THIS SPACE FOR RECORDER USE ONLY

STATE OF CALIFORNIA
BUSINESS, TRANSPORTATION AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
MANUFACTURED HOUSING PROGRAM

RECORDING REQUESTED BY:

County of Yuba, Building Department
915 8th Street, Suite 123

Marysville CA 95901

WHEN RECORDED MAIL TO:
NAME

ADDRESS

CITY, STATE, ZIP CODE

ONLY THE ENFORCEMENT AGENCY MAY RECORD THIS DOCUMENT

NOTICE OF MANUFACTURED HOME, MOBILEHOME OR COMMERCIAL MODULAR -
INSTALLATION ON A FOUNDATION SYSTEM

Recording of this documenl by the enforcement agency indicales compliance with Califomia Heallh and Safety Code Seclion 18551(a). This documenl is
evidence hal Ihe enforcemenl agency has Inspecled lhe Inslallalion and Issued a Certificate of Occupanty, form HCD 513C, for the unil described herein, upon
lhe real properly described wilh certainly below, as of the dale of recording. When recorded, lhis document shall be indexed by lhe counly recorder lo the
named owner of lhe real property and shall be deemed lo give conslructive notice as loils conlenls to all persons lhereafter dealing with lhe real property.

PROPERTY INFORMATON ENFORCEMENT AGENCY INFORMATION

County of Yuba, Building Department
REAL PROPERTY OWNER HAME(S) ENFORCEMENT AGENGY [SSUHG PEUAT and CERTIFICATE OF OCCUPANCY

915 8th Street,Suite 123
MAIUNG ADDRESS 1AMUNG AODRESS

Marysville Yuba CA 95801
[%124 COUNTY STATE 2P CODE Yy COUNTY STATE 2P COOE

(530) 749-5440

INSTALLATION MAILING ADORES'S (H difforna) BUILDING PERMIT O . TELEPHONE NUMBER

)V EVIDENCE OF UNIT LIENHOLDER{S) RELEASE, OR CONSENT TOINSTALLATION
ciry COUNTY STATE 9 CODE PROVIDED/ATTACH

SIGNATURE OF ENFORCEMENT AGENCY OFFICIAL DATE
OWNER INFORMATON DEALER INFORMATION
UKIT QWNER (if aka proparly owner, wiils *SAVET} OEALER NAVE {If nal & desler sule, waita "NONE'}
MAUHG ADDRESS DEALER LICENSE NUMRER
cry COUNTY STATE 2P CODE DEALER BUSIHESS ADDRESS

cIyy COUNTY STATE TP CODE
MANUFACTURED HOME/MOBILEHOME/COMMERCIAL MODULAR UNIT DESCRIPTION
MANUFACTURER'S NAME MODEL NAME / NUMBER WHUFACTURE DATE
SERIAL KULBER!S)
LERGTH XWIDTH CA INSIGNIA[SYHUD LABEL NUMBER(S)
ASSESSOR'S PART (L NUMBER HCO REGISTRATION DECAL RUMBER MCO HUUSER (Haw MH only)

(Sae Grent Deed for Legal Description.)

OISTRIBUTION - Originat to County Recordar. One Copy to HCO: Ons Capy lo Applicant; Ona Copy to Enforcsmant Agency
HCD 433A (Rev. 07/2011)
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