Ob- 20012 881

Hamett County Central Permitting
hat ) PO Box 65 Lillington, NC 27546
. Telephone Number 910-893-4759

Application for Building and Trada Permit

. Owner's Name: Gmmw Paticws Date: _R-|-06

Address: Ye LOOCH . PhoneX\G - BY2- E855

Directions to job site: Gm&‘l- U\ IGTTaN (AN e alll 0 a\Ve oz sl o RG’

....- AR o TR, Slewbd Ln Lob Y
D NNSL

Subdivision: T oty Dlewoog =+ Lot: ___4

Construction Type: (Please Check) Building Use: (Please Check)
ow __Residential

__Renovation Modular

__ Addition __ Commercial

__Moved House __ Muilti-Family

___ Other : .
Description of Propos dWEEk:E ))ﬁ —FfoY‘Q m(}hf/'

Total Project Cost:

Building Permit Information

Heated SF t‘~517_Crawl Space () Bullding Construction Cos OO0
nheated SF > Slab () Acres Disturbed 0 Stories _|
aNQ-171°¢
Bullding Contractor'’s Company Name Telephone /
-2,5(?;; Jefeeram !;émg fu\g 2400
ddre; License #

[T AV
Signature of r(s) of €arpération

Description of Work '

TS Pole: Yes{) No(} Underground () Overheard ()

Permanent Service: Underground ()} Overhead () Sarvic Size: QCJC) Amps
s Y

one WAR-AXG~333Y
Elecfrical Contractor’s Corhpany Name Telephone ‘
T hey-pe P I Ay

Addr i Licghse #
‘e
’ Signaturt?of Ofﬁcarg) of Corporation

Mechanic IPerrnitl_ formatio

Description of Work ~ -
Number of Units __\ Type System _1 Mechanical Cost $3.CCO. ()
-Ug- (OS5}

T Shop i
Mechanical Contractor's Company Na stgphone
DS54

License #

%Lﬂ%
3 N
umbi $ — O —

A Rlg—rogss——

Rt

License #

ignature of Officer(s) of Corporation

Plumbling Pe

Description of Work

ber of Baths o)
Efe%ggfg 4 p Hi CHADS
lumbihg Contractor s Company Name

Residential () Other £} No)/ﬁequired

Insulation Contractor's'Company Name / Addrpss Telephone
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Affidavit for Worker's Compensation

N.C.G.S. 87-14
The unci?aed applicant for Building Permit # being the:
Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s)
perfarming the work set forth in the permit:

A / Has/have three (3) or more smployees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation Insurance to cover them.

Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central
Permitting Department issuing the permit may require certificates of coverage of worker's
compensation insurance prior to issuance of the permit and at any time during the permitted work
from any person, firm or corporation carrying out the work.

Firm Name: %W W\H’ WQ)Q r %
By/Title: [~ bh[—/{l S%igkg !(<f )({Opl/ ( )Z QOV
Date: _{J ) - O (.f
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CP’\ o Du Lp&eB

Required Inspections for SFA/SFD

Seg
10
10-30
20
20
30-999
30-999
30-999
30-999
30-999
40

40

40

40
40
40
50
60
60
80
60

80

L
R*Bldg Footing

«—7 R*Elec Temp Service Pole
'__-———-—_"-'—*

R*Bldg Foundation

—/-

Address Confirmation
R*Open Floor

R*Bidg Slab Insp

R*Elec Under Slab

R*Plumb under Slab

R*Bldg Water/Damp Proofing
Four Trade Rough In

Four Trade Rough In > 2500

Three Trade Rough in

Thres Trade Rough In > 2500

Two Trade Rough In

Two Trade Rough in > 2500
One Trade Rough In

One Trade Rough‘ln > 2500
R*insulation Inspection
Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500

