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B COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pemiting - 108E. Front Street; Lillington, NC 27546  Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harneatt, urglpermlts

A RECDRDED SURVEYMAP RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION“

LANDOWNER Mitdage £ wu.p.m_s .4&, MallmgAddress 42? ufu.mo.o R0
Gity: FU_QQ‘{ deﬂ Stale_&zm_z&cwntact No: &! 3Q3 68‘sgmall . ©

APPLICANT‘_JﬁMﬁ.S_E@N‘ < T#”O%mn, Address: 3’75 MIKE Wi castans (,/J. o
cry. BUNNBOEL e 20,283 3Hnact No: @'9) 9g Y- G’%?E?nasl Wchde. AT

‘please fill out appllcant fnformatlon if different than Iandowner
STREC 2~ phones_{ 9/0) IRV -C B

PROPERTY LOCATION: Subdivision; ' - ﬁ " Lot size: /4‘: 0 L’““'
State Road Name: l 6 Z‘O 6@, ]L/ o ' © Map Book & Page é , Z;’

State Road #
Parcel: 0’ : ‘?17 55’ ' O_) 5 — PIN: (7 5-2/ /?X 7/ qi 200
Zoning: !E & Flood Zone: _4‘(_ Watershed: :&& Deed Book & Page: l; L/} { d D 1 Powar Company ﬁsdﬂﬂ Livge LH1C

from Progress Energy.

~ CONTACT NAME APPLYING IN OFFICE: JP\M&S N

*New structures with Progrsss Energy as service provider need to supply premlse number

PROPOSED USE: _ - ‘
) Monolithic
%) #Bedrooms:.__ # Baths.___ Basement{wfwo bath) Garage Deck: Crawl Space.___ Slab; Siab:
(s the bonus room finished? {___}yes (__)no wf acioset? (__) yes {__no (if yes add in with & bedrooms)

O SFD: (Size

) # Bedrooms___ # Baths___ Basement (wiwo bath)____ Garage: Site Built Dack: On Frame Off Frame

a  Mod: (Size X
' )no  Any other site bullt additions?{__ ) ves {__)no

(Is the second floor finished? (__}yes (___

Manufactured Home: ___SW DW —_—TW (Slzaﬁ_ XL) # Bedrooms: Garage ___[site bullt?___) Deck: (sita buit? ¥ )

X ) No. Bulldings: No. Bedrooms Per Unit;

Q@ Duplax: {Size

Use: "Hours of Operation: #Empioyees:

O Home Ocgcupation: # Rooms:

) Use: Closets in addition? {___) yes {__Jno

O  Addition/Accessory/Cther: (Size X

/ New Well (# of dwsllings using weil [ ) *Must have operable water before ﬂnaf

Existing Septic Tank (Complete Checkiist) ___  County Sewer

Existing Well

Water § upply: County
Sewage Supply ol New Septic Tank {Complete Checkiist)
Does owner of this tact of land, own fand that contains a manufactured home within five hundred feet (500°) of tract listed above? { _‘ﬁes {__Ino
Does the property contain any easements whether underground ar overhead {__ J yes {_ )no . ;’{_ HF 5 f(//l«f 17

Manufactured Homes; » tﬁ’;;(specify):

‘., 2')@# wa'gn /4’1”&8//

Structures (existing or proposed): Single family dwellings:

Required Residential Praperty Line Setbacks: Comments:

Front Minimum j L‘ Actual__j D0+
3ear . 74 12004
Slosest Side [ g ' S( '
ifdeétreet/corner lot

laarest Building
n same lot

150
Page 1 of 2 0311

Rasidential Land Use Application
T APPLICATION CONTINUES ON BACK : Co



T —

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: TAL ml/fﬁ!‘/w‘? Me 216 SouTh
PAST __ Fuer Kraved s¥e Topdel pEXT RoAD TS Mmg_mm; Cor
Al © ‘ vE .7 eF Mk Te f75 MIRE ireioams  couk. (simoce wog:)
o Twi Qta-ﬂr 0f SiwoekowliPE - pPROY 120’ (TO " woops S, S{TL
L Phve. NARMED W T FLA'G-S & oravel 218300 op SITE  FoR Hm,r_ L
PLeAast cave  (10) BN -RTE  4nD F e MLES APD Taxk _70q
(¥To. S\TE J-_F‘rv,m ﬂ,g,g,gﬁ AP EASILS :

g

If permits are granted | agree to conform to all ardinances and laws of the State of North Carolina regulating such work and the specifications of pians submitted.
| hereby state that foregoing stal are accurate ga correct to the vest of my knowledge. ; Permat subject to revacation if false information is provided.

