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Mr. and Mrs. John A. Companion skaglt 00untyA uditor

1 0f 2
13640 Bay View Road 2/2672 90*1 T s
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P- 97799:'3'1'3'” . o ._
STATE OF wasumcmn 5, MANUFACTUHED HOME

Dpiment o ﬂnTLE ELIMINATION

’ ’CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowlngly makas a falsa $tatement of a materiai fact s gullty LJREMOVAL FROM REAL PROPERTY
of a felony, and upon conyiction may be pu*ﬁshed by a tine, imprisonmeni, or both. {RCW 46.1 2.210)

I MANUFACTUREDHOME

TPQ / PLATE MUMBER YEAR MAﬁ'g s LENGTHMWIDTH{FEET) | VEHICLE IDENTIFIGATION NUMBER (VIN)
&157911 2000 {WESTW. - |70 X 28 17711460
LAND - F L LEGAL DESCRIPTION ON PAGE
. i REAL PROPERTY TAX PAAGEL NUMBER
MANUFACTURED HOME WiLL BE . KX AFFIXED [] REMOVED 140305-1-008-0004/P21110
Lot BLOGK ’ eg.Afmu__L;-" i SECTIONTOWNSHIP/RANGE
Gov't Lot 2 . 5—-34-3
GRANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEFI OF HEGIST_EHED‘OWNERS NUMBER OF LEGAL CWWNERS

NAME OF REGISTERED DWNER

John A. Companion

NAME OF ADDITIONAL REGISTERED OWNER
Bonnie J. Companion

ADDRESS : 5 CITY STATE ZIP CODE
13640 Bayview Road -Mount: Vernpn WA 98273
NAME OF LEGAL OWNER

Horizon Bank
NAME OF ADDITIONAL LEGAL OWNEH

ADDRESS cITY - STATE 4P CODE
P.0. Box 580/1500 Cornwall Avenue Bellingham:" .. -, WA 98227
GRANTEE i .

NAME

Same as Grantee

D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT L/ WE AMIAHE THE REG{STERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: i :

Signalure of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Tilie, IF APPLICABLE
| NOTARIZATION/CERTIFIGATION FOR REGISTERED ‘W}FH(S) SIGNATURE

' | State of Washington .
County of Skagit

John A. Compani o
c anion Signature _As A\

,
HOTARY OR AGENT

PRINT NAME OF HEGISTERED OWNER
Bonnie J. Companion

FRINT NAME OF REGISTERED OWNER PRINTED NAME OF JOTARY. © .
. Nota County/Olfice No, OH
o | Title Ty AND: Dealer-No, OR 10/01/02
[ DEALERSHIP POSITIOMAGENT/MNOTARY Notary Expiraticn Date .~
TITLE COMPANY CERTIFICATION Lo -

| cerlify that the legal descriplion of the land and ownershipis truo and correct per lhe real properly records.
NAME {TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE f POSITION DATE *

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative :si'gnsﬁ 1 g

BUILDING PERMIT OFFICE CERTIFICATION

[ the manufactured homa has been alfixed to tha jeal property as described. :
[ abuilding permit has been issued for this purpose and the altachment will be inspecled upon complellon

NAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE # 55(‘. .q,q,‘ P BLDG PERMIT #
CdpiRE ATTeAARS DAL U LD T Pt T caniid S - 14D

SIGNATURE/ POSITION . DATE
K RO -a 4, f.;.,;,:"f vl o L an ﬂusm*vwm:\{"{:w R I &::bi l a[i! s

70-420-720 MANUF HOME APPL (R/B/8B)GR Page 10of 2

| certify that:




p SIGNATUHE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNEFI INDICATES CONSENT FOR ELIMINAT

Signature of Lagal Owner and Titfe, IF APPLICABLE PP = ¢

L~ [Torens " _ byt a

- Signature of Additions EAPPLICARLE

ON OF TITLE/ AEMQOVAL FROM REAL PROPERTY.

NOTARY SEAL OR STAMP : 1 . o NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE.
sl'““"lu l State of Washington Amm Signed or attested
e A OL "'I " “Countyof &) before ma on 5-10-0 /

O e 4’ &AN \J\
I | ORIZ 0N
*, .... ®* .‘ - ."-., . g n H ° Slgnatura %’\W Q Q&»—Q@

PRINT NAME OF LEGAL OWNER NOTARTGE AGENT

PRINY N.AME GF LtGAL OWNER PAINTED NAME OF NOTARY

County/Oltice No. OR
AND: Deater No, OR_{ o2-1/-01

o i
DE’A_];ERSHW r_aoaﬂo_wmemmmnv. Notary Explration Date

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFOAMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMB RANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. ;

DEALER NAME (TYPED OR PRINTED) . S WA QEQLEH NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORlZEb_ SIGNAT}_JhE o

-

[] uSE TAXEXEMPT Saletoa Cettified Tribal member on the reservalion (ar!ach nolanxed staternent of delivery).

"N COUNTY AUDITOR/AGENT LIGENSING OFFICE APPROVAL: (Not for use by Subagents)

| certily that the above application appa.ars tohave been completed correctly, andihe apphcant has sufﬁclant documentalionto proceed wilh
the recording of this Iorm

HAME (TYPED OR PRY CDUNT_Y_QF_FICENFS_ OPEHATOH NUMBER

Y /dox//& 077‘4/ -8

S A  Tree s

FﬂTlTLEFEES v  /
F

ILING FEE APPLICATION MOBILE HOMLE FEE ELIMINATION FEE USE TAX | < | SUBAGENT FEES

<" | TOTAL FEES & TAX

IMPORTANTT Onge tho-application has been approved by the Ceunty- Auditor/ Mohicle.© &
Licensing Office, take your application form 1o the County Recording Ofﬂce. 5

R Retain proof of the racording fees paid. If the Recording Ofice retains:. = %
your original application form, obtain a certified copy of the recorded Iorm. :

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file-the.”
Manufactured Home Application, paying all required fees. Vehlcle :
licensing subagents charge a service {es.

For full instructions on compleling this form for Title Elimination, Removal from Real Property
or Transfer in Location, see lorm TD-420-730, Manutaciured Home Application Instructions.

"The Depantment of LicﬂnsW =

p—— MM

TD-420-729 MANUF HOME APPL {VB/9810R Page 2 ol 2
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