Two Trade Final

Appl# € 500 |52R
Valuation <= ) <o, 5| 2

Sq. Ft
Seq

60

60

60

999

/Su7

Two Trade Final > 2500
One Trade Final
One Trade Final > 2500

Envir. Operations Permit



E. J. WOMACK ENTERPRISES INC.

DBA COUNTRY FAIR HOMES

2518 Jefterson Davis Highway
SANFORD, NORTH CAROLINA 27330

(819) 775-3600 « 1-B00-509-3600 »

Fax:-(919) 775-7533

f:“‘fé@ﬂ’/“-‘[‘ Pf\ .-L“I. i

BUYER(S

1 /‘/’n:JL.L

S YU 2 6% S P20 6

ADD?E&S’ ‘

SAL SPTM A e L’

DELtWERY ADDRESS

Aleddrle CAVE SAvfero He-37 530 |

Chopwgied M 2774~ ool 5 [s82d

HITCH SI7E STOCK NUMBER

€|, 28

KEY NUMBERS

SEQIAL NUMBERY . ; 5 COLOR PROROSED DELIVERY PATE
§A /) Eh L &;"c{r&‘ért -&fﬁsw [ USED e;/ "7 ﬁ?f W P

" LOCATION R-VALUE [THICKNESS| _TYPE OF INSULATION BASE PRICE OF UNIT _ |y Y5 ACY) ¢ 8
CEILING ' L OPTIONAL EQUIPMENT -
EXTERIOR
FLOORS SUB-TOTAL 1B

THIS INSULATION INFORMATION WAS FURNISHED. BY THE MANUFACTURER AND

15 DISCLOSED IN COMPLIANCE WIiTH THE FEDERAL TRADE COMMISSION RULE

SALESTAX .

1BCRF._SECTION 460.18. -

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

NON-TAXABLE ITEMS

$

VARIQUS FEES AND INSURANCE

L i p i . : 1. CASH PURCHASE PRICE %
Do, To D el Negddr) TRADE-IN ALLOWANCE |3 %
iy __ - A LESS BAL. DUE on above 5
S €Y~ (¢ (AL TAaE NET ALLOWANCE $
o fe o i Y . . | CASH DOWN PAYMENT [$
"7 (o~ [HE& T [T CASH AS AGREED stk remanys |3 é
- . 2. LESS TOTAL CREDITS 5
< . ~f - PR ‘ SUB-TOTAL 3
Ll EleT"AL, FyrfRlN SALES TAX (i Not Included Above) b
p o A { / 3. Unpaid Balance of Cash Sale Price |85 O( J{ {1IL/(]
AN/ -whkLl "y a7l AL ™ Dealer and Buyer certify that the additional terms and
7 7 conditions printed on the other side of this contract are

LU"FF&Z_ ;\Ldi&t\vﬂl /fijf.j-

agreed.to as a part of this agreement, the same as if printed
above the signatures. Buyer is purchasing the above

described manufactured home; the optional equipment and

accessories, the insurance as described has been voluntary;

that Buyer's trade-in is free from all claims whatsoever, except

| as noted.

ESTIMATED RATE OF FINANCING %

- NUMBER OF YEARS

ESTIMATED MONTHLY PAYMENTS § |
THlS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN

' DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,

VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT COVERED IN THIS

REMARKS:

CONTRACT. -

BUYER(S) ACKNOWLEDGE HE(;'E|P+ OF A COPY OF THIS ORDER AND THAT
BUYER(S) HAVE READ AND: UNDERSTAND THE BACK OF THIS AGREEMENT.
B ] 3'UNDERS‘IAND}THAT I-HAVE ,THE RIGHTTO CANCEL THIS
BALANCE CARRIED TO-_OPIHQNAL EQ‘U}pMENT L. s N PURCHASEBEQF,QR__E‘M_IDN|GHTOFTHETHlRD BUSINESS DAY
1 ARRL AN ONS &ND ITATIONS: OF CAMA 0 REVER T AFTER THE DATE THAT | RAVE SIGNED THIS AGREEMENT. |
JESCRIFTION OF TRADE-IN T YEAR sizE 'UNDERSTAND THAT THIS CANCELLATION MUST BE
e ey BEDHdOMS £ 1 IN WRITING. IF | CANCE[ THE PURCHASE AFTER THE THREE
DAY PERIOD, I'UNDERSTAND THAT THE DEALER MAY NOT
1TLE NO. SERIAL MG, COLOR HAVE;ANY-‘OBUGA“ON TQ GIVE ME BACKV"ALL QF-‘THE
MGUNT OWING TO oM MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY
\NY DEBT BUYER OW_ES O TRADE-N 1S TO BE PND_EY ] D DEALEH D BUYER BWM&ANMWNL
E. J. WOMACK ENTERPRISES INC. - conox ' - R
o DBA COUNTRY FAIR HOMES DEALER . T T
iot Valid Uniegé Signed ang.ﬁcoepled ‘ty an Officer of the Compgiy o an 4 - SQCIAL SECURITY NO. ____ ! / T —
[ { " Approved . ) ' : - SFJC!AL; SECURITY MO, / /

_<

“ORM 500NC 1L8

" APLAIN LANGUAGE PURCHASE AGREEMENT fevaimd "




NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LI/CENSE BOND

R556 Y10 Y793

DMRQUM QBCICMUDKQ MMﬁ principal, Iecaieg 3
-N( and KT (surely) o

e

g : (4¢dresd] a corporallon ineQrporates under tha laws o inw

Shatk v ﬂO{‘ﬁlCﬂxO\'{\“-l end duly Uownied te imnaad a surely buslngss |n (ne Slale of Nonh Careling a4 e,
3fencebied and Bownd lo the Hax O by (S1y of coumy inepection dapasnment} In ihe scm
e INOUERAT {$8,000) callars lor which paymoni we bind oumielvas and our jegal M emialives Jolmily snd egveraly.

THE CONDITION OF THIS OBLIGATION i8 SUCH, that whversaa Lhe principal has enleced Mo a conirget far the sat-ug ang
nziallition of the madular buildng deseribed harain; :

NOW, THEREPORE, ¥ tha principa) and ad his 8gunls and empioyess shill releip and lnwall said mocular bullang In ecompiianca
~ith e tspuiatem of the Nodh Carsline Slale Bullding Code governing nswdlaiien of modyla Buildings, \en this obligalion shall be ol
wid vingl cnetwis s 8 shall De In 10 Tbtee and etfee,

H s diprescly proviged had: .
1 ThiaBond (3 pascuiod by the sale principai and yitecy 0 enabM tha prindpal 1o Rer-up ond NoNh Carolina (rbaied modula:
zJing.
7 This band & In full force and eHeel ag 10 the above Siafe Hullding Code cbllgatlans o 1he prncipy for the 32Lp ci vnw
Nann Carcling labsiad modulas bulldlng o fha lellowlng addross:
Streey O‘i‘ u( ) - Ay,

Chy . , Henh Cargiina o
3. This Bang wlll emain In full forcs aha #floct for one yows Iollowing the Issuance of the cenflicalg of ¢ompllanca fas 1ha
moduinr bulldlng, :
t. The bond must remain on (s whh the _‘Hﬂ[m,\“\']l“' {elly o counly Inspwation depi.).
5. The owner of tha modules buikding deveribod In parsgraph 2, who sustaing any 1083 o7 dBMAQE DY reasch of any ect o
BMission cevared by thia bond may, In sadiion (g Any olher remedy Lhal he may have, BANg an acnon in his own nama sn ng
Sand 1ar N2 MBCovasy of damaged sustained by him.
& Als lunher ungemiood and agrood INg This Bend thali b9 opan lo svccasaive clalmy Up 1o the lace valus of the bong Tha
vurely <nall Nt ba Uasks Jor succeealve cialms in axavs of e bond amounl, regardieys of tho numb4r of clame made againg:
the bond.