Signature of Qwnr or Owner's Agent o ~ Date

¢ |g the ownerfapplicants responsibility to provide the county with any applicable informiation about the subject property, !ncludmg but not limited
to boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
“incorrect or missing information that is contained within these appllca!lons e

“This application expires & mon;hs from the initial date if permits have not been issued™
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Page 1 of 1

TARNETT COUNTY, NORTH CAROLINA
‘IS/LAND RECORDS

el

3/11/2015

Ao AddressPoints

A

Road Centerlines

“3 MajorRoads

fw,mzo_.m
Parcels

O

| County_Boundary
e O

Vet e et apede ad CityLimits
g et i B Hamett_2013 sid
) SASEr] [liRed: Band_1
_H_mﬂnzumm_._n_nn
Esiue: Band_3

imett Ooczq GIS WQ use of this map mﬂ»-nﬂcﬁﬂ the m%_ﬂha_._ﬂr ﬂ.h:nom_camﬂ Eﬁ_maﬁnubz.o:n? alt wﬁﬁnnmu woo:, _»_omast
; insure accuracy in the rasented, Ha unty makes no warmanty, orimplied, as
-_m.uzéonon_l._dnm__:m Hamett m?n. Suite 100 to the accuracy of this infarmation represarted herein. Any user of this u..ﬁnewnm._ hokd _._mzhnnu
gion 27546 Hamett County, ita elected officials, employees and agents from and against any ciaim, damage. loss,
wne: 910-893-7523 www.harnett.org action, cause of action, or Kabilty arising from the use of this GIS product.

hitp:/gistoolbox harnett.org/Freeance/Client/PublicAccess1/themes/Default/images/blank....



NaMe: ODMLTS T STAHRC APPLICATION #:

“This application to be filled out when applying for a septic system inspection.”

County Health Department Apolication for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE i§ ALTERED, THEN THE IMPROVEMENT
PERMIT DR ADTHORIZATION TO CONSTRUCT SHALL BECOME INVALID:. The permit is valid for either 60 months or withoul eapiration
dependipg epon documentation submitted. {Complete site plan =60 months, Complete plat = withow expintian}

910-893-7525 option 1 - © OONFIRMATION #
Environmenial Hoglih New Saptic SystemCode 80O
« Al . Place “pink property flags”™ on sach corner iron of fot. Al proparty

fines must be clearly Hagped approximately every S0 eet between comers.
* Place *orange house comer flags” at each comer of the proposed slructure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan daveloped at'for Ceniral Permirting.
« Place orange Environmental Health card in iocation that is easily viewed fram road to assisl in Ipcating property.
* |f property s thickly wooded, Enwironmental Health requires that you clean out the undemrowth o allow tha soil
evalugtion (o be performed. (nspectars should be able to walk freely around site. Do nof grade property.

D O

: L0, s and properly lines, ete. onee lof confinmed ready.
«  After preparing propused site call the voice permitting system at 510-883-7625 option 1 to schedute and use code
80O (after selacting notification permit if muitiple permits exist) for Environmental Health inspection. Pleage note
confingati mber given at end of (a f
e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environmentsl Heaith Existing Tank inspections Code 800
e Fallaw above inetructions for placing flags and card on propsarty.
» Prapare for inspection by removing soil over outlet end of tank as diagram indicates, and lift hid straight up (f
possibig) and then pat Hd:haek In:place. {Linless inspection is for a septic tank in a mobile home park)
i -7 DO NOT.LEAVE LIDS OFF OF SEPTIC TANK
»  After uncovering outfet end call the voice permiting system at 910-883-7525 oplien 1 & seleat notification permit
it multiple permits, then use code 800 for Environmental Health inspection. FPleage note confimation number
given at end of recording for proof of request.
« Use Olick2Gov or IVR o hear results. Once approved, proceed to Ceniral Permitting for remaining penmits.

5

If applying lor avthorizalion to construct please indicaie desired dystom 1ype(s); van be ranked in arder of preference, must choose one.
[] Accepted {__} Innovative {__} Conventional {__] Any

