STATE OF NORTH CAROLINA OWNER EXEMPTION AFFIDAVIT
County of Harnett PURSUANT TO G.S. 87-14(3)(1)

Inspections Department

Address and Parcel Identification of ,(al Property Where Building is to be Constructed or Altered:

Lot ] T meded Lane /Tlinadon Al 27544

(Print Full Name)

hereby claim an exemption from licensure under G.S. 87-1(b)(2) by initialing the re
initialing paragraphs 2-5 below and attesting to the following:
1 | certify that | am the owner of the property set forth above on which this building is to be
constructed or altered;

ant provision in paragraph 1 and

OR
I am legally authorized to act on behalf of the firm or corporation which is constructing or altering
this building on the property owned by the firm or corporation as set forth above (name of firm or
corporation: E

2. I will personally superintend and manage all aspects of the construction or alteration of the building
and that duty will not be delegated to any person not duly licensed under the terms of Article 1 of Chapter
87 of the General Statutes of North Carolina;

3 1 will be personally present for all inspections required by the North Carolina State Building Code,
unless the plans for the construction or alteration of the building were drawn and sealed by an architect
licensed pursuant to Chapter 83A of the General Statutes of North Carolina;

4, I understand that 2 copy of this AFFIDAVIT will be transmitted to the North Carolina Licensing Board
for General Contractors for verification that | am validly entitled to claim an exemption under G.S. 87-1(b)(2)
for the building construction or alteration specified herein. | further understand that, if the North Carolina
Licensing Board for General Contractors determines that | was not entitled to claim this exemption, the
building permit issued for the building construction or alteration specified herein shall be revoked pursuant
to G.S. 153A-362 or G.S. 160A-422.

5. The building will be solely occupied by the owner(s), firm or corporation as set forth above for at
least twelve (12) months following completion.

Thig AFFIDAVIT appligs to the following trades:
d;uildlng lectrical [IMechanical [?Iumbing

The total cost of this project is $

-wnﬂ_ﬂ_m\mm | 0

(Signature of Affiant) ate

ffirmed) and Subscribed before me this theQ\ day of\\% ; m

Sigtureo T JERRY SMl_TH
R[N \(K\m ) Notary Public
e E oy Harnett Co.. North Carolina

My Commission Expires April 19, 2022

My Commission Expires:§%\m\, m (Notary Stamp or Seal)

(NOTE: It is a class F felony to willfully commit perjury in any affidavit token pursuant to law — G.S. 14-209)




4/27/2020 LiensNC Payment Receipt

From: noreply <noreply@LiensNC.com>
Subject: LiensNC Payment Receipt
Date: Tue, Mar 31, 2020 2:26 pm

Payment Receipt Confirmation

Your payment was successfully processed.
Thank you for your purchase! The transaction details should only be used for financial records and DOES NOT SERVE AS PROOF OF

THE LIEN AGENT ASSIGNMENT.

Transaction Summary

Description Amount
Liens NC $30.00
Total Amount Paid $30.00

Customer Information

Customer Name
Company Name

Lisa Brandon
Donald Mangum

Local Reference ID 397297
Receipt Date 3/31/2020
Receipt Time 02:26:23 PM EDT

Payment Information

Payment Type Credit Card
Credit Card Type VISA

Credit Card Number 0948
Order ID 46846746
Billing Name Lisa Brandon

Billing Information
Billing Address

800 Sunnybrook Road

Billing City, State Raleigh, NC
ZIP/Postal Code 27610
Country us

Phone Number 9193767674
Fax Number

This receipt has been emailed to the address below.

Email Address

https://mail.aol.com/webmail-std/en-us/PrintMessage

lisatrygod@aol.com

mn