OWARESs WRM B!, Lhs abave Bounden panles have exocuted thie lgirument under their sevaral eaaly, [nls the ‘ . 94y
at p . DL the name ang corporaly real of each gorporale pany baing hersts aMlied and Iness presany
9V Lfanpd ba A undarsigned 180 @6a nlative, pu :

<t

Signalure ¢! Pripoipal

] lllq -
sairmsse 8 uraly [*] YAﬁ, M o~ Li-l Ll——w

;P‘:C;ifz””%; N . {signature)
: X Michael ’RLLO‘JL,S
) . (prinied name)

Tmo___‘AfMXL)\’

Addrass Dg GOTK _mof /Saﬁ&ﬁ;]_-fu(_
v M,L_;Q, 'E‘L.Lv/ ——__

N.C. Residint agam

Po BoXx_ 1M0S | Sealrd we gye7)

Addiens

Fomyr A ANomoy ARached

I
[l



LY
-,

LICENSE AND PERMIT BOND

(For County, City, Town or Village Only)

Bond No.RSB- 80487 1

9028 Narh Lindbergh Dr. « Peoria, IL 61615
{308) 652-1000 or (800) 545-2402

Know AH Men By These Presents:

Thal we : —5 NQ\‘”PLV\ Eﬂf-(of‘lﬁgb QJ\O_ m ?ﬂVeﬂ‘QOCK MObl ‘.ﬂ [’b’n? ﬂ"‘.DVQfB
of _)Q»O QC)C d . State of Nﬂﬁ'h CﬂJ{O \lﬂ- Il as Principal.

and the BLE Insurance Commpany | a corporation duly licensed to do business in the state OfM_QM E}\:(LPr , a8

suresy e nald and finmily bhound unto the \-\O"{ ne«\f\' CO :

(Valid only when a County, City, Tawn or Vﬂlage is named as Qbligee)

Stave of ___L_ K(g rL,\ N\ [v— ., Obligee, in penal sum af FNQ Watiicr b i S oo t DOLLARS.

(Not valid if filled in for more than $25,000)
izwiud meney of the United Stales, to be paid to the said Obligee, for which payment well and truly to be made, we bind ourselves and
el legat represontatives, jointly and severally by these presents.

THE CONDITION OF THE AROVE OBLIGATION IS SUCH, that whereas, the said Prlnclpal has been licensed as MaDne Hbmt Sef-
Ug -

6{,w by the Obligee. ,‘ £

NIOWY, THEREFORE, i the said Principal shall falthfullv perform the duties and in all things comply with the laws and ordinances,
ing all Amendments thereto, pertalmng to the license or permit applied for, then this aobligation to be void, otherwise to remain

1 fuid f«_u'r:e and effect for a period commencing on the j day of &\ . &ﬁ_(a_ and ending on the
A _dayof A’U—‘br , _Qm unless renewed by Continuation Certificate.

This bhond may be terminated at any time by the Surety upon sending written netice to the clerk of the Political Subdivision with whom
viis bongd s fiied and to the Principal, addressed to them ac their first known address, and at the expiration of thirty-five (35) days from
e moeling of sald notice, or ay seon therealter as permitted by applicable law, whichever ig later, this hond shall ipso facio terminate
ane siwe Surety shall thereupon be relieved from any liahility for any acts or omissions of the Principal subsequent to said date.

Daled this \ day of AL% . @Ibﬂn
COMPANY COPY

rdail this copy to RLI Insurance Company the same day the Bond is issued. Do not attach your Power of Attorney as these bonds
have been signed by an officer of our Company.

BLI may verily this informaticn and obtain any additicnal information from other sources.

Appheanys Mailing Address & 5\(.0 _Sﬂ?wa\f\é \“\u.»\_? Sm@)f(j . MV
pphicant's Sociai Seculity Nutnbet éb - I&"fg—k‘l %qq

I you believe the applicant has good character and adequate experience and financial resources to perform the waork or service, you
mav ssue the hond, Please refer to the instructions on the hack of this pad for restrictions.