[_) Allernative |__] Other

The applicant shall notify (he local health department upon submiltal of this application if any of e followiag apply 1O the propetty in
question. TF the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_J}YBES {~INO  Dets the site contain any Juriedictional Wetlands?
{_}YES | _{]/NCI Do you plan to have an jgigatiop syatem now or i the fulure?
{~FYES ([ _INO Doss or will the building contaln any draing? Please explain.
(_ZIVES |__JNO A there any existing wclls, springs, waterlines or Wastewster Systems on this property?
[_IYES (_~rNO s any wasiewaler going to be generatcd on the sit¢ other than domestic scwaye?
{__|YES [_’}/ NO Is the site subject to approval by any other Public Agency?
i _ﬁs (_JNO Arc there any Easements or Right of Ways on this property? S&rew 7
{_F¥YES [_JNO Diocs the sits conmain apy existing walcr, cable, ghone or underground electric lincy?
IF y&s please call No Cuty ai $00-632-4949 1o Tocate (he lines. This is a free service.
| Huve Head Thiz Application And Certify That The loformation Provided Hevein Is True, Complete And Correet. Authorized Counly And

State OMcials Are Granted Right Of Entry To Conduct Necessary Inspections Te Determite Conpliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsibje.For The Proper Identification A nd Labeling O All Propetty Lines And Carners And Making

34-(5

DATE

110



§ 7¢°0 |
Harnett County Department of Public Health

Wéll"C'bnstructiOn Permit‘Application-

If the information in the app!ication for a Well Construction Permit is Jalsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid.
APPLICANT INFORMATION

AAnES € S744c I (310 ) QR4 -LB7E..
Phone Number

Applicant/Owner . :
8 Mgl  wrnviams enN. RBupslEvic, ¢ 28323
Street Address, City, State, Zip Code o : ‘

' The Apphicant gpust submit a Site Plan. The Site Plan is a map/drawing of the property and must show:
1. existing and/or proposed property lines and casements with dimensions; - '

2. the lacation of the facility and appurtenance;

3. the location for the proposed well; , ‘ C :
e3 and/or sewage disposal systems within 100 feet or the proposed well;

4. the location of existing or proposed sewer lin
5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;
7. and any other known sources of contamination wi
The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County ‘
Division of Environmental Health if any of the following occur prior to well construction: o

1. there is a relocation of the proposed facility;
-

2. there is a change in the intended use of the facility; :
3. there is a need for installing the waste water system in an area other than indicated on the well permit; or
4. there are landscape changed that affect site drainage.

Contact information: Environmental Healfh Division - 910-893-7547 .
PROPERTY INFORMATION

thin 100 feet of the proposed well site. N

~Proposed use of well
Single-FamilyZ  MultifamilyT Church 0 Restaurant J Business O  Irrigation J

Street Address’ . Subdivision/Lot #
Parcel#()| 00 45 0073 ()  PIN#_JG 3L - §F 500

Directions to the Site

I have thoroughly read and completed this Application and certify that the information provided herein Is true, complete sad
correct to the bést of my knowledge and is glve in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

! understand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so thar a will can be properly consiructed according ic the permit.
Jr10~/S

Date

_Property Owner's of Owner's Legal Repre Signaure Required



Application#

Date:

PROCEDURES ANb GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Criteria

|, MmbS L Son4¢ & understand that because I'm located in : RA-20M
Zoning District and wish to place a manufactured home in this district | must meet the following criteria,
verified by zoning inspection approval, before | will be issued a certificate of otcupancy for this home.

The home must have a pitched roof, for a manufactured home, whether A-shaped or rounded,
which has a minimum rise (measured at the center of the home} of twelve (12} inches for every
seven (7) feet of total width of the home. (Example: A home measuring fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the center of the roofline to the

baseline of the roof.) (See lllustrations Below.)

1.

‘r.i -'24" Minimum

Rounded
Roof Pitch Rise —

24" Minimum
Roof Pitch Rise. .

Note: Most Rounded Roofs Will Not Meet The Roof Pitch _

Requirement As lllustrated. The Measurement From The Peak Of

The Roof Toe The Base Line Of The Roof Must Be 12” For Every 7° Of
- Total Width Of The Home. {Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........



2. The home must be underpinned, consisting of a brick curtain wall or have galvanized metal
sheeting, ABS or PBC plastic color skirting with interlocking edges, installed around.the -
perimeter of the home. Skirting shall be consistent in appearance, in good condition,
continuous, permanent, and unpierced except for ventilation and access.

3. The homes moving apparatus must be removed, 'underpinned, or landscaped. (See examples
below.) ' - ' -

4. The home must have been conétructed after July 1" 1976. : | g

Signature of Property Owner / Agent. Date

s By signing this form the ownér [ agent s stating that they have read and understand the
information on this form.




To whom it may concern,

This is in reference to property located in Harnett County in the Anderson Creek area. The land is parcel
- number 010545 0073 01 and pin 0536-88-7198.000 and described as 15.02 acres. | am the deeded

owner of said praperty and give the following - n:

That James Edwin Stahl Il may place a %i d anufactured home on said property and this
incurring no cost between the two of us for this permission. Further that James Edwin Stahi i may make
whatever improvements to the land such as septic, well and clearing land to place such house.

