Application # /7000 XR?/RS”
Harnett County Central Permitting
PO Box 665 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured 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:c)olm pﬂ\/lt Ky m&_‘ AY Address:_ O S [ﬁxlm RA.
City:v(;ﬂm‘rj kai State: /\\C Zip: 518390 Daytime Phone: () 9/(1'-¢7a7Y '360(

Landowner Information (To be completed 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 applicable.
Name, address, & phone must match information on license)
A Set-Up Contractor Company Name:_AVdeAun 'S Lousela o7 e Gq

Phone: 219- 239~ 1937 Address: J0LL  Ginm KL

City: Svew MU State: /N C Zip:
State Lic# 54/ 5 Email: 7 78 JcNezMuw @ Ehr $An qQ
B. Electrical Contractor Company Name: He D. (;1/1)!‘ Lo Sgev.cs
Phone: 71 ¥ ~824-177 3 Address: ¢ 2 /‘7, 1Ry Place
city: Go Jd Lozo State: N C Zip: _ 2 735¢
State Lick_/F44 4= L Email:
C. Mechanical Contractor Company Name:__/} ¢ /VoiJ
Phone: 922 4294 Address: S 78 Pulsg7ivs  Kd
City: _Lin ds~ State: N ¢ Zip: 24354

State Lick 4 3 15040 Email:
D. Plumbing Contractor Company Name: 'Et cl< y HJ ’/P«vi

Phone: 915~ 905~ ¢32%  Address: .S‘S"f o€ STE4d Lo

City: /ﬂ‘vaJ'/?n State: /M C Zip: _ 2 25!

State Lic#__/) (& 9 ? Email:

Part lll - Manufactured Home Information

Model Year: 260 3 Size: 2% X t9 Complete & follow zoning criteria sheet

Park Name: Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
i actured home set-up requirements, and the Harnett County Zoning

4t : ' Do / z
i Date
*Effective July 1, 2004a C,

nty Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax offieé of the county that the home is moved from. If the home is from a dealer, we need proof of year on the
Form 500 and if available, the serial number.
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.
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VEHICLE IDENTIFICATION NUMBER " YEAR MODEL MARE " BODYSTYLE

14006171AB ¢ : : 2003 REDM s MU e 2
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- OWNER(S) NAME AND ADDRESS
|| GERALD WAYNE BROWN
SHARON KAY BROWN

136 GLENWOOD RD

EDEN NC 27288-7943
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00 0 O 0 A

The Commissioner of Motor Vehicles of the State of North Carolina hereby certifies that an apphcatlon fora cemﬁcate of title for the herein described vehicle
has been ﬁled pursuant to:the General Statutes of North Carolina and based on that application, the Division of Ma ehlcles is satlsﬁed that the apphcam
is the lawful owner. Official records of the Division of Motor Vehicles reflect vehicle is subject t6 the liens, if any, Herein enumerated at the date of issuance
of this certificate.
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SIGNATURE .

o R

¥

¥

~ SECOND LIENHOLDER: DATE OF LIEN ‘
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SIGNATURE
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THIRD LIENHOLDER: ' DATE OF LIEN
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FOURTH LIENHOLDER:  DATEOFLIEN ol
i - LIEN RELEASED BY:
SIGNATURE
TITLE. oo, gl o DATE
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A

Federal and State law requires that you state the mileage in connection with the transfer of ownership. Failure to complete or providing a false statement may
result in fines and/or imprisonment.

FIRST RE-ASSIGNMENT OF TITLE BY REGISTERED OWNER

The undersigned hereby certifies that the vehicle described in this title has been transferred to the following printed name and address:
Name of » 2 ¥ 3 X

s IO Pavlikinnidi’s

Address of

Buyer: O BOY 39(9 ) Prarkyon , nNC,

s

“I, seller(s) certify to the best of my knowledge that the odometer reading is
the actual mileage of the vehicle unless one of the following statements is  Seller(s) Signature M
checked.” .
= — O 1. The mileage stated is in excess of its Seller(s) Hand Printed Name GErﬁ /J ‘\} & 33,‘,, 04
% mechanical limits. 9 9 —hRrao )_my_zl

———— 0 2. The odometer reading is not the actual :

ODOMETER READING mileage. Buyer(s) Signature

(No tenths) WARNING —~ ODOMETER DISCREPANCY
To my knowledgg,the vehicle described herein: Buyer(s) Hand Printed Name
Yes D N Has been involved in a collision or other occurrence to -

the extent that the cost to repair exceeds 25% of fair Notary Public /
D/market value. ¥

Yes Q Nod Has been a flood vehicle. i M
Yes @ No_ Q~"Has been a reconstructed or a salvage vehicle. Acknowledged before me this —L&ﬁ day of » 20 —l—\——
Date vehicle delivered to purchaser My Commission expires ' (D

FIRST RE-ASSIGNMENT OF TITLE BY DEALER Notary Publio
[ Stato of Floride

]
The undersigned hereby certifies that the vehicle described in this title has been transferred to the following printed name and address: \
.J Wy Commission Expires 10712013

Name of Buyer:

Address of Buyer:
“I, seller(s) certify to the best of my knowledge that the odometer reading is  Dealer Name Dealer #
the actual mileage of the vehicle unless one of the following statements is
checked.” Dealer Signature
) (1 1. The mileage stated is in excess of its
e e mechanical limits. : Dealer Hand Printed Name
e () 2. The odometer reading is not the actual
ODOMETER READING mileage. Buyer(s) Signature
(No tenths) YVARNING ~ ODOMETER DISCREPANCY
To my knowledge the vehicle described herein: Buyer(s) Hand Printed Name

Yes d No O Has been involved in a collision or other occurrence to
the extent that the cost to repair exceeds 25% of fair

market value. Notary Public
Yes D No Q  Has been a flood vehicle. ;
Yes D No QO  Has been a reconstructed or a salvage vehicle. Acknowledged before me this day of » 20
Date vehicle delivered to purchaser My Commission expires (SEAL)

PURCHASER’S APPLICATION FOR NEW CERTIFICATE OF TITLE

The undersigned purchaser of the vehicle described on the face of this certificate, hereby makes application for a new certificate of title and certifies that said vehicle is subject to the following
named liens and none other and that the information contained herein is true and accurate to my best knowledge and belief.
OWNER(S)

Owner 1 DL#

Full Legal Name of Owner (First, Middle, Last, Suffix) or Company

Owner 2 DL#

Full Legal Name of Owner (First, Middle, Last, Suffix) or Company

Resid Address

City State Zip Code Tax County

Mail Address (if different from above)

FIRST LIEN SECOND LIEN

Date ; Date

of Lien Account # Lienholder ID of Lien Account # Lienholder ID

Lienholder Lienholder

Name Name

Address Address

City State Zip Code City State Zip Code

I certify for the motor vehicle described herein that I have financial responsibility as required by law. ODOMETER READING
Insurance Company ; Policy

Authorized in NC Numb

Signature of Owner(s)

Acknowledged beforg me this day of 5420 : My Commission expires

Notary Public (SEAL)

NOTE: RETAIL PURCHASER MUST APPLY FOR NEW TITLE WITHIN 28 DAYS AFTER PURCHASE OR PAY STATUTORY PENALTY.
ALTERATIONS OR ERASURES WILL VOID THIS TITLE.




