
Texas Department of Housing and Communit-v Affairs, Manufactured Housing Division

STATEMENT OF OWNERSHIP AND LOCATION
on Janr:iiry lst of each year, a ta\ lien comes rnto existence on a manufactured home in favor of each taxing unit in the.jurisdiction u'here the home is

e,o,.rra.il1, located on January lst. ln order to be enforced, any such lien must be recorded with the Texas Department of Housing and Communitl Affairs,

ManufacturedHousingDivisionasprovidedbylaw. Youmaycheckourrecordsthroughourwebsiteorcontactustoleamofanyrecordedtaxliens' To

find out about the amount ofany unpaid tar liabilities, contaci the tax oifice for the county rvhere the home was actually located on January lst ofthat year'

Date Issued: 0l/0212008
Certified Copy of Original Statement of Ownership and Location

Certificate Number: MH00253006

Joe A. Garcia, Interim Executive Director
or his duly authorized designee.

Manufacturer Label/Seal No Serial No Weight Size

MHDNIANOOOOOOl2

DBA SKYLINE HOMES
I650 SWAN LAKE ROAD

BOSSIER CITY, LA 71I I1

LOU0052614 8D53 1025J I 8000 16 0 x 68.0

Model I Oate of Manufacture Total Sq. Feet Wind Zone I CorntY Where Installed

wtNNER I tlt26ll996 108 8 l NUECES

The Owner(s) have elected to declare the manufactured home as:

PERSONAL PROPERTY

Owner ofRecord

\I.{RIA R. MORALES
ro:: aAr \/I\l nD

CORPUS CHRISTI, TX 784I I

Seller

EDGARECAMACHO

MART}IA C CAMACHO

3309 DARLING ST.

PASADENA, TX 7 7 5 03 - 1323

Phvsical Address

630I OLD BROWNSVILLE RD.

#E42
CORPUS CHRISTI, TX 7 8417

Right of Survivorship: No

Lien(s) Thefollowingliens,charges,orotherencumbrancesarereflectedoshatingbeencrealeda/fectingthemanufacturedhome'

NO LIEN \O LIEN

*,L

Owner Copy
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P O BO\ ll-i59 -{Lrsrrn. T:-..: -r- ---: -
1r|o1 jr.rr.r--Q--+. (511t-+-:-ll[rr I i.,\ _:.] --_.- -

l:te r:-r -\ddresst .,....

{PPLICATION FOR STATEMENT OF O\\'\ERSHIP .{\D LOC \TIO\

BLOCK l: Transaction Identification

Type of Transaction Regular or Priority Handling F:- ir.::-:::: Ltt ()nlr CrrCiflgl

Per\onal ProDern Transaction

il New

ffi Used

il Lien Assignment

I other:

Real Propertv Transaction

ffi New

ffi used

ffi update soL
ffi other_

fl Resular Handline
Completed applications will be processed
within 15 working days from date received.

ful Prioritv Handlins Requested
An additional $55 fee is included with
payment to review application within 5
working days from date received.

BLOCK 2(a): Home Information (required)

Manufacturer Name:
Address:

City, State, Zip:
License Number:

DBA SKYLINE HOMES

Date of -\lanLri:; r.:::
Total Square Fee:

\\ ind Zrr.:

| 
=D

1650 SWAN LAKE ROAD YJb

BOSSIER CIry, LA 71111 _f5

2

Section 1

Section 2

Section 3

Section :l

Label/Seal Number ContpIete SeriaI Number Weight Sr:e * ' \,,It i 1; mu't ht
'i: 1i-' j' :)ta , ut.ile
i i: - , i. it n:iit und
1.::. ' :aa a, fra t.
na:. i'ai 

" tai ntJr€\t
. I : :: :., aJ\i t,_t lhc

., da !t.ia\ili,,t iha
:.ajta i,, t'l4ir !,,\inP

LOU 0052614 8D531 0225J 1 8000 '16 x 68

x
x

x

2(b)

