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Property of MHC Consultants LLC.
No part of our materials may be reproduced or transmitted in any form or by any means, electronic or mechanical,
including photocopying, recording, or by any information storage and retrieval system without the express written
permission of MHC Consultants LLC.
Information contained herein was accurate at the time of presentation, but may change without notice.

Nothing contained in this presentation should be construed as legal advice. Consult with an attorney prior to
making any business decision.
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New York State
Department of State

NEWYORK | Djvision of >l 20
OPPORTUNITY. Llcensing Services e (S 742073

‘wwwdos.ny.gov

Renewal of Retailer Cel
Instructions: Complete all parts of this application by checking the applicable box(es) and filling in the blank spaces as required.
Show any required explanation or additional information on attached sheets. Sign and date the completed application and submit, with
$200.00 fee, to the above address. Provide current information in this application. If any information provided in this application differs
from the information provided in your application for initial certification, check this box || and describe the change(s) in an attached
sheet

Applicant’s Information Check applicable box: Applicantis a: [ Jindividual ~ [[] Trade Name [[] General Partnership

[Ocorporation (e e e

Applicant's Name: Applicant’s Certification No.

DBA (if any) . Telephone:
\HC

consultwithmhc.com

New York State

rtment of State

NEW YORK D|V|s|on of oo e Saoo
SN -

Licensing Services o (51 474.4073

wevew.40s.ny.gov

of Retailer Certifi
Instructions: Complete all parts of this application by checking the appli

s) and filling in the blank spaces as required.

5200.00 fee, o the above address. Provide current information in this applicati  information provided in this application differs
from the information provided in your application for iitial certification, check this box [_] and describe the change(s) in an attached
sheet.

Applicant’s Information Check applicable box: Applicantis a: [ Jindividual ~ [] Trade Name [[] General Partnership

[Ocorporation e e e

Applicant's Name: Applicant’s Certification No.

DBA (if any) — Telephone:
MNHC

consultwithmhc.com

New York State

L. Department of State.

NEWYORK | Djvision of Division o Licensing Services
‘OPPORTUNITY. H any

Licensing Services e

wwwwdos.ny.gov

Renewal of Retailer Certification
Instructions: Complete all parts of this application by checking the applicable box(es) and filling in the blank spaces as required.
Show any required explanation or additional information on attached sheets. Sign and date the completed application and submit, with
$200.00 fee, to the above address. Provide current information in tpis application. If any information provided in this application differs.
from the information provided in your application for initial certifi
sheet.

[individual  [JTrade Name [] General Partnership

Ocorporation [ e [iie

Applicant’s Information Check applicable box: Applicarit is a:

Applicant's Name: Applicant's Certification No.

DBA (if any) o~ Telephone:
ANHC
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Applicant’s Information Check applicable box: Applicantis a: [ ]individual

[Jrade Name [[] General Partnership
Ocorporaton Mic [ [up

Applicant's Name:

Applicant's Certification No.

Manufactured Housing Community Consultants, LLC ARETXXXXX
DBA (if any) Telephone:
(585 ) 7047545
Street Address: Fax
)
160 Wilkinson Rd
City, State, Zip: Email
Fairport NY 14450 joel@consultwithmhc.com
Mailing Address f different than above:
Location of retail sales lot this application applies to, if different than above:
iC
) 10
consultwithmhc.com
Applicant’s Information Check applicable box: Applicantisa: [ Jindividual [] Trade Name [ General Partnership

[corporaton Mic [ [ue

Applicant’s Name:

Applicant's Cerification No.

Manufactured Housing Community Consultants, LLC ARETXXXXX
DBA (if any) Telephone:
(sg5 ) 7047545
Street Address: Fax
160 Wilkinson Rd \
City, State, Zip: Email:
Fairport NY 14450 joel@consultwithmhc.com

Mailing Address if different than above:

Location of retail sales lot this application applies to, if different than above:

AC

consultwithmhc.com

Applicant’s Information Check applicable box: Applicantis a: [ ]individual

[Ccorporation Mic [ [Jue

[Jrade Name [] General Partnership

Applicant's Name:
Manufactured Housing Community Consultants, LLC
DBA (if any)

Street Address:
160 Wilkinson Rd

City, State, Zip:
Fairport NY 14450

Mailing Address if different than above:

Location of retail sales lot this application applies to, if different than above:

MIC

consultwithmhe.com

‘Applicant's Certification No.
1RETXXXXX

Telephone:

(585 ) 7047545

Fax

( )

Email:
joel@consultwithmhc.com




Applicant’s Information Check applicable box: Applicantis a: [Jindividual ] Trade Name [[] General Partnership
Ccorporaton Mic [ [Jup

Applicant's Name: Applicant's Certification No.
Manufactured Housing Community Consultants, LLC ARETXXXXX
DBA (if any) Telephone:
(585 ) 7047545
Street Address: Fax
( )
160 Wilkinson Rd
City, State, Zip: Email
Fairport NY 14450 joel@consultwithmhc.com

Mailing Address if different than above:

Location of retail sales lot this application applies to, if different than above:
T

\HC

consultwithmhc.com

Individuals listed below have certification as a Limited Retailer and are in the employ of the applicant.
Name Certification No. Certification Expiration Date

Julie Harper 1RETXXXXXL0O1 XXIXXIXXXX

Joel Harper 1RETXXXXXL002 XXIXXIXXXX

Course Name Course Location (County)
MFG0000105 Onandaga 10/18/2024)

Financial Security in the form of B Surety Bond [[] Deposit Account Control Agreement [] Letter of Credit in
the amount of $25,000 satisfying the requirements of 19 NYCRR 1210.05(a) remains in effect.

