
APP#

Qs,  SF#

Date

CITY OF PEQUOT LAKES
DWSMA

ND ITS PERNII'T APPLICATION For office use oniy

Name of Applicant Real Propert r Management Deluxe Phone 2& 454-7368

Mailing Address 7153 Forthun Rd Ste 140 Email affi rpmdeluxe.com

City, State, Zip Baxter, MN 56425

pplicant is:      Tide Holder of Pxoperty:
if not applicant)

egd. wner
Piatinum Investors of Minnesota LLC

Contract Buyer Name)

Opuon Holder 7153 Forthun Rd Ste 120

Agent Address)

Other Property Management Company B2xter, MIV 56425

City, State, Zip)

Signature of Owner, authorizixig application (required): .
By sigivng flie oavner is certifyuig that rhey have read and understood the instructions accompanying this application.)

Signatuxe of Applicant( if different than owner):

By signing the applicant is certifying that they have read and understood the instructions accompanying this application.)

Location of property involved in this request:
j  - ane( Lot)- Pectuof Terrace Trailer Park-

Ptoperty Patcel ID (# on Tax Statcznentj 29101087 ab 1 U y 1(, 5U bOG C{  

Zoning District Lake Name

State nature of request in detail: ( What ate you proposing for the property? If a new dwelling, indicate
nutnbex of stories and founda.tion type.)

moving a newer home into the lot for rental- owned by the Property Owner Ptatinum Investors of Minnesota

1Q

Approved by the Zoning Deparhnent:      Date:      

REV: MARCH 2O19

II
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f

MOTOR VEHICLE DlV{SION

CERTfFICATE OF TITLE FOR A VEHICLE
ND DEPT. OF TRANSPORTATION      +'

NORTH DAKOTA DEPARTMENT OF TRANSPORTATION
608 E. BOULEVARO AVENUE

SFN 2875( Rev. 01- 17) PHONE( 701) 328875

80

YEAR YEAR

VIN,„       MODEL REGISTERED MAKE BODY STYLE MODEL i

561'
YT

2013 MANSIO 888Q

OWNERf3! NAME

HANCOCK CONCRETE PRODUCTS LLC, TITLE NUMBER VEHICLE TYPE SHIPPiNG WEIGHT DATE ISSUED  

6872981 TRAILER 0 07-11- 2013      +

MAIL TO 314 y

In bdr l i l l l ld h lu ihh drlld ly ODOMETERSTATUS     '

t HANCOCK CONCRETE PRODUCTS LLC"  EXEMPT

17 Atlantic Ave
r

Hancock MN 56244- 9715

l

s

P S

R'    

TITLE DELNER TITLE TO BUYER WITHIN 15 DAYS FROM DATE OF SALE       PART 1. ASSIGNMENT AND WARRANTY OF       (     
f

ApplicanYs Legal Name( first, middle, fast) or F'irm Name{ Lessor, Trust}:    DL CID 0 CORPID FHN( Check Onei Telephone Number 1

Mailing Address Cit r State Zip Counry

Co-Appticant's Legal Name( first, middle, last) or Firm Name( Lessa; Trust): DL OCID 0 CORPIDL] FEIN( Check one Telephone Number
J;

Mailing Address City State Zip County

i    i

Q
Chedc one:   Date of Sale Selling Price

Or       And       AndlJoint Tenants wilh Ripht of Survivorship

Odometer.Complete if vehide is less than ten( 10) years oid. i

I certiry the odometer reading is the adual vehiele mileage unless one of the following statements is checked.   
Mileage stated is in excess of its mechanical imits.    Odometer reading is not the actuai mileage( wa ning' odometer d screpancy}.      

i

Si re ot SetlerlTrsns)  r Date( AAo, Oay, Year) Sigrnature of Buyer/ Transferee Date( Mo., Day, Year) 

i
X p    

Signeture of Se9edTransferor Date( Mo., Day, Year) Signature of BuyerfRansfeTee Date( Mo, Day, Year)

X b
H nd rinted Name( s) of/Seller(s)/ i'ransferor(s)   Daydme Telephone Number Har d-PriMed Name(s) of Buyer(s)/ Transferee{s)    

t/ tirS(     l. U 1 S v

C LEGAL TITLE OWNER( LIENHOLDER)    I certify that ihe applicarn has eomplied wRh the requirements of Title 39 of 1he Nonh      . r,

Dakota Century Code relaCrve to the issuance of a eertificate af titk for a vehiGe. j
Any I(en recarded in the office of ihe Department ot Transportation is shown below The
Genholder named is and st stl remafn lepel owner of the vehide until the encum6renoe is
released or satisfied.   

j Oepuly ,    o for Driver nd Veh Sertiaes

ffi

LIEN RELEASE

ALL INTERE5TS IN THE VEHICLE DESCRIBED ABOVE ARE RELEASED.