Is home being sold? E No E Yes
If yes, and if there is/are no HUD Label(s) or Texas Seal{s) on your home, a Texas Seal will need to be purchased and will
be issued to each section ofyour home at an additional cost of$35.00 per section.
Ittdicote thiclt :tttiortli/ /rEE,!1.! cl lc.rcj-i Seul(.s l. (Single - $35 Double - $70 Tnple - 8IA5)

BLOCK 3: Home Location (required)

Physical Location
of Horne:
(or 9l I addresst

6301 OLD BBOIVNS',1 LLE FD, E-42 COBPUS CHBISTI TX 78417 NUECES
Cit Stote ZIP Cotmtt

Was home moved fbr this sale l
Was Home Installed lor thrs salel

lrr f
lxo I

Yes If ves. inclLrde a copv olmorine permit.
\-es Il)es. provide installer rnlormation below, if known

Installer Name, address and phone

BLOCK a Ownership Information (recruired)

4(a) Seller(s) or Transferor(s) 4(b) Purchaser(s), Transferee(s), or Onner(s)
\amc Liecnsc =

il RctaiL,r
\antc I rccr:; -

*o-' 
MARIA R. MoRALES *u*" 

KEV|N A. wIEDERHoLD
Mailins Address" 4933 CALVIN DR.

Ma,insAddress 
6301 oLD BRoWNSVILLE RD. E-42

citv/state/zip coRpus cHRlsl, rx. 7g41 1
citvlstate/zip coRpus cHRlsI, Tx. 7g417

DavrimcPhoncNunbcr 
(36.1 ) 72g _4140 DavtimcphoncNumber (aOf ) rc7 _ 4g33

4(c) Date of sale, transfer or ownership change: 1211512011

TheiilinSofanaPPlicationfortheissuanceofaStatementofO$nershipandLocation, laterthansi\t\(6frdsrtafre::h.i::.:,:.r::i:::.--.:i:r:.ii,lenrial
u\e.ma\resultinafeeofuptoonehundreddollars($100)..4n)suchapplicationthatissubmiltedlatemarbtd<,:rri-:: -:..- r:;t:r:rll

MHD FORM I O23 / APPL SOL.DOC Pagc 1 of2 Rl. Ili06r'201l



f
LCU 005261 4

BLOCL 5: Ri of Surrir orship (if no bor is checked. oint ou nerr *1[p \1,)-[ 1:r: -

, . '.;.=,:: ,.t'l :ut't tt'ctrship. thetk rhe u|;ytiicahle ho-r beltttt.

-: -: - .:-1.) and 1n the e\ent ofdeath. sha1l pass to the surriring ouner.
:.:>areotherthanhusbandand$ife.desirerightolsunirorship.andl-:,i:.::-'::-- -

.i.rporotheratfldavitsasnecessarytomeettherequirementsolr'llLl i.l.: ..:: ):--:--'-'
BLOCK 6: PersonaliReal Property Election - Purchaser(s)iTransfereei s I O\\ nsr r . L.':s

lersonal Properfy - Applicant elects to treat this home as personal property. AII documeuts affe
he records of the Department.
Jrl Property I (we) elect to treat this home as real property as (one box must be che;.=-

] I (rve) own the real properfy that the home is attached to. lil I (we) hale a quali;r::-:

[ 'l ne applicant or their authorized representative is the holder or sen'icer ofthe loan.L

.\ . ) understand that the home rvill not be considered to be real property until a certif-red copy of the SOL ::. :::-
, ::ch the home is located AND a copy stamped "Filed" has been submitted to the Department.

Legal description for real property is attached (Example: Deed, title policy, or title commitmentl.

. i a trtle company. list your file or GF #

i- Inventory - (FOR RETAILER USE ONLY) Retailer number rnust be provided in Block 4b il this clect:.-:. . , . ,

Serial #: gD5g1O22eJ

BLOCK 7: To Designate a Home as Non-Residential (Business Use) or Sal\ age

Home WILL NOT be used for residential use. Home is designated as:

---l Business Use (means use other than a residential dwelling, such as storage)

l" Salvage(meansscrapped,dismantled,orwhichthefullinsuredvaluehasbeenpaidbyaninst:r:r:.e, -:--. I - --il
home may only be sold to or rebuilt by a licensed Retailer (subject to inspection and approval pritr: :. . :,-,., .