A

consultwithmhc.com

Individuals listed below have certification as a Limited Retailer and are in the employ of the applicant.
Name Certification No. Certification Expiration Date

Julie Harper 1RETXXXXXL0O1 XXIXXIXXXX

Joel Harper 1RETXXXXXL002 XXIXXIXXXX

If Applicant is an Individual indicate completed continuing education as required

Course Name Course Location (County) Course Completion Date
MFG0000105 Onandaga 10/1812024)

incial Security in the form of M Surety Bond [] Deposit Account Control Agreement [] Letter of Credit in
the amount of $25,000 satisfying the requirements of 19 NYCRR 1210.05(a) remains in effect.

MIC
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listed below have certification as a Limited Retailer and are in the employ of the applicant
Name Certification No. Certification Expiration Date
Julie Harper ARETXXXXXLOO1 XXIXXIXXXX
Joel Harper 1RETXXXXXL002 XXIXXIXXXX
If Applicant is an Individual indicate completed continuing education as required
Course Name Course Location (County) Course Completion Date
MFG0009105 Online 9/11/2024
Financial ity in the form of M Surety Bond [] it Account Control Agreement [] Letter of Credit in
the amou 25,000 satisfying the requirements of IYCRR 1210.05(a) remains in effect.

IS
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The New York Housing Association in parmership with
the New York Department of State hereby issues this

(- = 5
6‘(‘/’/%/1(//(/ (/’ ()n//y//(f//n//
This i o acknowledge that

Joel Harper

fully

has suc

ompleted
the Three Hour Continuing Education Course #MFG0000105
held October 18, 2024 with Joel Harper, Trainer.
NIE)W éORé
JATION, IN

MIC
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The New York Housing Association in partnership with
the New York Department of State hereby issues this

?/(»r(/ leate (// G /////(‘//(' "

Joel Harper

has successfully completed
the Three Hour Continuing Education Course #MFG0000105

held October 18, 2024 with Joel Harper, Trainer.

NEW YORK
OUS|

MIC
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Individuals listed below have certification as a Limited Retailer and are in the employ of the applicant.
Name Certification No. Certification Expiration Date

Julie Harper 1RETXXXXXLOO1 XXIXXIXXXX

Joel Harper 1RETXXXXXL002 XXIXXIXXXX

If Applicant is an Individual indicate completed continuing education as required
Course Name Course Location (County) Course Compl
MFGO0000105 Onandaga 10/18/2024)

ion Date

Financial Security in the form of B Surety Bond |:| Deposit Account Control Agreement[] Letter of Credit in
the amount of $25,000 satisfying the requirements of 19 NYCRR 1210.05(a) remains in effect.

IS
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https://dos.ny.gov/code/manufactured-homes
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If you are applying other than as an individual, please answer only the below statement which applies to your particular

licensing status.

DN G
1 own this business and the Trade Name Certificate has been filed in the Office of the County Clerk where the

[Cves Cn

business is located. (By signing this you are certifying compliance with this requirement.)

1.am a member of this partnership and the Certificate of Partnership has been filed in the office of the County
Clerk where the business is located or with the NYS Department of State, Division of Corporations. (By signing
this application, you are certifying compliance with this requirement.)

Oves[Cn

I'am an officer of this corporation and the New York State Certificate of Incorporation has been filed with the
NYS Department of State, Division of Corporations. (By signing this application, you are certifying
compliance with this requirement.)

Oves[Cn

1.am an officer of this foreign (out of state) corporation and an Application for Authority to do business has been
filed with the NYS Department of State, Division of Corporations. (By signing this application, you are
certifying compliance with this requirement.)

Cves Cn

1:am a (member) (manager) of this Limited Liability Company, and a copy of the Articles of Organization has

been filed with the NYS Department of State, Division of Corporations. (By signing this application, you are mves[n
certifying compliance with this requirement.)

AHC

. 24
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If you are applying other than as an individual, please answer only the below statement which applies to your particular
licensing status.

1 own this business and the Trade Name Certficate has been filed n the Offce of the County Clerk where the
business is located. (By signing this you are certifying this. CvesCno

| am a member of this partnership and the Certificate of Partnership has been filed in the office of the County
Clrk where the business i located o ith the NYS Departmentof Stte, Diviion o Corporatios. (By signing
this you are certifying with this OvesOno

'am an officer of this corporation and the New York State Certificate of Incorporafion has been filed wih the
NYS Depariment of State, Division of Corporations. (By signing this application, you are certifying

compliance with this requirement.) Cves[Cno
T am an officer of this foreign (out of state) corporation and an Application for Authority to do business has been

filed with the NYS Department of State, Division of Corporations. (By signing this application, you are O

certifying compliance with this requirement,)

1:am a (member) (manager) of this Limited Liability Company, and a copy of the Articles of Organization has
been filed with the NYS Department of State, Division of Corporations. (By signing this application, you are mves[vo
certifying compliance with this requirement.)

