF THE SHIELDS SHORT PLAT RECORDED UNDER AUDITOR FILE NUMBER
2021001863, RECORDS OF SKAMANIA COUNTY, WASHINGTON.

Situated in the County of Skamania, State of Washington.

End of Exhibit "A"