BLOCK 8(a): Liens - Will there be any liens on the home (other than a tax lien)? No ,*" Yes If 1'es, complete tht belrr' lre n inf'-,rmation.

Block 8(b): Lien Information

Date ol Second Lien:Date of First Lien:
Name of Second Lienholder:Narre of First Lienholder:

Mailing Address:

time Phone:Daytime Phone:

BLOCK 9: Special Mailing Instructions

lF a copy of an SOL is to be mailed to an\one other than
the owner or lienholder ofrecord (such as a closing
agent), please provide that mailing address here.

Street Address:

City. State, Zip:

Area Coder'Phone

BLOCK 10: Signatures Required (Notarization is Optional)

Signatttre ttf purchoser/trunsfet ee t)r trn iiii

Swom and substribecl-before *" this ,/.{doy 4 2&- . 26-1r'
)\7

Signanre o/
SEAL

4olrr,'
of owner or authorized seller

Sworn and subscribeg!-beJoremltnts lfciay of k-_- >-P

Sworn and

Texas

l0(c) For Lien

Signature o.f outhorized represenla/ie.fir ttev lertderS i gna lu re of uuthor ized repre.; en tut it'e.fbr p t'ev io us I ien ho lde r

MHD FORM IO23 / APPL SOL.DOC Pagc 2 of 2 Rcv. ll,'0612011

rission Exrireg
242OlT



TAX RECETPT

RAMIRO R. CANALES, CTA
NTIECES COUNTY TAX ASSESSOR - COLLECTOR

901 LEOPARD, SUITE 301

CORPUS CIIRISTI, TEXAS 78401

Certified Owner: Legal Description:

BROWNSVILLE RD - SE,\SC-{PE \IH PK LOT

8.42 LABEL #LOUOO5]6 1 1 SERI.\L
#8D53 1 025J
Parcel Address:
Legal Acres:

Remit Seq No:
Receipt Date:

Deposit Date:

Print Date:

MORALES MARIA R
4933 CALVIN DR
CORPUS CHRISTI, TX 78411-3903

630I OLD BROWNSVILLE RD LOT-E.
0.0000

19488999

t2t28D0tt
t2/29D0t1
r2/28t2011Deposit No: l1C29L'IA

ValidationNo: 9000000229501,59

Account No: M005-1891-0000
Operator Code: LRODRIGUEZ

Year Tar Unit Name

201I Nueces Counr_v"

201 1 Farm To lr{arket Road

201I Hospital District

201I City Of Corpus Christi

2011 Del Mar College

201 1 West Oso Isd

Check Number(s):
146

Exemptions on this property:

PAYtr]R:

Tax Value Tax Rate

6.400 0.350999

6.400 0.004260

6,400 0.162428

6,400 0.570557

6,400 0.258003

6.400 1.420000

Levy Paid

22.46

0.27

10.40

36.52

16.51

90.88

Discount

0.00

0.00

0.00

0.00

000

0.01-r

P&I Coll

0.00

0.00

0.00

0.00

0.00

0.00

Fee Paid

0.00

0.00

0,00

0.00

0.00

0.00

TotaI

22.46

0.27

10.40

36.52

16.51

90.88

sr 77.0.1 s0.00 s177.04

s 177.04

?\

PAYN{ENT TYPE:

Checks:

Total Applied:

Change Paid:

ACCOUNT PAID IN FULL

s 177.04

$0.00

WIEDERHOLD KEVIN A
1416 COLEMAN
CORPUS CHRISTI, TX 78401

(361) 888-0230, (361) 888-0307

21.1.153

s0,00
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STATEN{ENT OF 18 - MONTH TAX STATUS

RAMIRO R. CANALES, CTA
\LTCES COUNTY TAX ASSESSOR - COLLECTOR

901 LEOPARD, STIITE 301

CORPUS CHRISTI, TEXAS 78401

Legal Description: v1.8Issued To:
WIEDERHOLD KE\/N,{
6301 OLD BRO\\\SViLLE Rn =:--l
CORPUS CHR-ISTI . T\ -ST ] -