Lienholder NBrne a

Si eSure oFAgent Date

X

THE DEPARTAAENT OF TRANSPORTATtON IS NOT RESPONSIBLE FOR   ,

M 7 0 3 3 41
FALSE OR FRAUDULENT STATEMENTS MADE IN THE AS31(3NMENT     ,
OF THE CERTIFICATE OF TITLE.  

r.:..:.....   . ..       ,     r ,,.  ._<-. ...-.: nr«z._+ n. r



i

P RT 2.      T D LER A531GNMLNT ANb A F T E ER T TO BUY i 5:OAY TE OFApplicant's legalNome( first, nt dle; astJ or Firtn Name( Lessor, T u8t):   DLi] CI C . RPID[ J F JN p Tebpha+ei lumtier

MaibngAddress City State Zip County   !

CaApplicenPs Lepal Name( flrst, middla, last) or Firtn Name( Lessor, Trust):   DL CID CORPID FEIN( hedc tk+e Tsiephone Number

MaiUng Address C       Zp u

Chedc one: 
Date ot Sefe Sell(ng PrfceAnd       And/Joint Tenar te with RIgM of SurvNorahip

t)domete. Com, ete lf vehide Is lesa than ten( 1D) ysare oid. ,
1 certity he ineLer reatiing is the actual v'shide mfleage unlecs one of the foflowing stetemants is checked.Mileage stated ia in excess of its mechanical limits.    Odometer reading ia not the actual itiileape wamin` odometw scteper cy).Name of Deskr Dealer Lbense Number Sigrtqtuia of BuyarlTra steree Dabe( Mk+:, Dey, Year)X

X
Sfgnadue olAutitO iud/ lpent Date( Mo., Day, Yearj Signaturo ot Buyer/ irens eree 08te( Mo., pay,Yaar)X

X
Hand-Prfnted Name ofAuthorfzed Agent Daytime Telephone Number Hand-Printed Name(s) of Buyer(syTrensferee(s)

PARr 2A SECOND 1? AI: ER ASSIGNMENT ANO W RRAN OF TiTLE ELNER:•7 E TO 6U HIN ib DAYS OM D TE OF SAppficanYs t.Qga1 Name{ first, middte; last) or Firm Name( Lessor, Tivet):       Dt Q CIDQ GORPID FEIN iC edc a+e) Te IeP} one Numkier

Malpng Address Cfty State Zip C,ounty

Co-ApplicanYs Legai Name( flrs2, middle, last) or Firm Name( Lessor, Truat): 0 DL CID CORPID FEIN( necic one) Telephone Number
Ma ing Address CRy te Zip a y

Check one:    Or       And       AndJJoint Tenants with RIgM of Survtvorship  e Sate Selling P ce

Odometer.Co 1ete if vehide i6 Iess th8t ten( 10j years Old.i cerUy 1he o fometer teadirlg is the actuet vefiwle mfleage unless one of the following statements is checked.Q MUsege statetl is ifl.eXoess of fts mechenkal Bmits:       Qdometer reading is not the actual mileage( warning• odometer discrepancy).Name of Dealer Dealer License Number Signature of Buyer/ Trensteree Dete( Mo„ Dray, Year)X
x

Signature of Authorized AgeM Date( Mo., Oay, Year)       Signeture of BuyedTransferee Oate( Mo., Oay, Year)X
X

HahdPrinted Name of Aufhotized qgent Daytime Telephone NUmber Hand-Printed Name(s) of Huyetis} Rarulerne(s)

PART 3. 6U R S / TRANSFE EE S CEfMIFICATION AND ApPUCATION PRESENT 7d DEP/ IRTIYlEN7 OF TRANSPORT/ItION-WITt N 30 AYSMOTOR VE#i1CLE EXCiSE TAX EXENIPTtONS( Fste exemption number, lf appBcable} 
1) ilt I aT y e, husband, pnn nt, child, broMer, or sh,aer( Circie One)
2) JduN IenpncY wilh ripM of wrnvorship and now YeML^'e is being put In ona name on1Y 14) sabled Ari eriean Vo} n or wr Pnsonor M.War- Lettar ot EI b1G1 hpm VA3) InlntrF.nrtce Q Y
lC