17 U
L“ 3‘73\ Agency Name bU (:(

o [\/\ “J\‘RW Po@)or )T, §3f§@:°fi N Q73D

Agent's Signdure Mailing Address
Date LS /- O, SC\N(‘D((J Ne jyggb

! City Stale Zip Code

RLP0DOO3-CPY (03/03)



o
RLI E[D]tfrus:;;yof}?u Insurance Company POWER OF ATTO RN EY

P.0. Box 3967 Peoria, 11 61612-3967 (Irrevocable)
Phone: 309-692-1000 Fax: 309-692-8637 i
BOND NO. __RSB4104743___
Know All Men by These Presenis:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes exccuted, but may be detached by the approving officer it desired
That RLI Insurance Company, an lllinois corporation, does hereby make, constitute and appoint:

NORMAN C, PAYNE, 1V, MICHAEL RHODES, J. HAROLD KELLY

in the City of Sanford State of _____._NonthCarolina  its true and lawful Agent and Attorney in Fagt, with full pawer und authority hereby
conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, the following bonds.

An ORIGINAL bond required by Statute, Decree of Court or Ordinance for:

AUTHORITY
LIMIT
(A) FIDUCIARY
ADMINISTRATOR'S, PERSONAL REPRESENTATIVE'S AND EXECUTOR'S. _ _ . L o e m L i i im i e e i e m e o SLOLOH
GUARDIAN'S, CONSERVATEE'S OR CONSERVATOR'S OF INCOMPETENT ADULTS. _ L L . L L L L o oo e ot e e e e e e e e S100.00G
BANKRUPTCY TRUSTEE'S OR RECEIVER'S TO LIQUIDATE _ _ _ o o o o o o o o o o e o e e oo e e el e \l:]iOu;
REFEREE'S TRUSTEE'S, AND COMMISSIONER'S TO SELL REAL ESTATE _ _ _ _ _ _ _ _ _ o . __._. . e .S )
RECEIVER'S INSTATECOURTONLY. _ _ _ _ _ _ _ . ... e e e e - P
TERTAMENTARY TRUSTEE S | | o L L L o L o L o o L L L e o e e Ll e we - 5 “a(‘ GOG
GUARDIANS OR CONSERVATOR'S OF MINORS | _ _ _ o o o  t  m m e m e o e e e e e e e e e e e e e e —— e 16,660
(§3] COURT
PLAINTIFF'S BOND (EXCEPT RESTRAINING ORDER, INJUNCTION AND BAIL BONDSY L L L o e e o e e e e e o S23000
(FORBANKS). . . . . _ . o . .