MANI-IFACTI,IRED HO\{E LOC 5ir] OLD

BROWNSVILLE RD . SE.{SC.IPE \1]I PK LOT

8.42 LABEL #LOUOO526 I 1 SER I.IJ
#8D53 1 025J

1 NLIECES COTINTY
2 FARN4TOMARKETROAD
4 HOSPITAL DISTRICT

13 CITY OF CORPUS CHRISTI
25 DELMARCOLLEGE
33 WEST OSO ISD

Operator ID: MSEGOVIA

FiduciaryNumber- 215'13327

AccountNumber: M005-1891-0000 -< Zr15 (st,-ta'r 7 Parcel Address: 6301 0LDBR0WNSVILLERDL0T-E42

:rffi:::T';, l:;:#*' .11 j;,T'Jli: ' :i;y;:ii
$ *yc.*.'l s l^ot4,rssueDate 12/2st2ott

!+&e??/S@ ' [-z^'1"o,'-- ""-l'{L1 / r
In compliance with Texas Occupations Code, Section 1201.206(9), the tax office issues this statement of taxes due. This statement is limited to

taxes levied on the manufactur.d ho*. that are collected by the tax office at the date of this statement; it does not include taxes that may be

collected by other taxing jurisdictions. The amount of taxes estimated for the current year is only an estimate. The actual tax levy may change

once appraisals are certified and current year tax rates are adopted. The owner will be liable for any additional taxes due. The tax office will

refirndany overpayrent of taxes to the remitter. Information provided in this statement is based on Parcel Address or Appraisal Diskict Number

provided by the payer.

Exemprions: Certified Orvner:

\{ORATES MARIA R

1933 CALVIN DR

CORPUSCHRISTI , TX 784i1.3903

Certified Tax Unit(s):
2011 Value:

2011 Levy:

Total Lew Due:

P&I + Attorney Fee:

Total Amount Due:

$6,400.00

9177.04

s0.00

$0.00

s0.00

Reference (GF) No: LTR 12-28-2011

Issued By: MSEGovTA t{a\ g*^,,r-$pc**o',j
(361) 888-0230, (361) 888-0307
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Texas Department of Housing and community Affairs, Manufactured Housing Division

STATEMENT OF OWNERSHIP AND LOCATION
Januarl, I st of each y.ear, a tax lien comes into existence on a manufactured home in favor of each ta,ring unit in the j urisdiction rvhere the home is

.ralll. locatedonJanuarylst. lnordertobeenforced.arysuchlienmustberecordedwrththe TexasDepartmentofHousingandCommuniry"Affairs,

ManufacturedHousingDivisionasprovidedbylaw. Youmaycheckourrecordsthroughourwebsiteorcontactustoleamofan.vrecordedta,rliens. To

find out about the amount oiany unpaid ta.x liabilities, contact the tax office for the county where the home was actually located on Janua{ lst ofthat year'

Date Issued: 0l/0212008
Certified Copy of Original Statement of Ownership and Location

Certifi cate Number: NIH00253006

16.0 x 68 0MHDMANOOOOOOI2

DBA SKYLINE HOMES
I650 SWAN LAKE ROAD

BOSSIER CITY, LA 7I1I1

rU26n996

The Owner(s) have elected to declare the manufactured home as:

PERSONAL PROPERTY

(r,il

:/.
Lien(s) Thefollorttr:g '- '5-1 -.;;._*-.-i ,r ,:ther encumbrances are reflected as having been created affecling the manu/actured home

\I,{RIA R, IV{ORALES
!o-11aAt \/I\TnD

CORPUS CHRISTI, TX 7841 I

EDG,\R E CAMACHO

\1ARTHA C CAMACHO

J309 DARLING ST,

P-\SADENA, TX 7 7 503 -1323

6]01 OLD BROWNSVILLE RD,

CORPUS CHRISTI, TX 7 8417

Joe A. Garcia, Interim Executive Director
or his duly authorized designee.

