Harnett County Central Permitting \q ;i ! U}

PQ Box 85 Lillinglon, NC 27548
Telephone Nurnber: 910-883-4758

Application for Manufaciured Home Set-Up Permit

{Please fill out each Part completely}

Part | ~Owner Information:

Home Owner information (To be completed by owner of the manufactured home)
Name: 3 tada L é;‘h‘ Y. Address: % 27/ 2 %ﬁu&é_%_lé_‘i‘_*

27 -
City: D romd way State: 2. Zip: 2 2.5%5 Daytime Phone’ ( ) 50 "S53 &

tandowner Information (To be compieted by landowner, if different than above)

Name: Address:

City: ’ State: Zip: Daytime Phone: {

Part il - Contractor Information {To be completed by Contractors or Homeowner, if appficab}e} Q
A. Set-Up Contractor Company Name: é}&ga ~n Hoc/t K /4 zy<isState Lick 3o 0

Phone: TR s-36 a2 Address: 2.5/¢ Te prarion Davis jHun
City: S4n zues é.‘) : State: 7 <. %ipﬁ 29332 7
Signature; £ 3 L/t _ -
8. Electrical Contractor Company Namew%‘%m Efos Statelic# 3 32¢2-4

Phone: 2/9 498 2 (/o Address: L 2pvzys Ra
City: S84 g9 sl State: ¢ Zip, _ 29333
Signature: Rt L7, ... i . -
c. Mechanical Contractor Compahy Name: 72 in B . (ool Zune Cw  Siate Lick (/59,7
Phone:9/2 853 2 43 ¢ Address: 730 Cadd/,y Ad
City: Lyz ¢ s State: ___A ¢ dip: 2.7 54l &
Signature: /A7 - 6. i .
D. Plumbing Contractor Company Name:__ €8x /3 rofh ey s StateLick o F ¢ ¥ %
Phone: 719 A 5S¢ 3 @23 Address: F 30/ ﬁag{&ﬂag‘ Facan [
City: <9 » oxd State: HE. Zip: _2.73325

Signature: St Lo

Pagt il - Manufactured Home information
— New &lised

—.Singlewide 4~ Doublewide ___Triplewide
Mode! Year:/ f gf Sﬁze:»?,_fi}( ﬁﬁ ted

v Private Property Manufactured Home Park

Park Name: Lot Number

irections fo site or Manufacturgd Home Parl from Lillington; _ 2 &/ A9 f&'é &
%A&'z—g"’“ — /ﬁ A

o y, /aji&/(‘ﬁfwm —

| hereby certify that 'l have the authority to apply for this permit, that the application is correct including the
cmtg‘asm: information and signatures, and that the construction or installation wilt conform o the
applicable manufactured home set-up requirements, and the Hamet Countly Zoning Owdinance, |

Wm is incorrect or false information has been provided that this permit could be
rew
i O 3/57%

7 Signature of Owner or Agent Date

‘Effective July 1, 2004, a Harnelt County Tax Departrient Moving Permit must be purchased before a Set Up Permit wit be issued.
' 06/04




TP ??E&eﬁ %'Tax Department

A‘/lf RO
NEW MOBILE HOMEOWNERS FOR 2008

wabgiste .+ )
Frst Name CLYDE | ___
Midika Name o o ' . )
Last Name PATTERSON ] -
Spouse's Nare R .
Address 4271 LEAFLET CHURCH ROAD -
City EREADW& _ o
State NC _
Postal Gode 27505 N -
Horme Phone '919 258 5538 ) o
Wk Fing g — p—
Mobila Phane S . .
—_— T — -
Emall Address :
Birthdata L
Bata Sst Up ] | m o 112512008,
Enployes 10 MARGARET WRIGHT
Sockal Soctrity Nurmber R ‘
$pouse’s Employer _ | - 1
Spousa’s Socal Socurty Numbor e
Deseription of Proparty 1998 MOBILEHOME 2864 B
Dats took Possessin - T imenns
Ceunty MH was moved from o which mf o

HARNETT TO HARNETT _m '
Park or kd mi situated on fpareed sumber and ownar namel B

‘PRIVATE LAND -
Landor Name and aiiress [

Notes

JB Sad ok ok pu B
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CERTIFICATE OF TITLE
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YEHICLE JDENTIFICATION NUMBER YEAR MODEL MAKE BODY STYLE

m*ﬁ:

HHINC4973AB = 1598 HEAR HH ke
TITLE NUMBER = V TITLE ISSUE DATE PREVIOUS TITLE NUMBER H A
774662080391047 02/19/2008 776543981184%09 &E&?

Eu‘l!’mi:’l’l“ms!tf:tlfsu:Etfcmluul’lululﬁlluﬁ ODOMETER READING "f yg
CLYDE LAWRENCE PATTERSON R = E
£ 4271 LEAFLET CHURCH RD i I AT
5  BROADWAY NC 27505-9253 ODOMETER STATUS R
TITLE BRANDS ¥y

.

i
OWNER(S} NAME AND ADDRESS e

CLYDE LAWRENCE PATTERSOH
4271 LEAFLET CHURCH RD
BROADWAY HC 27505-9253

R

The Commissioner of Motor Vebicles of the State of North Caroling hereby certifies that an application for a cenificate of fitle for the herein described vehicle :
has been filed pursuant to the General Statutes of Nonth Caroling and based on thal application, the Division of Motor Vebicles is satisfied that the applicant
is the lawful owner, Official recurds of the Division of Motor Vehicles reflect vehicle is subject 1o the liens, if any, herein enomerated a1 the date of issuance
of this certifivare,

AL AT B g, ol st
£

i

As WITNESS, his hand and seEI of this Division of the day ond vear appearing in this certificate as 1he ttle issue date,

(illaiy &,

COMMISSIONER OF MOTOR vélc LES

o RS S s e s i R St Besste 3R o A o rvideo o e § B ol

FIRST LIENHOLDER: DATE OF LIEN
LIEN RELEASED BY:
SIGNATURE . ok
TTCE o LLDATEL.____._ %
SECOND LIENHOLDER: DATE OF LIEN pIEE
LIEN RELEASED BY: Koz
SIGNATURE . e LA
TR s DATEL . é
THIRD LIENHOLDER: DATE OF LIEN Yos
LIEN RELEASED BY: ¥
SIGNATURE o . o i e
TITLE e DATE S
FOURTH LIENHOLDER: DATE OF LIEN

LIEN RELEASED BY:
SIGNATURE. | i it e e o
TILE (. .. il cee. . BATE. ...

ADDITIONAL LIENS: 7 7 3 6 5 O 3 8
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