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NOTICE OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,

INSTALLATION ON A FOUNDATION SYSTEM

5O

Recording of this document at the request of the local agency indicated is in accordance with California Health and Safety Code

Section 18551

This document is evidence that such local agency has issued a certificate of occupancy for installotion of the wunit

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 real property and shall be deemed to give constructive notice as to

its contents to all persons thereafter dealing with the real property.

: 5 ; T T
REAL PROPERTY OWNER/LESSOR LOCAL AGENCY ISSUING PERMIT ond CERTIFICATE OF QOCCUPANCY
FR00 L), WILSON ST SPACE # 59 Po BOX 94498
MAILING ADDRESS MAILING ADDRESS
1 i =
QY COUNTY STATE P cny COUNTY STATE 7P
SAME o . £9069)922-3(20
INSTALLATION MAILING ADDRESS, IF DIFFERENT BUILDI O. RHOME NUMBER
7.220-
anr COUNTY STATE P DATE
SAME.
UNIT OWNER {if also property owner, write “SAME')
MAILING ADDRESS DEALER LICENSE NOQ.
cry COUNTY STATE o
UNIT DESCRIPTION
: 8 24833 YORK TDwnN

MANUFACTURER'S NAME

CALK 012U Z3A¥YR329A /R

DATE OF MANUFACTURE

5'x 24"’

MODEL NAME /NUMBER

cal2%1154 [5

SERIAL NUMBER(S)

REAL PROPERTY LEGAL DESTRIPTION

LENGTH X WIDTH

ASSESSOR'S PARCEL NUMBER

INSIGNIA/LABEL MUMBER(S)

Lot 39 oF TrACT NO. 13005 1w THE QT OF BAaG, Couwtyy 0F RIvERSIDE
STATE_OF CAULFORMIA , AS PER MAP RECORDED Int ROOK I3, PACES 4 Turolck

S, INCLUSIWE OF MAPS, N Tn€ CFFACE QF TIHE (CounTy REcOr.DER  OF SAID

Covwry.,
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FIR MANUFACTURED HOME. (MOBILEHOME) OR COMMERClAL‘ COACH
B INSTALLATION ON-A FOUNDATION SYSTEM '
e s : ) HCD FORM 433(A} 8/91

- The-original and three (3) coples-of: this form-are to be complsted with all evailable Information at the time -
- & building parmit ia Iasued for the installation of .a manufactured home. (mobilehome) or- a commercial
coach ¢n a foundation system pursuant to Section 18561 of the Health and Safety Code.

After the installation has been completed, and on the same day the certificate of
been issued, the local building department shall record this form (compl occupancy has
county recorder. (completed in full) with the local

- Upon recardation, tha lacal. building department ghall transmit a completed copy of this form (green copy), .
- & copy of the certificate of occupancy,;-fees collected in the amount:of $11 per- transportable section, and
(If unit currently. titled as personal property) ail: appltcable titles, certificates, Ilcense plates or decals to:

. Départment of Houslng and Commiunity Development
" Divislon.of Codes and Standards : . R
Manufactured Housing Section ) B . - N
Post Qffice Box 31 :
‘Sacramsnto, CA * 95801% - . - ¢  (916) 445-3338 N

Users-who may have questions’or'need additional Informatlon, instructional materials,. of. reporting:forms,
regarding . foundation -system - Inatqllatlon requirements . .or reporﬂnu provedures,. should contact the e
Manufactured- Houslng Seaction at the addreas or telephone number showfi‘above. . ;
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