IS

consultwithmhe.com

By signing this application, | certify that as of the date of this application, | am not under an obligation to pay child support OR if | am
under an obligation to pay child support, | am not four or more months in arrears in the payment of child support, or | am making
payments by income execution or by court agreed payment or repayment plan or by plan agreed to by the parties, or my child support
obligation is the subject of a pending court proceeding, or | am receiving public assistance or supplemental security income.

1 affirm that | have read and understand the provisions of Article 21-B of the Executive Law and the rules and regulations promuigated
thereunder. | further affirm that Workers' Compensation Insurance/Disabilty Benefits for all employees, if applicable, has been secured.
I further certify, under the penalties of perjury, that the information given above is true to the best of my knowledge and belif. |
understand that any material misstatement made may result in the revocation or suspension of the license, if issued.

i A R t D:
Signature of Wer/wﬂnzed epresentative G % ronezozs

Printed Name 8T Applidnt or Authorized Representative Title

Joel Harper CEO

A
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[ 2
New York State
LW YORK Department of State
Oivision of Licensing Services
Sswronc | Divisionof i
Albary,NY 122012001
Licensing Services
Renewal of Limited Certification
renewai of aL
or Retale
| leter of credit, or deposit
A holding L heor
ions: Compiete al patsof tis application by checking he a ) and ling in the bl spaces as required. Show
any requred explanation B, witn
525,00 e
appication for s box ]
sheat.
APPLICANT'S INFORMATION
Applicant is a [[] Manufacturer (=] Retailer [ Installer
Aopicants Name “Appicants Certiication No
ool Harper
Street Address Teephone
160 Wikinson Rd. (585 ) 7947545
iy, State, Zp Fax P
Fairport NY 14450 C O NHC
Emai
Wiaing Addiess i afferen an above:
20
New York State
p— Department of State
Oivision of Licensing Services
Haaro Division of ng Serdces
Abony Y 23012001
Licensing Services
Renewal of Limited Certification
™ renewal ofa i
or ‘Retaile
 letter of credit or deposit
A holding L
She s acting as an employee o his or her certfied employer.
Show
any requrea explanaton or addbonal win
525,00 e, Pr , o
sheet.
APPLICANT'S INFORMATION heck applicable box
Applicant is a [[] Manufacturer [5] Retailer ] Installer [[] Mechanic
Fopicants Name Appicant’ Certfication No
A Harper RETXOOXLO02
Street Address [ Teiephone
160 Wikinson Rd. (585 ) 7947545
Ciy, State, Zp Fax

Fairport NY 14450 C

mai
joel@consultvithmho.com
Mailing Address i Gfferent than above:

s

consultwithmhe.com

30




. Dagarimntof st
NEWYORK | Division of oviancf LaningSeces

0. Box 22001
200

sareor .
o | Licensing Services

Renewal of Limited Certification

renewal of a Li

instaler or L ltter of credit, or deposit
s or
Instructions: Conpiet al parts of Show
any requred explanaton or Sign and date the. it
52500 fee. i
appi 1] and descre
sheet
APPLICANT'S INFORMATION Check applicable box:
Applicant is a ] Manufacturer (] Retailer [ Installer
Appicants Name Appicants Certicaion No
Joel Harper RETXOOXLO2
Steet Address Teiephans
160 Wikinson R, (Csas ) 194754
Ciy, Stte, 2o Fox =
Fatpat Y 14450 ) NHC
Emai
joel@consultwithmh.com consultwithmhe.com

Wailing Address il Gfferent than above

31

New York State

EW YO Department of Stte
Oivision of Licensing Services
HEMorOR! Divisionof e
Licensing Services pn?lé et o
Renewal of Limited Certification
“This application or renewal ofa L
or ‘Retail
Lltter of credi, or depost
‘A person holding L heor
his
ns: Compiete all parts of Show
o o kag cpiaaton Sign and date witn
00ee,
your appicaton for
sheat.
APPLICANT'S INFORMATION Check applicabl
Applicant is cturer [] Retailer [ Installer [J Mechanic
“opicant’s Name icants Cerificaion No.
Joel Harper RETX00XL002
Street Address Teephone
160 Wikinson Rd. (585 ) 7947545
iy, State, Zp Fax P
Fairport NY 14450 C O MHC
Emai
josi@oonsutwithmbe.com consultwithmhe.com
Wiaing Addiess i afferen an above: -
32
Indicate compl tinuing education as required
Course Name Course Location (County) Course Completion Date
MFG0009/105 Online 9/11/2024

Financial Security is not required as applicant is employed by a Certified Manufacturer, Retailer, Installer or
Mechanic. Financial security submitted by employer applies to applicant as an employee.

Employer's Name: Employer's identiication No.
Manufactured Housing Community C: Lc XXXXXXXX
DBA Telephone:
( 585 ) 794-7545
Sireet Address Fax
160 Wilkisnon Rd ( )
City. State. Email
Fairport Y 14450 Joel@consultwithmhe.com
By signing this application, | certify that as of the date of this application, | am not under an obligation to pay child support OR if | am

under an obligation to pay child support, | am not four or more months in arrears in the payment of child support, or | am making
pay by income execution or by court agreed payment or repayment plan or by plan agreed to by the parties, or my child support
obligation is the subject of a pending court proceeding, or | am receiving public assistance or supplemental security income.

