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NOTICE OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,
. INSTALLATION ON A FOUNDATION SYSTEM
Recording of this document at the request of the local agency indicated is in accordance with Califonia Health and Safety Code
Section 18551. This document is evidence that such local agency has issued a certificate of occupancy for installation of the unit
described hereon, upon the real property described with certainty below, as of the date of recording. When recorded, this document
shall be indexed by the county recorder to the named owner of the recl property ond shall be deemed to give constructive nofice as to
its contents to all persons thereafter dealing with the real property.

NELL § Danl CooK » Teomns OM‘/
REAL PROPERTY OWNER/LESSOR LOCAL AGENCY 1SSUING PERMIT ond CERTIFICATE OF OCCUPANCY
209¢ VacLommrosa Ave 520 MW STREET
MAIUNG ADORESS . Mg AOORESS ’
CHico PRurte  Caule 9592 ~ S<uivcy Peomns Caup 95971
ar ! county STATE ar iy COUNTY STATE or
236 Loy AVERUE- S530- 283- 6225
INSTAUATION MAIUNG ADORESS, iF DIFFERENT SUILDING PERMIT NO. TELEPHONE NUMBER
“Paarrvicee  Peumas CaLioruin
cy ' COUNTY STATE ur SIGNATURE OF LOCAL AGENCY OFFICIAL DATE
ﬂgu.. £ DAN CoeoK ' Seremity Homes
UNIT OWNER (H olso Fwrer, weto TSAME DEALER NAME (# not o decler sole, write “NONE™)
o \)Anuonhnosé Aug /042401
MAIUNG ADORESS DEALER UCENSE NO.
CUICO: BUuTTE CALIFf 9926
(=134 COUNTY STATE ¢ or

UNIT DESCRIPTION

foeua L—-‘OMgﬁ, { N, Sgﬂﬁﬂgﬁglz.'locz O.AKHUE$I Pg_m &fié

MANUFACTURER'S NAME - OATE OF MANUFACTURE MODEL NAME/NUMSER

185 75A¢ 185151 LE8" X 154" ORE 430591 £ ORE 43L59€
SERIAL NUMBER(S) ., LENGTH X WIDT INSIGNIA/LABEL NUMBER(S)
REAL PROPERTY LEGAL DESCRIPTION assessors rancr numser OO~ 283 - ooc4
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THIS FORM MUST BE COMPLETED BY THE
MOBILEHOME OR COMMERCIAL COACH AND FO
UPON COMPLETION OF THE INSTALLATION OF TH

NOTICE TO ASSESSOR
HCD 433(B) 1/93

PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE OR THE CONVERSION OF A

MANUFACTURED HOME OR MOBILEHOME A

PROPERTY PURSUANT TO SECTION 18555 HEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:

7. TOTAL SALES PRICE

DOES THE BASIC PRICE INCLUDE:

The Towbar(s) D YES NO
Tires & Wheels D YES NO
Wheelhubs & Axles D YES NO
LIST NUMBER OF ROOMS:

Bedrooms 2 Dining Room
Baths Z_ Family Room
Kitchen Utility Room
Living Room Other Rooms

1. The Basic Unit s £0, 850
2.  Optonal Equipment & Upgrades s22 8%
3. Subtotal s83,653
4. Accessories & Accessory Structures - §

5.  Other (Specily) SERT!& s 7/¢00

6.  Delivery & Installation s 20

Thesalespriceasshowndoesnotincludeanyamountiuanyin-placelocaﬁon.