If there are questions in regards to this permission please contact me at {910} 308-6854 or 428 Hilliard
Rd., Fugquay Varina, NC 27526.

Michaf/z;';"w‘u J% 492005

LJ Uzjwnlwv
$9 %5}:' udirn W Yunker

\ ' COLAS LB %2000 .
" CO00 .M!@UM
2o S



Application # \ g SDOS SU LD l

Harnett County Central Permitting
PO Box 65 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: _I[__[ZU_/__%STA L’ Address: 2753 ZZZ[E& 4@112/@47:; Lﬁgé’,
City: Z;(l[!l_\»j lﬁl[&[ State: /7(/ Zip: Daytime Phone: 0’({ ?yd 5375;

Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: State: Zip: Daytime Phone: ( )

Part 1l — Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phgne must atch i ‘}ormat qon license)
A. Set-Up Contractor Company Name: ﬂ 7

Phone: 9)0 éCIO cfZ_ZZ— Address: 5367 US //CUU / N

city: _L/EBS State: /)L Zip: _2?374/

State Lic# ‘/6570 Email: _ & 3 S (22&57’[!/0()(!2 S5367 @gﬁﬁgd-ﬂ&}ﬂ
B. Electrical Contractor Company Name: /7/ o] Sbm‘ E led né-

Phone: qjq 353 /Z?—/ Address: 5aq /3)/1'\/).1 D\"

city: SKMN f_OI'CI state: 1 )C Zip: 27330

State Lick_/ 770A-L ___Email
C. Mechanical Contractor Company Name: ﬁﬁ@dllh A A \r

Phone: 9/094/7- 770 7 Address: L? 750 //M/ /5/{53/

City: ﬂﬁ@“’)ﬂqf’ state:_J1( Zip: 0?8327

State Lic# QBSJOI Email: /m,a ﬂﬂr‘  COM

D. Plumbing Contractor Company Name:

Phone: g / q - 77070773'\ddress:

City: — State: /)C | Zip: 2733_'2-
State Lic# Email:

Part lll - Manufactured Home Information
Model Year: Q_O_)_ﬁ__Size:BZ X 7 Q 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
installation will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning

As22= 15

Date

Slgnature o ' ome Owner or Agent
‘Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. Itis
purchased from the tax office 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.

SETUP 04/11



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
.+ For Inspections Call:

(910)

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name o

15-50035661

MCLEAN CHAPEL RD
01-0545- - -0073- - -
CP MANUFACTURED HOME RA20R/RA20M CRITERI
CLAIRE WILLIAMS ESTATE

Property Zoning PENDING

Contractor

A PLUS CONSTRUCTION
5369 US HWY 1

WILLITAMS MISTI EILEEN
RT 1 BOX 242D

BUNNLEVEL NC 28323 VASS NC 28394
(910) 690-9222
Applicant
STACH JAMES EDWIN #5
-—- Structure Information 000 000 31X76 4BDR DWMH

Flood Zone FLOOD ZONE X

Other struct 1nfo # BEDROOMS 4.00
MOBILE HOME YEAR 2015.00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY NEW WELL

Permit . MANUFACTURED HOME PERMIT

Additional desc

Phone Access Code 1083526

Issue Date 4/22/15 valuation . . . . 0

Expiration Date 4/21/16

Permit . LAND USE PERMIT

Additional desc

Phone Access Code 1083518

Issue Date 4/22/15 Valuation 0

Expiration Date 10/19/15

Special Notes and Comments

T/S: 03/11/2015 09:38 AM VBROWN ----
ON THE SAME PARCEL AS 875 MIKE WILLIAMS
LANE, PURPOSED DWMH IS ON SAME PARCEL
AS 875 MIKE WILLIAMS LANE OFF OF NC
2108




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

"For Inspections Call: (910) 893-7525" Fax: (910) 893-2793:
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 15-50035661 Date 4/22/15
Property Address . . . . . . MCLEAN CHAPEL RD
PARCEL, NUMBER . . . . . . . . 01-0545- - -0073- - -
Application description . . . CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name . . . . . . CLAIRE WILLIAMS ESTATE
Property Zoning . . . . . . . PENDING
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 TS501 R*MOBILE HOME FOUND./ M. WALL A
20 818 7818 PZ*ZONING INSPECTION __/_*/__
20 814 A814 ADDRESS CONFIRMATION Ay
30 507 T507 R*MANUFACTURED HOME FINAL A
999 H824 ENVIR. OPERATIONS PERMIT /T
999 H828 ENVIRO. WELL PERMIT / /