I affirm that | have read and understand the provisions of Article 21-B of the Executive Law and the rules and regulations promulgated

thereunder. | further certiy, under the penalties of perjury, that the information given above is true to the best of my knowledge and belief

| understand that any material misstatement made may result in the revocation or suspension of the license, if issuied.

Signature of Applicant Date
Sl G 10/18/2024

Fiinted Name of Applicant { — i
Joel Harper MHC ceo

consultwithmhe.com




Indicate completed continuing education as required

Course Name Course Location (County) Course Completion Date
MFG000g105 Online 9/11/2024
Financial Security i ired as applicant is employed by a Certified Manufacturer, Retailer, Installer or
Mechanic. Financial ‘submitted by employer applies to applicant as an employee.
Employer’s Name Employer's denificafion No
Manufactured Housing Community Consultants LLC XXXXXXXX
DBA Telephone.
( 585 ) 794-7545
Street Address: Fax:
160 Wilkisnon Rd ( )
Cily. State. Zip: Email
Fairport NY 14450 com

By signing this application, | certity thal as of the date of this application, | am not under an obligation to pay child support OR if | am
under an bligation to pay child support, | am not four or more months in arrears in the payment of child support, or | am makin
payments by income execution or by court agreed payment or repayment plan or by plan agreed to by the parties, or my child support
abligation is the subject of a pending court proceeding, or | am receiving public assistance or supplemental security income.

1 affirm that | have read and understand the provisions of Article 21-B of the Executive Law and the rules and regulations promulgated
thereunder. | further certify, under the penalties of perjury, that the information given above is true to the best of my knowiedge and belief.
I understand that any material misstatement made may résult in the revocation or suspension of the license, if issued

Signature of Applicant Date
ol 1HiG 1011812024
Printed Name of Applicant 1 Py Title
Joel Harper \HC CEO
3
consultwithmhc.com
Indicate completed continuing education as required
Course Name Course Locafion (County) Course Complefion Date
MFG0009/105 Online 9/11/2024
Financial Security is not required as applicant is employed by a Certified Manufacturer, Retailer, Installer or
Mechanic. Financial security submitted by employer applies to applicant as an employee.
Emplovers Name Emplover's dentfication No
Manufactured Housing Community Constitants LLC XXXXXXXX
DBA: Telephone:
( 585 ) 794-7545
Street Address: Fax:
160 Wilkisnon Rd [{
City, State, Zip Email
Fairport NY 14450 i com
By signing this application, | eemvy that as of the date of this application, | am not under an obligation to pay child suppnrl ORIif I am
under an obligation to pay child support, | am not four or more months in arrears in the payment of child support, or | am making
ayments by income execution or by court agreed payment or repayment plan or by plan agreed to by the parties, or my cnua support
obligation is the subject of a pending court proceeding, or | am receiving public assistance or supplemental security income.
| affirm that | have read and understand the provisions of Article 21-B of the Executive Law and the rules and regulations promulgated
r. | further certify, under the penalties of perjury, that the information given above is true to the best of my knowiedge and belief.
rstand that any material misstatement made may result in the revocation or suspension of the license, if issued.
ture of Applicant te
SEREgRSE 10/18/2024
Printed Name of Applicant Py Title
Joel Harper MHC CES)
£
consultwithmhc.com
@ 584612
pate __10/19/2024
PAYTOTHE  Division of Licensing Services $
ORDER OF 9 J 200.00
Two Hundred and No/100 DOLLARS B
memo MHC Consultants LLC Renewal
*325760L08" DD!HE H 0583 Le
AHC
3
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@ 584612

oare _10/19/2024

PAY TO THE isi i i i
pACIoIH Division of Licensing Services | $ 25.00

Twenty Five and No/100 ———— __ DOLLARS @

Memo Joel Harper Renewal %\ /
U/

”*325760L08 0034521 vEl‘jl!i Le

consultwithmhc.com

 Completion
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/\(\H( New York State

Department of State
Division of Licensing Services
0. Box 22001 28

Albanv. NY 1220+2001
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New York State MHC

== Department of State
SAMPLE Division of Licensing Services consltthmhecam
P.0. Box 22001 39

Albany, NY 122012001




Warranty Seals

STATE OF NEW YORK [OFi0]
DEPARTMENT OF STATE B
INSTALLER S sairLe
WVARRANTY SEAL
7 New manufactured home 1) Relocated manfactured home
A Warranty Seal Number: 987654 SAMPLE

B. Mame of Installer:

€. Installer Centification Number:
D. Date of Installation

E. Home Serial Number: -
F.HUD Label Number:
6. Municipality issuing permit. i
H. Installation address:

I. City, State Zip o
Signature: NHC

consultwithmhe.com

Printed sy of abou
VOID IF REMOVED. This SEAL ceriifies instaler's
Beadations for Manufacired Homes in 2 i

e

STATE OF NEW YORK jofio)
DEPARTMENT OF STATE E 1
INSTALLER S5 saneLe
WWARRANTY SEAL
New manufactured home " Relocated marufactured home
A Warranty Seal Number: 887654 SAMPLE