at'
,'-tt /

,/



Tpxes DspanruENT oF HousrNc eNo CouuuNITY Arrams
MaNurRcruRED HoustNc Dtvlstotrt

P. O. BOX 12489 Austin, Texas 78711-2489
(s00) 500-7074,(512) 475-2200 FAX (512) 475-tt09

Intemet Address: utrq'.tilhca.state.tx usirh,inder-htm

APPLICATION FOR STATEMENT OF OWNERSHIP .{\D LOC.\TIO\
The filing of an applicetion for the issurnce of a Starement of ornership and Location, lrter than sixty (60) de1 s after the drte of r srle to I .ontum€r for residential

u..,,"iiesu|tinafeeofuptoonehundreddolIen(Sl00).Antsuchapplication!h,ti's,b

BLOCK l: Transaction Identification

T1 pe of Transaction Regular or Priority Handling rFor Deprnmrnt L se Onli r C.'ding:

C..: lr

Righ:

GF;:

Personal ProDert\ f ransacfi on

il \."
U used

I Lien.\ssignment

I orher:-

Rerl ProD€rft Transsction

il xe*
il used

I upaate soL

fl other_

I Resular Handlinq
Cornpleted applications will be processed

within 15 working days from date received.

fl Prioritv Handline Reouested
An additional S55 fee is included with
payment to review application within 5

workinq days from date received.

BLOCK 2(a): Home Information (required)

Manufachrrer Name:
Address:

City, State, Zip:
License Number:

DBA SKYLINE HOMES \1odel
Date of Manufacture

Total Square Feet

Wind Zone

1650 SWAN LAKE HOAD 396

BOSSIER CIry, LA 71111 c88

2

Section [:

Section 2:

Section 3:

Section 4:

Label/Seal Number Complete Serial Nttmber Weight Size* ')!fE S':t nu'r he

,sp.d,l a, the :2t\ide

'limer,;rn''knfrh and

tlBl_ ,'t rhe hoae t:
fr?a\utid t,, rh€ neafe\l

, _i,,,,t tr the ba)r iJ the

hoh?. .,\.lu.it.' nJ the
rungue r, tthtr turing

LOU 0052614 8D531 0225J 1 8000 16 x 68

x
x

,x

2(b)

Is home being sold? E \o EI \-es

Ilyes. and if there is/are no HUD Label(s) or Texas Seal(s) on your home, a Texas Seal will need to be pltrchased and * ill
be issued to each section of r our home at an additional cost of $35.00 per section'

lndic'ate xhith sec'tionls) needs a Texas Seal(s): (Single - $35 Dottble - 570 Triple - 5105)

BLOCK 3: Home Location (required)

Physical l'eation
of Home
(or 9l I ocldress)

6301 OLD EFOV/\SViLLE RD, E-42 CORPUS CHRISTI TX 78417 NUECES
Pi I ii.J.'..]ir'.lr.eis t(Llntlol he u Rl. or P. O. Btlx) ci0, state zlP Conr\

Was home mored tbr this sale? I \o E Yes If yes, include a copy of moving permit.

Was Home Installed for thrs sale'l I fo D Yes Ilyes, provide installer infomation below, if known

Installer Name, address and phone

BLOCK 4: Ownership Information (required)

4(a) Seller(s) or Transferor(s 4(b) Purchaser(s), Transferee(s), or Orrner(s)

)'l a mc Liccnsc # \amc L; i: r:.c

'"'"" MAR|A R. MoHALES
no'n' 

KEVIN A. WTDERHoLD
Mairing Addrcss 

4933 CALVTN DR.
Nlairing'\ddrcss ffi01 oLD BRowNsvrLLE HD. E-42

citv"strtc'zip coRpus cHRlsI, Tx. 7g4i 1
cit)-'statc'zip coRpus cHRlsTl, Tx. 78417

Drr\ trrnc Plr,rnc \umbcr' (361 ) 728 -4140
Daltirnc Phtrnc Nurnbcr ( gOt ) 737 _ 4933

4(c) Date of sale, transfer or ownership change: 1211512011

r!illD r,oRI\l t02l ,\PPL SOI-.DOC Prgc I ofl Rc\. ll 06l{lll



Serial #: 8D531 0225J GF# (for title co.):

BLOCK 6: PersonalReat Properq Election - Purchaser(s)/Transferee(s)iOwner(s) check one election qpe