,,,,,,,,,,,,, S0
DEFENDANT'S BOND

o . Cos e e e N Authonty
1y LICENSE AND PERMIT
COUNTY, CITY, TOWN, VILLAGE OR OTHER MUNICIPALITY ASOBLIGEE. _ _ _ _ _ . _ _ . _ o mlCoCf il oo i $ 25,000
STATE AS OBLIGEE {Except the following bonds) - _ L L L L . L . o o o e e e m e e m e e e e e e e No Autharity
MOTOR VEHICLE DEFECTIVE TITLE... JUTSTPS P PIISSITRE. T IRt 1]
INSURANCE BROKER (FOR QUR AGENTS AS APPLICANT) S 13.000
0000 ¢ee 034036000600 4600006000680886000060600800488880606888888885 8508000600000 0000000 REGRRART AN HNY T\’ .\'
10006660688 ¢488¢6683504 8066605488084 0008446005558884608568989640$88666650998500098¢80000804689
10.06.6.0.0.60.8406$806¢683680066800040080000000083044088588000968860866888666006555460¢000800800004¢ 00 000N
LSS 05000000000 000000t bbbibb sttt sttt btss ittt st st sttt s sssssstssss 008600ttt Cetuntit i o000 Ren huue
UNITED STATES OF AMERICA OR OTHER BRANCH OF THE FEDERAL GOVERNMENT. _ _ _ _ _ _ _ _ o o o i e No Avthority
(1 CONTRACT QR PERFORMANCE OR LABOR AND MATERIAL OR SUB-DIVISION OR SITE IMPROVEMENT OR
MAINTENANCE OR CONSTRUCTION BID BONDS  _ o o h o o f o o m e e e e d i e oo o Authoty
(E} PUBLIC OFFICIAL
NOTARY e o e e e e e e e e e e o Lo o SED
ANY PUBLIC OFFICIAL AND DEPUTIES {Except Agents for Fish and Game License)_ _ _ . . . . - o o oo oo Cmw o mm ol f s —e e S 50,000
) ANY BOND OF INDEMNITY 'PROVIDED THERE IS ATTACHED TO THIS POWER OF ATTORNEY, WRITTEN A
I AUTHORITY IN THE FORM OF AN ENDORSEMENT OR LETTER, SIGNED BY THE PRESIDENT, VICE PRESIDENT. Detenmines
: SECRETARY, TREASURER OR ASSISTANT SECRETARY OF RLI Insurance Company SPECIFICALLY AUTHORIZING By RI.
i ITS EXECUTION. FOR CONFIRMATION OF THE WRITTEN AUTHORITY. PLEASE CONTACT RLI Insurance Company nsuranee
L AT 800-645-2402, (309-692-1000 IN ILLINQIS). Compans

Note: Autharity Limit refers 1o the aggregate amount for any single obligation, regardless of the number of instruments issued for that obhgation. 1”!% POAWWER OF
ATTORNEY does not authorize any OPEN PENALTY BONDS OR UTILITY BONDS.

The acknowledgment and execution of such document by the said Attorney in Fact shall be as binding upon this Company as if such bond had been executed and scknowledyed
by the regularly elected officers of this Company.

RL1 tosurance Company further certifies that the following is a true and exact copy of a Resolution adopted by the Board of Directors of RLI Insurance Company. and now

in force, to-wit: "All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of the Comparny by the

President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board of Directors may authorize. The President,

I'resident, Secretary, any Assistant Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or underakin

name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation
¥

ations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile."
[N WITNESS WHEREQF, the said RLI Insurance Company has cal{;ﬁﬂ’these presents to be executed by its Vice President with its co poTate. sea! atfixed this . 15T b
day of April 2006 RLI Insurance Compan
Y "‘\\';\)w."i“.s. Co";’/,," pany . (’ . é
I YT . Di Vice P 1
_-:_.&.;:_ 0°“:?f‘"s % 2% Roy C. Die we Presiden:
=2 M : E
: 1 SEAL:! § RTIFICATE
. e 3. ,-' F I, the undersigneq officer o I Insurance Company, a corporation ol the
State of iinois A F State of llinois, Centify that the aitached Power of Attorsey is in, full
. . : s %, , tersuect 5 o force and effect and is irrevocable; and furtl hermare, that the Rusclution of the
Courty of Peoria “ugh LN OY o Company as sel forth in the Power of Atlomey, is new in foree. 11 twstimany
"Hmmu"‘ whereef, 1 have hereunto set_my hand and fhe seal af the RLI Insurance
On this 13th day of April __2006 . before me, a Notary Public, Company this * day of .
personally appeared Roy C. Dia who being by me RLI | Comnany s —
duly sworn, acknowledged that he signed the above Power of Attorney as the aforesaid nsurance Lompany j_
officer of the RLI Insurance Company and acknowlcdgbd said instrument to be the By: :
\olumary act and deed of said corporation. Y - PR
"OFFICIAL SEALY E RO}‘ C. Die Viee President
CHEiIEL MONTGOMERY
OMMISSKON EXPIRES 02/02/08 *IMPORTANT:
(.ht.ru. L. Momgomcry Pubtic Ty T must be the same

3241372020208

Q03