B. Name of Installer:
C. Installer Certification Number
D. Date of Installation

E. Home Ser

| Number: _
F. HUD Labal Numbar:

G. Municipality issuing permit: e

H. Installation address: =

1. City, State Zip
Signature: WE
Printad raeme of ahave

VOID IF REMOVED. Tris SEAL ceriifies instalers complar

Reguations for Manufactured Homes in accordance
York Codes. Rues ang Reguiations Par

consultwithmhe.com

a2




DEPARTMENT OF STATE o]
NSTALLER S5 saire
WARRANTY SEAL

[ Mew manufactured home ] Relocated marufactured home
A Warranty Seal Number: 987654 SAMPLE

iﬁg“t \ STATE OF NEW YORK 0]

B. Name of Installer:

C. Installer Certification Number:

D. Date of Installation.

E. Home Serial Number: _
F.HUD Label Number:

G. Municipality issuing permit —

H. Installation address: A i ey
I. City, State Zip:
Signature: WE
Printed a4 f aove i
VOID IF REMOVED. This Si ifies instaler's compkal 43
Reguations for Manufactured Homes in accordance with Til
T E
I 1T T
1 = ECEY
3
§
; 1
T
1 . |
I N |
mam @ vami| |
AREE i
primary
Qggr‘ m xi2] room2 | bedroom
Sz BT 127 %940 27X 100"
AR ==NEEE I I
1T
MHC
s

consultwithmhe.com

‘Hewyonx | Building Standards
5% | and Codes

Searmepon

reers Guarry

1INSXXXXX

_—
ANHC
consultvithmhc.com

45




Bulding Standards
and Codes.

2=

ter

Seai Report

INSXXOK

‘ MIC
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Bulkding Standards
and Codes.

e
- —
NHC
Ll DL consultwithmhc.com
I — o
‘ewyon | Building Standards
4—:‘"“ and Codes
e
N T :
e
= /\
NHC
saimplie conslwithhccom
Pt 48




SEraor | Bulding Standards
#=| and Codes

ter Seai Report

INSXXOK

.
ANHC
consulwithmhc.com
4

Bulkding Standards
and Codes.

s86-226-208¢

s

consultwithmhe.com
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Sulding Standards
and Codes.

2=

Gurtery Warrary S

nsater =3

INSXX00K

free

s
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=

taller’s Guarerly Warrarty Seal Report

Bulding Standards
and Codes.

INSXXOK

A

,,,,, | DL consultwithmhe.com
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TNS0000C

2UpTho i
i s Sty ST Y 14500

s

sl bl NG consultwithmhe.com
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instaler's Guarterly Warranty Ses Report
TN0000C
o v Sl v ATy Y 1701
ls
clel ]} consultwithmhe.com
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Where to mail reports and attachments

New York State Department of State

Division of Building Standards and Codes

One Commerce Plaza, Suite 1160

99 Washington Avenue

Albany, NY 12231

Or via email to: quarterlyinstallerreports@dos.ny.gov

DOS 1836-f (Rev. 07/22)

—
NHC
consultwithmhc.com

56

Where to mail reports and attachments

New York State Department of State

Division of Building Standards and Codes

One Commerce Plaza, Suite 1160

99 Washington Avenue

Albany, NY 12231

Or via email to: quarterlyinstallerreports@dos.ny.gov

DOS 1836-f (Rev. 07/22) !

ls
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Where to mail reports and attachments
New York State Department of State
Division of Building Standards and Codes
One Commerce Plaza, Suite 1160

99 Washington Avenue
Albany, NY 12231
Or via email to: quarterlyinstallerreports@dos.ny.gov

DOS 1836-f (Rev. 07/22)

—
NHC
consulwithmhc.com
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Where to mail reports and attachments

New York State Department of State

Division of Building Standards and Codes

One Commerce Plaza, Suite 1160

99 Washington Avenue

Albany, NY 12231

Or via email to: quarterlyinstallerreports@dos.ny.gov

‘i 1

DOS 1836-f (Rev. 07/22) el o -

SAMPLE

A

consultwithmhc.com

Building Standards
and Codes.

|
4 sTaTE oF NEw York 1
() Sertetor 08K
| MANUFACTURER'S JH%:,
ARRANTY SEAL

MIC
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Title Application
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o 'NANE (OR COMPANY NAME] FIRST NAME i
O omeovmer

John o
ono. DATE OF BRITH sex
[ Mon  Day  ear W F x
123456789 o8 - fo1| -] 5 4 M &
nave FRSTNAVE i
Homeowner Jane b
1DNO. (o Drver icnse) DATE OF BIRTH sex
one Do m

7 v Ve 3
987654321 3 - f25 -] 5" 3 ‘ & &
NEW OWNER'S MAILING ADDRESS
and hame, ; ciryor Town St zp cope counry
: Ao
1407 Graymalkin Lane Salem Center Ny | - ‘10550 ‘ Westchester
ADDRESS WHERE YOU LIVE - I DIFFERENT FROM YOUR MAILING ADDRESS —
DO NOT GIVE PO BOX (it Swat amberand Name) ciry oR TowN St zp cove counry

i | |

IS

consultwithmhc.com o
‘COMPLETE ONE OF THE FOLLOWING:(A) or (B) or (C) on (
(@) [Vericies avo woToRcycLEs oo Bitemes]
o [ ‘ ‘ ‘
[ ==
HED0BEGE0pARAGNaaNEN e

[5] CoMPLETE one oF The FoLLOWNG (B o ® o+ ©) 2 D

(®)[vencies ano wotorcvcies | [(®) [B0ATS oMLY [row was e o cd? vew et _Gitewes]
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DEALER USE ONLY: LIEN INFORMAS
hooseone —> [ There are noliens. M.