The Assessor's Parcel Number of the installation site is

pol - 283 - o4

292
OWNER OF A MANUFACTURED HOME
RWARDED TO THE COUNTY ASSESSOR
E UNIT ON A FOUNDATION SYSTEM
S A FIXTURE IMPROVEMENT TO REAL
Type of Exterior Wall Covering: woeon
(Matal, Wood, etc.)
Typeot Roof Covering CompP
B (Metal, Wood, Composition, otc.)
Heating Type: MForcod Air D Floor 1
Air Conditioning: D YES %NO Tons____
Evaporative Cooler: D YES NO
Built-in Cooktop: E] YES D NO
Built-in Oven: D YES D NO
Built-in Dishwasher: YES D NO
Buittin Wet Bar: O ves K no
Rofrigerator: ves [J no p
Roof Overhang (Eaves): ves (I no 147
Fumiture Includod: [ ves A no vaives
(LENGTHX
Carport: 3 ves IX NO X
Awning: [ ves Bd no i’ﬁlk
Porch: & DFQ K — ves [J no [2° X
Garage: D YES NO & X
Storage Shed: D YES B/NO X
Skirting: D YES NO
/ (Signature)
72069¢ UNLLomBposA Id Ve
3 Address
Quico Ok P8F206
$30- 592- 2033 |
Telephone Exhibit “.
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£ |7 COMMERCIAL COACH: ...

OCCUPANCY GROUP

MANUFACTURER NAME: = = T MANUFACTURER LICENSE NUMBEF
- Fuqua Homes, Inc. 90157
| MANUFACTURER ADDRESS: SUGGESTED RETAIL PRICE:
sweey 20495 Murray Road iy Bend (state) OR A3701 $97,037.00
MANUFACTURER TRADE NAME: MODEL NAME AND/OR NUMBER: ' DATE OF MANUFACTURE:
; ' Fuqua 4485 9/12/02
NAME OF DEALER OR TRANSFEREE (OWNERSHIP TRANSFERRED TO): - * -] CALIF. DEALER NUMBER OR" | DATE OF TRANSFER: - * -
L _ R S : | TRANSFEREE DESIGNATION: i o
~ Serenity Homes 1042401 9/12/02
. | DEALER OR TRANSFEREE ADDRESS: o
- | (Street) _ 2490 Bruce Road (City) Chico (state) CA @ip) 95928
e [ INVENTORY CREDITOR NAME: v
"™ ~ YTORY CREDITOR ADDRESS: .
T (streey (City) (State) @p
SECTION’ ‘ MANUFACTURER S‘ERIAL NUMBER HCD INSIGNIA OR HUD LABEL NUMBER ' LENGTH WIDTﬁ WEIGHT
i1E) ERE——— e o (NCHES) 1 (INCHES) (POUNDS
! __18575A ) ORE 436597 "= %t ti-ai | 720 154 | 28,500
e +: 18878 B | . ~~ORE436598 -, - " .- .-|:-~688 154 | 27,233
TRANSPORTER ADDRESS: C ’
(Stroot) 3550 Steilacoom Blvd. #204 (City) Tacoma (State) WA @p 98499
" DESTINATION FOR UNIT DESCRIBED ABOVE: ‘ : ' ‘
(NAME) Cook (Street) '2 2 (a 3 A SH LEJ\/ (City) Prattville (State) CA (Zip)
rlcodﬁymderponaﬂydmw\defthtMrdmsmdcmmﬂnmhdlnmmdm
Executed on 9/12/02 "\ u ‘Bend Deschutes R

(Date) /

A

(Gity)

{County)

[

AEAR
/.

8. 2NATURE OF AUTHORIZED AGENT:\;{

Tl il

R

O
} S ‘ . ) s .
STATINIGIAAS

DISTRIBUTION: ORIGINAL (PINK)
COPY 1 (WHITE)
COPY 2 (YELLOW)

COPY 3 (GOLDENROD) TO BE RETAINED BY THE MANUFACTURER.

A /
. FORWARD TO THE INVENTORY CREDITOR, UNLESS THERE IST(()NE. THEN FORWARD TO THE PURCHASER (DEALER OR TRANSFEREE).
FORWARD TO THE DEPARTMENT AT P.O. BOX 1828, SACRAMENTO, CA 858121828, WITHIN FIVE (5) DAYS OF RELEASE.
DELIVER TO THE TRANSPORTER TO ACCOMPANY THE UNIT TO ITS DESTINATION.