Al1documentsaffectingtitletothehomerri1lbefiledin
the.records of the Depanrnent

E Real Propertl - I (\\el elecr ic rrear rhis home as real properfy as (one box must be checked):'] - 
1 .* e :,.,r: ::: :::. ::c:ei-1 :irr ihe home is attached to. E I (rve) have a qualilying long-tenn leaie t.r :ic .::. :::: :h.' norlc :i rttr.hcd to

[ :tc :::.::::: --: ::::: :-:iorlzed representative is the holder or sen'icer ofthe loan,

I(\\e) Lnce:sl::a::::::j:--3;t.:--tbeconsideredtobereal propertyuntil acertifiedcopyoftheSOLhasbeenfiledinrherr"ai p:ope*recordsofrhecounry'in
shich :ic :..:: .s :,:::c l\f : ..rp) :ramped "Fiied" has been submitted to the Departrnent.

Legal description for real propert) is attached (Example: Deed, title polici, or title commitment).

Ii: t.:.e ..:r::il . .;Si i...i: tile Of GF #

1l I n r enrorr r F O R RET1ILE R L-SE O,\Z l) Retailer number must be provided in Block 4b if this e lection is checked.

BLOCK 7: To Designate a Home as Non-Residential (Business Use) or Salvage

Home \\ ILL \OT be used for residential use. Home is designated as:

home may only be sold to or rebuilt by a licensed Retailer (subject to inspection and approval prior to construction).

BLOCK g(a): Liens - Will there be any tiens on the home (other than a tax lien)? i'- No i'"' Yes If yes, complete the below lien information.

Block 8(b): Lien Information

Date of Frrst Lien: Date olSecond Lien:

\ame of First Lienholder NONE Name of Second Lienholder:

\lailine Address: Mailing Address:

City/State/Zip: Citv'State Zip:

Daytime Phone: Davtime Phone:

BLOCK 9: Special Mailing Instructions

IF a copy olan SOL is to be mailed to anyone other than
the ow'ner or lienholder ofrecord (such as a closing
agent). please pror,ide that mailing address here.

Name:

Company'

Street Address:

City, State. Zip

Area CoderPhone

BLOCK l0; Signatures R

of each

equired (Notarization is Optional)
I t0(b) Sisnatures ofea,

*t,
Sienoture t)l o\\ ner or uuthorized ,seller

S\torn un(l :uh.\Lr;ht'-tL hek*c ,1\titi, ,/Cdal ol k , 2AJJ

Signature of Notary
SEAL

S i gn a hn'e t t I purt h as e r/l rutt slb re e o r ottt er

tntl .strhstt ihtd helire nre lhi,s $a,,1,,,1 -2 €1 :()it/

Jud,Ot E

S\rt)rn un(l

Signattrre of ,\'aldt1

SEAL

Judith E

Sr ont tntl .suh.
.^,.-.-,../a\,,.\.&

Signuture o/ ,\ol.tt1

SE,1L

l0(c) For [,icn ,\ssiqnments Only

S i gn t t tt rt: Ltf uut lt tr izcLl rqtr(.\ (n lLl l iv.fbr P t'tt iou: l i tn lt rt l rfu r SignLtlura o/ *rthori:cd rcprcieillLtIit(.foI trtv ltn,ler

,oel #: LOU 005261 4

BLOCK 5: of Survir (if no bor is checked, t orrners will \OT have t of sun ivo

. tinl oxntrs desire right of surt'it'orship, check the tpplicoble hox belov'- 
n Husband rnd wife will be the onlr g*ners and agrr-e that the o\\nership olthe abore descnbed rranufactur.'d home shall.

be held jointly and in the er ent ol Ceath. shail pass to the survir ing owner'

I Joint owners are other than husband :rd rill:. lesire neht olsLrrrirorshrp'
Sunivorship or other affidarits ts re;es.al, l.' neet the requlrements of

and har c

1101.21i
attached a completed Aflidavit of Fact for
of the Standards Act.

this da,v-

Right ol

tiom lorw ard.

tlilD f 0RN1 l02l ,\PPL SOt-.DOC Pagc I of 1 Rcv. I 1,06,101 I



)et#i LOU 0052614 Serial #: 8D5310225J GF# (for title co.)