LenFing code | Lionholdes Name Lisnholder mmw Adcress (number, stee, iy, stae, zp code)
234 Triad Financial Services 13901 Sutton Park Dr. Jacksonville FL 32224

‘0 be completed only by a vehicle, boat or trailer dealer - DO NOT USE FOR MFH
m filing for the lienholder(s) isted below.

Signature(s) required on back —¥

IS

73
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e oy st e [IOMEOTST ] rnsrusmel2ohn J.[o ]
PAGE 2 OF 2

[Ell[ oAMAGE DISCLOSURE - must be completed for vehicles, motorcycles and trailers
Eecrity o h st of my koI, s vehicle,motryclo o e s r (s not b ke, desrod o damagedt s
anextnt i he o et o acual ot of it nd o o rebud o recortinc e et the ondion v n befor an aecidnt
gl pcaation o o mad o Iaghoteys, 3 e it 159 GF m el val fhe il  he e o s b box
e h e G e e S
N on it i the proof of wnership s  New Yok Ssi f1c I th proof of otmership s an aut o sae e it wil show ha sui’s abb

[EI[ oWNER CERTIFICATION: 1statethatthe information I have given s true to the best of my knowledge. If the vehicle, motorcycle, tailr or boat
s currently registered in anogleFnghne, | authorize such registration. If there is a co-owner, BOTH signatures are required

. P 9/17/2024 914 ) 555-1234
ARSI Do Dayiime Teephone Number
John Q. HoWeowner
Pt Name Pl
2! 9/17/2024 914 | 555-2468
[ Nelsoum s n Dt e e Nimar
¢ signing for a corporation,print your name and ttle X

MANUFACTURED HOME DEALER CERTIFICATION:
een collect:

T certify that all New York State and local taxes due as a result of this sale, if any, have.

9/17/2024 585) 794-7545 12-3456789
S s Aahorzed Represeniaive Dae Telephone Number NYS Sales Tax Number
Certificates of Title are available only for the following:
s1m year vehicles and
73 an ‘model year tailers with an unladen weight of 1 \\”g SR
o0 el el e o apn e Ve b ot teast 14 \M W o equipped with a motor. .
+ 19950 [ atleast 320 square feet s




[Homeowner

] ensruaelIon .o ]

OF 2

PAGE 2

=) DAMAGE DISCLOSURE - must be completed for vehicles, motorcycles and trailers
$erity it he best o my knowledge is vehile, metoryele o e s been o s ot e wreske, eseoyd o damaged o such

anexent hat the ot stimate,oractal ot ofparts nd a0 rbulld on rconsiuc the velicleto hecondion i s

nd orlegal peraton on the road o Tighways, i ror (ah 75% fth | v o the velncle at the i oflos. (Checking the s bea” box

means the vehile must ave an i it examination before being registered, and thatth e ssued will ave th s satement“Rebui ol

NY” on it if the proof of ownership is a New York State . If the proof of ownership is an out-of-stae fl, it will show

OWNER CERTIFICATION: I state that the information I have given is true to the best of my knowledge. If the vehicle, motorcycle, trailer or boat
i currently registered in anggheFnghne, | authorize such registration. If there is a co-owner, BOTH signatures are required.

4 P 9/17/2024 914 ) 555-1234
o) St e et N
John Q. H
o
) 9/17/2024 914 ) 555-2468
el orer s T =0 -

If signing for a corporation. print your name and title _ X

WANUFACTURED HOME DEALER CERTIFICATION: I certify that al New Y ork Stte and localtaxes due a5 resulof s sl ifany, have
been collected from (
X

9/17/2024 585) 794-7545 12-3456789
Signature{o Hoslerf Autnorzed Representative. Date Telephone Number NYS Sales Tax Number

Certificates of Title are available only for the following:.
+ 1973 and newer model y s and motorcyeles (including sal
173 i il e e il ansca we it 661,000 ‘W IC
‘+ 1987 and newer model year non-documented boats that are at least 11 M\ K .. equipped with a motor.
‘1995 and newer model year manuficiured homes thatare at last oratleast 320 square feet

wew o st ] s 20t J.[2 ]
PA

GE 2 OF 2

[E][ oamaGE piscLOSURE - must be completed for vehicles, motorcycles and trailers

Lcertfy that, o the best of my knowledge, this vehicle, motorcycle or trailer -1 has been or L1 has ot been wrecked, destroyed or damaged to such
an extent that the total estimate, or actual cost, of parts and labor to rebuild or reconstruct the vehicle to the condition it was in before an accident,
and fo egal operstion on the ad r highways s nor than 75% of he retail value of the ehicl at hete ofloss, (Chsking he s been”box
mesns he velicle must have an ant hefl examinaton before being egisterd,and that he il ssued il ave the gt “Rebyil Sulvage
NV on i i the proof of ownersp i & Now York Siate tle. I the proof of ownership is an out-o-sai i, f will show tht s

