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RETURN NAME and ADDRESS

Shapiro & Sutherland, LLC
6950 SW Hampton Street, Suite 340
Tigard, OR 97223

Please Tvpe or Print Neatly and Clearly All Information

Document Title(s)
Manufactured Home Application

Reference Number(s) of Related Documents
200110180005 *Re-recording to correct VIN: 9U91-0704-N, a/k/a JU-91-0704-N-B/A, a/k/a SNPUI10704N AB

Grantor(s) (Last Name, First Name, Middle Initial)
Grimm, Randall and Deborah

Golf Savings Bank

Grantee(s) (Last Name, First Name, Middle Initial)
State of Washington

Legal Description {Abbreviated form is acceptable, i.¢. Section/Township/Range/Qtr Section or Lov/Block/Subdivision)
MOUNTAIN VIEW TO CLEAR LAKE BLOCK 9 LOTS 1 AND 2

Assessor’s Tax Parcel ID Number  4139-009-002-0013

The County Auditor will rely on the information provided on this form. The Staff will not read the document
to verify the accuracy and completeness of the indexing information provided herein.

Sign below only if yvour document is Non-5Standard.
I am requesting an emergency non-standard recording for an additional fee as provided m RCW 36.18.010.

I understand that the recording processing requirements may cover up or otherwise obscure some parts of
the text of the original document. Fee for non-standard processing is $50.

Signature of Requesting Party
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IMPORTANT:  Onoe the application hes been approved by the County Auditor / Vehicle
Licansing Office, take your application form to the County Recording Office.
Ratain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain & certified copy of the recorded form.
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