BaocuSign Envelope ID: 2407ED71-7C3A-4D0D-99C1-4FA1C4821198

Date: 074302022

SALES AG Heme Consuitant Name:
Welcome Heme H—— S Gt
Buyer(s): Cathryn Byce ) - Phone #:
Jossph Thomas = L ___ (352)214-9601
Address: 13811 SW 143rd Street, Archer FL 32618
Delivery Address: 555 SW Explorer Glen, Fort White FL 32038 . ) T e
L Home lnfo Pricing
Make: oMM Waym o __ | Home Price 86,700.00
Model: State Tax ———
Serial # 78D ’I\LHC O_:\qgﬂsg.,q Local Tax B
Yaar: 2022 o — _
Size: Lz-mgth 1 | Widith: 18 - - —_—
Stock # TeD o Cash Price $ 96,700.00
K New [T Used
L Trade Info - s " -
Make: —— y -
Model: _ W R -
Seral#: o ga .
Yea: . s - -
Size:  Length: _ Width: 3
Title #: T Total Package Price $ 86,700.00
Owed to: _ Trade Allowance
— et o - Less Amount Owed
Amount owed will be paid by: [TBuyer  Seller Trade Equity _
Cash Down Payment 2,500.00
Less All Credits 250000

Remaining Balance - $8942000
[ | Responsibilities | !

Saller

Responsibilities:  Initial Deposit Sales Agraement - - Home, dellvery and sefup, HVAG, dirt pad

- Sile Visit Required

Buyer

Heasponsibilities: Cﬂlmcmtepuwerandumkyacm inarrantoﬂnemeterhox Mailhox and numbers. L

Options: Buyer to remove any endangered spetles.

t ‘ J

Mswﬁand&dmdﬂomes meet federal standards for design and construction, but may not meef iocal codes and standards.

Buyer(s) agres: mmmiemandeundrﬁmaonpagestandﬁnaemmnest agreement; (2)mpudmsatheabavahmimmmm

oplions: (3) that ms&;cknwdedge receiving & completed copy of this agresment: (4) that all promises and
there are no other agreements, wriften or verbal, mhsseﬁdamedhwﬂmvgmds!medbympam

Signature of Buyer: Dafs

Seller: Clayton Homes of Chiefland #1114

Dylan & Liz Brizendine
Manager's Name

FL - Sales Agresment - 2036 - 9/2021 - Sladgriloi2
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License Number: TH /1122397 /1 Name: ROY HARVEY

Order#: 5445

| | (Check Size of Home)

" Label #: 91375 I EM;,;;M',,;,: e
Homeowner: N ] e e 1 I_YeaIMOd:l__m ) : | Single .
Addeem: Sy ‘ngm N || Dot __
TORPRIR TSR IRT P o 1 O gk | SN i SO eI N | Triple sl
City/State/Zip: ' Type Longitudinal System: 3 | HUD Label#:
Phone #: Tt el Avi Sy S _| Em Bearing / PSF:
Date Installed: T |NewHome,__ UsedHome_ | TorqueProbe/in-bs
Installed Wind Zone N — _ Data Plate Wmd Zoue: e ; . iﬂm-mit#; RS 1
o . o - i il
STATE OF FLORIDA | NSTRUCTléNs
INS;{%LATION CERTIFICA:I‘IG}N LABEL PLE ASE WRITE D ATE OF
LABEL : | INSTALLATION AND AFFIX
: 'LABEL NEXT TO HUD LABEL.
ROYHARRES l 'USE PERMANENT INK PEN
NAME . 'OR MARKER ONLY.
TH/ 1122397 /1 - 'COMPLETE INFORMATION
LICENSE # 2 Bz ABOVE AND KEEP ON FILE
Cﬁﬁms THATTHETJII{J i Rm THIS MOBILE HOME IS |FORAM[NIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 s
AND RULES OF THE HIGHWAY SAFETYAND MOTOR VEHICLES. 'YOU ARE REQUIRED TO
‘ 'PROVIDE COPIES WHEN

REQUESTED.