[=) WNER GERTIFICATION: sfte ot he information | e givn i ru o the bst of my novledge. e velicle moorycle, e or bost
e gne, 1 cgistration. If there is a co-owner, BOTH signatures are required

P 9/17/2024 914 ) 555-1234
o Stknor S Name W Fal Do Dayiin Telophone Namber
@ouner
et Narme in Fll
2 9/17/2024 914 ) sss-2468
[ s s ane Do e
Ifsigning for a corporati i your name and title X

'MANUFACTURED HOME DEALER CERTIFICATION: I cerify (hat all New York Stut and locl (uxes du . rsul of i s, ifany, e
een collects
X

9/17/2024 585) 794-7545 12-3456789

ertificates of Title are available only for the following:

‘1973 and newer mael year vehicles and motorcycles (including sal_——"

1973 and newer model year railes with an unladen weight of 1,000 \'\| IC

1987 and newer model year non-documented boats that aratTegst 1 A\ v . cquipped with a motor.
. year

oottt sported,or a least 320 sq

wew o st e [OmeOwneT ] rnsrusmel2ohn J.[o ]
PAGE 2 OF 2

[EJ[ DAMAGE DISCLOSURE - must be completed for vehicles, motoreycles and trailers

Yt tht, o hebest of my Knowldge, his vchicl, mooreycleo rle 1 has boenor 1 ot been wreked, destroyed or dumsgedtosuch
an xtent tha the (ofa]esimae,or actual Gost, of parts and abo o ebunldur soconsinuctthe vehicl o the condifion it was 1 beforsan accient
and fo el oprstion on e rud or highways, s more hn 75%of the rea vale ofhe velcli at th fime ofloss, (Chicking the s been” box
‘means the vehicle must have a ieft examination before being registered, and that the file issued will have the staiement “Rebult Sal
N on it i the proof of wnership s  New Yok Ssi f1c I th proof of otmership s an aut o sae e it wil show ha sui’s abb

[EI[ oWNER CERTIFICATION: 1statethatthe information I have given s true to the best of my knowledge. If the vehicle, motorcycle, tailr or boat
s curently registered in anogheghne, | authorize such registration. If there is a co-owner, BOTH signatures are required

. P 9/17/2024 914 ) 555-1234
ARSI Do Dayiime Teephone Number
John Q. HoWeowner
Pt Narme n Fall
2! 9/17/2024 914 | 555-2468
[ Nelsoum s n Dt e e Nimar
¢ signing for a corporation,print your name and ttle X

MANUFACTURED HOME DEALER CERTIFICATION: | certfy that all New Yok Stai and local taxes due as a resultof this sl fany, Iy
een collected from f

9/17/2024 585) 794-7545 12-3456789
Sratreseale }f Auorzed Represertaive Date Telophone Number NS Sales Tax Number

Certificates of Title are available only for the following:

. 1973 vear veicles and
© 1973 and newer model year iles with n anladen weight o 1000 TV\HC™

+ 1987 and newer madel e B e teas 14 A\ WE «uns equipped with a motor.
+ 19950 [ atleast 320 square feet 8




o CHAMPION' : .
Fomes

_én oma Butdors,n.

SR e WE

consultwithmhe.com

consultwithmhe.com

7
FOR VALUE RECEIVED,
ome ¢
and cerif
Pl
i aid M ime of delivery, subject o the lie umbrances, if any, as set out below
28 D : :
=2 Sunt of Lien Date Whom Due Address
as
P R 1 -
Eo]" “Date a
= o 2 By il
o8 Vansteror o Firm Nad) Sgn Fier
8= ) S i
Eo Dealer License (Permit) S— -
7T 3eforé.me personally appeared ____ who by me being
Q< ipon eath say the stafements set forth above are true and correct
re me this day of —
Notary. Public fo of
Notary Seal ENOT ONLY IF REQUIRED IN T
M
p 80
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FOR VALUE RECEIVED, igned héreby transfers this Statement of Origin and the manufacturegt
haides Hhiois
Address RS
and certfies that the horrie.is new'and has not been registered in this or any other state; he also warrants the tile
et
Wl ofsaid manufactured home'at time of delivery, subject to the liens and encumbrances, if any, as set out below,
e Amount of Lier Date Whom Due Address
=
as
e Z!" Dated at
Ep| Da
=5 2 x s
S8 N Sign Her o
B3
5 ) No; -
o
] ly appears i _  whobymebeing
Q< oath says that the stafements set forth above are true and correct
worn to before me: this ay of —— —
) ot
Notary Seal ONLY IF RE INTIT
MIC
) 81




FOR VALL

home de

E RECEIVED, the undersignéd héreby transfers this Statement of Origin and the manufactured
ibed therein fo

Address - MEES L A Al

and certifies that the home

and has not been registered in this or any other state; he also warrants the titie

-
we i manufactured home at time of defivery, subject to the liens and encumbrances, if any, as set out below.
58 jount of Lien Date To Whom Due Address