BLOCK 5:
"f 

S*tt*"tt tp (if no bor ir .t..L.d, joint o"

1@ivorship'checklhelpp.,itohleborbelolr.
I Husband and wife will be the on]\ o\\ner! ,nj .gr.. rhat the o*nership olthe abore descnbed manufrctured home shai1. lrom this da;' for*ard'

- b. h.ldJ"intly and in the e'ent oideaih. shal. :ass to the surviring o*ner.

n Joint o*n.r, u.. other than husband 3nl ,.i:ie, J:srre nght of su*irorship. and hare attached a completed {iidar:r oiFect tor R:ght ol

Surrirorshioorolheraffidr\rtj.n€.j:i:rl!::eetthereq.g[9rn!n]:-ql-l l0l ll-1 ol'theStandrrd' \'t'

BLOCK 6: personalReal properR Election - Purchaser(s)/Transferee(s)iOnner(s) check one election qpe

documentsaffectingtrt1etothehomerri1lbefiledin

the records of the DePartment.

fl Realproperty-tt*e)elecrroir.3rrrishu.measrealproperfyas(oneboxmustbechecked):
r I (sel oun r:e ::: ::.:r::j :.11: :ie :onie rs arracheLl;o. 

- 
tr I (rve) have a quali{ying long-tenn lease ior i:i lr:'l :i3: :he r"me :s ntta'h!'d to

I fn..lpp1.;;::.:::3.::-::.:]23';3pr':entari\eistheholderorsen'iceroftheloan'
I{\\,e)understandrhairreL--...1 r :--::r:..nsrderedrob.,.ul propertyuntil acertifiedcopyoftheSoLhasbeenfiledinthercal propenrrecordstr1'rhect'unRin

rvhichthehrrme)s1..tr:i!1.\l::r:i.::nped Fried'hasbeensubrnittedtotheDepartnlent'

Legal description for real propern is attached (Example: Deed, title policy, or title commitment)'

If a title compan-v. list y-our file or GF

t-l Inrentorr -TFORRETIlLERL-SEO,\LY)RetailernumbermustbeprovidedinBlock4bifthiselectionischecked
BLOCK 7: To Designate a Home as Non-Residential (Business use) or Salvage

Home \\ ILL \OT be used for residential use. Home is designated as:

-td, r ,rgr ( means scrapped, dismantled, or which the full insured value has been paid by an insurance compan.v) A salr aged

..Lrrne'ma) only be ,oid to o. rebuilt by a licensed Retailer (subject to inspection and appro!al prior to construction)

BLOCK8(a):Liens-Willtherebeanyliensonthehome(otherthanataxlien)?

Block E(b): Lien Information

No l-, Yes If yes, complete the below lien information'

Date of Frrst Lien: Date of Second Lien:

\ame of First Lrenholder: NONE Name of Second Lienholder

\{ariins Address: Mailing Address:

Cin State.'Zip City/StateiZip:

Dar time Phone: Daytime Phone:

BLOCK 9: Special Mailing Instructions

IF a copy ol an SOL is to be mailed to anyone other than

the o$ner or lienholder ofrecord (such as a closing

agent). please pror ide that mailing address here.

Name:

Company:

Street Address:

City, State. Zip

Area Code, Phone

m
aLL'/

,20lJ SnLtrn ,,ttl :tthstrihc-rl-hafrtrc nte thi, ,/'{,fut' of -2 A- )04

Signuhtrc of ;\it

SE,lL

*,*/ Y

SE,,1L

Judith E
1t
ll

Sv ont tnd .strhst

Signdlure of i\ollln'
SE,4L

l0(c) For Lien Assiqnments Only

SignLthtrt of ttrthori;etl rcltt a\.'ntulire /or pl'tt irtus litnlt'tltfur Signthtrc of utlhori:etl rcpre\eiltdli\a lttr tt"v ltntler

lvll lD t ORNI l0ll ,\PPL SOt- DOC Prgc ? of I Rcv. ll ()rr,l{lll
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