MAY-4-2009 @9:440 FROM:COUNTRY FRIR HOMES 9197757533 TO: 913188932793 F.2

Appiication # - E0Q 2. 1828

Marnett County Central Permitting
PO Box 65 Lillington, NG 27546
Telaphone Number: 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

tign for Manuf -Lin Parm
{Please fill out each part completely)
Part | ~-Owner information:
Home Qwnar Intormation (To be completed by owner of the manufactured home)

namef methr OOV w Wi oy adcress_Ponren KDek I?.J

cy:_ LA\ m&i}pq state: M L. zip: o Daytime Prone: 2T~ 2957

Landowner Information (To be complated by landowner, If different than above)
Name: Address:

City: State: Zip: Daytime Phona: { )

Pert Ii - Contractor Information (To be complated by Contractors or Homeowner, If applicable.

Name, add & phone must match Information on ficense)
A.  Set-Up Contractor Company Nam&mnm_m&jm

Prone UAT15: DGO 5:DLOO  Address: 251 (oTREBSON Dealls, thaony
ettt o ate: ' Zip Z1330
S.etm.&iﬂnam 2k - State Lie# SHOO

Phone: 1L~
Gity:
HYAG Signature: 3513

Phone: q[ Q '761 " quT Addrass. r '
City: L lhg&@ state: A C. 7ip: 2194 L P
Pumber's Signsrelfo. 7H 2 pdo State Lick

Part 1 — Manufactured Home Information
Model Year: 209 size: /. (U XxD(0  compiete & tollow zoning criteria sheet

Park Name: Lot Number:

| hereby certify that ! have the autharity to apply for this permit, thet the application s correct including the coniractor
information snd signatures, and thal the construction or installation will conform to the applicable manufacturad homs
sot-up reguiremants, and the Harnett County Zoning Ordinance. | understand that f any item is Incorrect or false

information has been praylded that this permit could ba revoked.
5/ log

Date Y

*Effective July 1, 2004, aCoun&Mﬂn&nﬂ&mu_MmustbeMadbebmaSﬂUpPsmﬂwM“mm itis
purchased from the 1ax office of tha county that the home is moved from. if the home Is from a dealer, we nesed proof of year on the
Forrm 800 and if avaliable, the sarial number.

List of inspections and Egress requirements avaliable upon request. Progress Energy cusiomers must provide Premise Number.

SETUP 4/08



MRY-4-2089 B9:44A FROM: COUNTRY FAIR HOMES

8197757533

T0:913910B8932793 P.3

E. J. WOMACK ENTERPRISES INC.

DBA COUNTRY FAIR HOMES
2516 Jefferson Davis Highway
SANFORD, NORTH CAROLINA 27330
(819) 775-3600 « 1-800-509-3600 + Fax: (818) 775-7533

P . . - 4
e (Jretla  MImi || an ’ Hlo- 861-2957 ™ =sl1{09
ADDRE y ‘ SALESPERSON
mm‘ﬁmss / ___léﬁ Larele |7
& MOCEL . YEAR BEDROOMS FLOYOR ST HITCH SIZE STOCK NUMBER
Cham pio 7 2669 2. |SlolwlS  u
SERIAL NUMBER 1 COLOR FROPOSED DELIVERY DATE KEY NUMBERS
Pecin] Oy Xuew ouse
LOEATION R-VALUE [THICKNESS|' TYPE OF INSULATION BASE PRICE OF UNIT__ B2 3A 00
CEILING - OPTIONAL EQUIPMENT
EXTERIOR RN N B
FLOORS o SUB-TOTAL

THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND

1S DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE |

16CRF,_SECTION 460.16.

SALES TAX

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

NON-TAXABLE (TEMS

VARIOUS FEES AND INSURANCE

e ]
T—— »* O 1, CASH PURCHASE PRIGE
.__5,4___,;?— Jo - TRADE-INALLOWANCE [$ %
X N ——— LESS BAL. DUE on abova|$
NETALLOWANCE 3
(g ) CASH DOWN PAYMENT |$
- v J CASH AS AGREED see mewss | $ 4
2. LESS TOTAL CREDITS B
— ;{)_‘JQ/_\P SUB-TOTAL 8
SALES TAX {lf-Not Included Abovea) ]
_..|.3. Unpaid Balance of Cash Sale Price |3
Dealer and Buyer certity that the additlonal terms and
conditions printed on the other side of this contract are
agreed to as a part of this agreement, the same as Hf printed
o above the slgnatures. Buyer Is purchasing the above
_ described manufactured homae; the optional equipment and
accessories, the Insurance as described has been voluntary;
that Buyer's trads-in is free from all cialms whatsoever, axcept
as noted.
ESTIMATED RATE OF FINANCING %
NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS ¢ .
THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING SETWEEN
i e DEALER AND BUYER AND NO OTHER REFRESENTATION OR INDUCEMENT,
VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT COVERED N THIS
REMARKS:

CONTRACT.
BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGHEEMENT.

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS

BALANCE CARHIED TO OPTIONAL EGUIPMENT 3
NGTEZ‘ WARHANTY AND EXCLUSIONS AND LIMITATIONS OF DAMAGES DN THE REVERSE S!DE:

PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY
AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT. |
UNDERSTAND THAT THIS CANCELLATION MUST BE

DEGCRIFTION OF THADEAN YEAR SIZE
X iN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE
wart Moo BEOREONS DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT
THLE NO SERIAL NO COLOR HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE
AMOLINT OWING TD WHOM MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY
ANY DEBT BUYER Of/ES ON TRADEYN ISTOBEPAD BY (] DEALER [ BUYER| ¢ ALER WHL C2 \GREE
E. J. WOMACK ENTERPRISES INC. s1GED o y /
DBA COUNTRY FAIR HOMES DEALEA -
Nt vahd, : and Accested by an of the Company or B0 Authorized Agent SOCIAL SECURITY NO ! /
a—, M BUYEA
N2 Approved SOCIAL SE NO o ! !
® A PLAINLANGUAGE PURCHASE AGREEMENT Rev 0104
ORM 504N CRIZINAL Copyripht G1688JENKINS BUSINERS FORMS LUTZ, FL. 33544