- Date - — at
= LY Sy
o4 7 z Sign Here ositon
o= ) Snse (Permit
£5| DeslerLicense (PermiyNo s,
@@|  Beforeme personally appeared L . ol g S who by me being
A< ly sworn upon aath says that the stafements set forth above are true and correct

bed and sworn to before me this day of — -
otary. Public for of
Notary Seal ISE NG REQUIRED IN T

consultwithmhe.com

1bsc

FOR VALUE RECEIVED; the undersigned héreby transfers this Statement of Origin and the manufactured
therein o g

ome d
Addre:

\ew and has not been registered in this or any other state; he also warrants the titlie

and certifies that the home

o
ye aid manufactured home'at time of delivery, subject to the liens and encumbrances, if any, as set out below
S 2| . Amountof Lien Date To Whom Due Address
as
IX‘ = Dated. at =
=1 ~Dated A a il
o% .
23l W 2 By . s
3‘“ T fer Firm Name) Sign H osition
Dealer License (Permit) No. —_— —
@ Beforome personally appeared L. _____ who by me being
Qg orn'upon eath says that the statements set forth above are true and correct.
Subscribed and sworn to before me this day of ————
i Notary,Public for
Notary Seal JSE NOTARIZATION ONLY IF REQUIRED
A
. 3
consultwithmhe.com
T
| RECEIVED the undersigned héreby transfers this Statement of Origin and the manufactured
| ibed therein to
and certifies that the home.is new and has not.been registered in this or any other state; he also warrants the title
[t 3
we of said manufactured homeat time of delivery, subject to the liens and encumbrances, if any, as set out below:
e Amount of Lien Date Whom Due Address
=
as
Z <
Dated. — at
B S eaSs By =
> Transier Nawe) Sign Here sior
] o
EB| DealerLicense (Permitj No. — e = T
ﬁ Before.me personally appea yolf who by me being
8| duly sworn‘upon oath says that the stafements set forth above are true and correct
Subscribed and sworn to before me this day of ——— =
Notary. Public for of
Notary Seal ISEINGTARIZATION ONLY IF REQUIRED IN TIT
MIC
. 84
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ISTRIBUTOR - DEALER
SIGNMENT NUMBER 1

FOR VALL
home de

Address

ibed therein fo

the home

and certifies

ctured home at time of

i mé felivery, subject to the

E RECEIVED, the undersignéd héreby transfers this Statement of Origin and the manufactured

and has not been registered in this or any other state; he also warrants the titie

encumbrances, if any, as set out below

yount of Lien Date To Whom Due Address
Date - — at
Diea =GR By ¢
Dealer License (Permit) No. s,
Before me personally appeared . .. ol g S who by me being
ly SWO! u;_«;‘\':;“M'" says that the stafements set forth above are true and correct.

& o,
S S
1 ERGRYRD
NOTARY PUBLIC

before me this

MIC

consultwithmhe.com

day of e inel :

otary. Public for of
ISENGT ONLY IF REQURED IN'T

Other Forms

nformation
RETAILER DISPUTE RESOLUTION NOTIFCATION

February

ot of Housing and Uban Development_(HUO)

recied 1o the Nanufacurea Housing Und o the New York Sste

e sttt

information Seprember
CONSUMERINSTALLATION DISCLOSURE - UPDATED

[T ew Yorh e Grdor Fire Prevenion and Busing Code regiies |
requrements ot e nston of manAsced homes Al mandacurta

omes) snd pproved by

Compied must receme 5 New Yorx Sue mstaers Wary Ses. Loca|

v oriction Comphance with sry sddtions edert
reaurement, ncuang mpecion
St watston reqoremarts can

of Busong Standards and Code. One Cammercs P, 8 Washngion Ave.

P




information __feoun
RETAILER DIFUTE RESOLUTION NOTIHCATION

U3, Srmnr f Wiy snd U Bt 00

acrer.or s otversprson,waray

MIC
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8
information __feowon
RETAILER DISPUTE RESOLUTION NOTIFCATION
s
consultwithmhe.com
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information ___ceemter
CONSUMER INSTALLATION DISCLOSURE - UPDATED

ani i e ey 4 WY e Profssion (reovres
[Romes) ana sproved 5y e manutucuer ana Design Approvs remaey

Compleia must recine 5 New York S miaers Warany Ses. Loca|

""m,":";w R "".,,‘”' (e

— consultwithmhe.com
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information —__sctember

CONSUMER INSTALLATION DISCLOSURE - UPDATED

-

i e o R e MHC
R consltwithmhecom
o
information ___fey information ___semeer

RETAILER DISPUTE RESOLUTION NOTIFIGATION

CONSUMER INSTALLATION DISCLOSURE - UPDATED.

i uy 12, 202, ar requeed 1o have carbon moncnge sams msanes

of Buking Staniards and Coc, One Cammerce Pk, 8 Wshingion Ave
o~ st 16 A o 231 55

NHC r—

NEW YORK Dfeg:zrtment TITAN®
i grroinm | of State HOMES

" " https://www.titanhomesny.com

=

HD ATRIAD

Empire Service Corp. https://www.triadfs.com/

" ERINEW YORK
| 3 HOUSING
https://nyhousing.org

ASSOCIATION, INC.
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CEO
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