(WED)APR 22 2015 9:46/ST. 9i48/No.9300863315 P 2

FROM
- _ FACTORY EXPO HOME CENTER. ) NC DO Lic #36358
115 Titan Roberts Rd., PO Box 1829 ¢ Lillington, NC 27546 » 1-800-504-3238
James E.Stah! 2 FERZ " Julle P.Stahl P Mareh 13, 2015 1
MALING. 876 Mike Williams Lane E" Bunn level 28323 | 910-984-8878
. 875 Mike Willlams Lane “" Bunn level 28323 [** 910-284.6900
WAND 20N THERMAL
Hamett Wind Zone 1 one Therm Zone 2
Jason Akridge |l HE CONTACT — February 12, 2016[oness julie0?@centurylink.net
by Champion YR 2018 [V 4 I"“i"s 2 Iﬁ" 1
27 000 H-A IO NEW O USED o 32x76 [ir  32x80 |l
NOTIGE OF FINAL PAYMENT & CHANGL ORDERS Retail Price $ 98,391.00
Unpaid balance due in: See Below Factory Direct Discount $ (19,152.00)
IWe understand Ih therwise noted above the final bal
o n: ;f‘;,:pl :ﬁa:‘f': "":1":' :7 ﬂ*/:epf’;::lo o m:‘ ti:n na m'.ﬂ; ‘:' ::epa " Factory Direct Price Subtotal 4] § 79,239.00
in cortified funda. Changes may 9y be vig signgdl change ordar request,
and may incur extra chargen. X Addendum "A” Upgrades $ 26,370.00
I\We undersiand thal the approximate campistion month for my home is:
March Misc #3:Sale price secured $ (4,276.00)

ADDENDUMS MAY BE ATTACHED AND MADE PART OF THIS PURCHASE CONTRACT. ~
*NO VERBAL BROMISES. Buyer sgrees thal the unpaid balance due must ba paid in full on or befo 2015, D~
= 7

[AWe undersiand thal In the svant \We are unable t accept dalivery of the
home 10 my proparty within 12 days aher home is compieled at tha factory
there will be 8 $20 per day slorage charge that must be paid priof 0

shipmenl. In the avent there |s an extended period of slorage time needed -
I/We suthorize Faciery Expo Home Center Corp to re-locate the home 1o |oocument Preparation $ 3085.00
an off-site storaga faclity. We understand that we must insura the home Freight $ 1,900.00
and sre }Eimlo for any damage inqurred as a result of axtended

storage. UZ2 *JBS [& Year Extanded Servics Contract $1995 $ 1,995.00

I/We undarstand that uniess otherwise stated, the quolod freight price is Sub Total 24 § 103'628:&
estimated for the current date gnd may nol refiect fluciuating fuel . ‘N—.‘IQ_
surcharges, Deparmment of Transportation highway consiruction re-routing, Sales Tax $ 2,461.17
highway patrol rts, gk unique complicatedplacements based on lerrein e O
of delivery shte. X xJPS_ Totall §  108,176.93
unp:‘d.:u“n:ou munnbo pan:! pc:::': w':my'm;"m: lo;::; "I?Wo the Onsite Allowance $ 26.092.00
i .
Down Payment -

Unpald Balance] $§  120,170.93

authorize Faclory Expo Center to place my/our homa Into ihe
construction process. Additional Payment as Agreed

Plosse resd tha Down Payment disciosure carefully, terma shall apply after passage of 3 day right.

| UNDERSTAND THAT | HAVE THE RIGHY TO CANCEL THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE THAT | NAVE SIGNED
THIS AGREEMENT. | UNDERSTAND THAT THIS CANCELLTION MUST BE IN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE-DAY PERIOD, |
UNDERSTAND THAT THE DEALER MAY NOT HAVE ANY OBLIGATION T0 GIVE ME BACK ALL OF THE MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY

CHANGE TO THE TERMS OF THE AGREEMENT BY THE DEALER WILL CANCEL THIS AGREEMENT.

(15 ASRTEMINT COMIAINS THE L NS UNDIRSTANDING BE IWEEH OFAITR ANTT RUSYTR 4D N OTHER REPREFSFNTATION
OEINDLS CRP T VEREAL i wWHITTEN HAS OCENMADE WHILH 1S RO G e NED I TR CONTRACT

AN R\ v %6 Bl e 3315
N of . Date

2t3-/5
EXPO HOME CENTER PURCHASE ACRE Date |,
EVIEW & ACCEPTANCE Printed 3/13/2015 1:11 PM Mar 2015