5) Na prnMienturemsein' w    ' N vsdedperao n' cor wrayqn.mw edhuses3e^ a 1' rt age, adoAtion; acourl order 1Uiocle One) 18) Mob{N5) vehlpe a uk++tl  _ 
Ui c h' i sa+s P y speclcq fh 4uphakaaepurcM1aseey memenllCkdeUne) 1B)     tarned

bf+« lV eilvblddti
A, If hur wes

TM° Y P G+enhiv w cwpa+tion( Gre e onal ome'kxined
B- N wx was

on Ihe tatal lease eans fer iw. t x k dw ao the lease b out emou. 1B) Dissalved paAneqhlp amryqaLon{ Cirde One) Date Nucc vedd
p id ori ths fWi purchaae daf y llrava besn fn p sussion of lhe vehicle 20) Picbd l orprems r on-{poft scllool bue6s

over one yeer, tfo ta%Crdue 2 i 7 8neter inte tarttUy Tnpt:. Revb ayle or Irravoesble[ de ne)C. !( hx wa9 pe d on ltie hdl.purehace prica a+M yoV have baen In possesaion of tlie vehicle       ( 23y M tary nome tepotd- mpy ar d a a a r rcle One)  .for lesa than qhaytar, t x.is due on+ he aa.v b yout arnount A) Mob e Fiome( SFN 90p1 isquirs7 Lien cM1ange- RECORD OpOMETER READMfG 2S) Nprdi pak"p ppWqq s ibdhqslp      I
8} IMerslate cartlars- Account Number 2 Repossesebn( SFN 2880 requked)     . I11) Dealer reaale• USED vehkle 28) Insurence company-total loss eetdement13) Tribal( SFN 18085 teq)'   Zb) Olher 15peuy 1

Futl Purchase Price F'ust Lienholder( title wi0 be mailed to first lienholder)
Less Trade-In AUowance g

Maping AddressLess Total Loss Allowance

DfRerence/ Subtotal

Tax( 690 of Difference/ Subtotal)    
C State Zip

TiNe Fee 55. 00)    Sece d lienholder
license Fee

License Plate Credk Amount g Mai6ng Addcass

Piafe Trensfer Fee 5. 00)   $ 
Ci y State ZipTOTAL FEES DUE:

Year and Make of Trade-In The Guyer( appitcan, subjoof to the penalBes of tsw; eetdfies the purchase prige of the
vehkle. The buyer makes epplfcation for certfficate of title to the veh(cle, havingVIN of Ttede- I       ecquked It subject to the liens stated. The buyer cettlfles the vehicle is and will
wntinue to be insured while erel'  u n ic itreets and h'. fiWg' aNOTE: A guide published by the automobik induatry wi l ba used to eheek vatues;    Signature of BUyeNTransfeiee Date( Mo., Day, Year)

PENAL7Y Persons making a false entry or. ttering a govemmentdocument are guiity of a class A misdemeanor.   siflna, re or euyerrrra srerea o e nno., oay, Year)sFN za7s ev, o- zot)



Inspection Checklist

Owner/ Responsible party:      p A, n iU•vr.   nva` en,

Address:    d     oc t  LN        

Date:  y• a` u

Compliant Exterior( Windows, Siding, Roofing):     ES NO N/ A

Skirting in Place: YES NO N/ A

Compliant Egress Windows( min 24 high/ 20 wide):       YES NO N/ A

Compiiant Water Heater.  $' Gut c' L NO N/ A

Compliant Furnace/ Water heater compartment: NO N/ A

Compliant RoofSnow load on Data Plate:   YE NO N/ A

Compliant Heat Zone requirements: YE NO N/ A

Compliant Plumbing to MN Code:    YES NO N/ A

CO detector within 10 feet of sleeping rooms:     YES NO N/ A

Compliant locations of Smoke Detectors:   YE NO N/ A

Compliant 4 prong Drye Range Outlet:     YES NO N/ A

Comptiant Gas red Range: 5+ $ 
v'  YES NO N/ A

d gs k      
Compliant Gas fired Fireplace: YES NO N/ A

Foundation Anchoring: YES NO N/ A

ADDiTIONAL COMMENTS:  Nce  a- C t e Gt S  +/'   iG t'  '  b"'

V deo i  t P1v.. hr         oe e u-r•. i  5, riCi/' Lf lkS

p r,•. brn,+ re  1' 1N ,* eiCC  t V  I' ire l"tri S      

Naw Lo/¢        7' I o/vE 1 u,'r. M . 1 i.•r s. e

lo,te cl  ,.. v1

lason Stockinger: Certified Building Official- Limited, License#- LB002872



HomeTeam`
INSPECTION SERVICE

34043 W. Clear Lake Rd. Pequot Lakes MN 56472  Phone (218) 825-7372

June 24, 2020

Subject: Home Inspection 3860 Agate Lane Pequot Lakes MN 56472

To Whom It May Concem,

I completed a visual home inspection at this property today and the following remarks are my findings:

1.  This mobile home manufacturer data plate is located inside the kitchen cabinet door located below the

kitchen sink. This home was constructed by Manufactured Home Interprises in 2013 with serial number
M-0 6758: ''

2.  The exterior vinyl siding is in acceptable condition.
3.  The windows and doors are in acceptable condition.

4.  The electrical wiring is the Romex type with a 100 amp power pane! installed inside the home by the
mobile home manufacturer. There were GFCI outlets located in the kitchen and bathrooms. The wiring
system was engineered by the manufacturer and appears to meet state code requirements.

5.  The plumbing system consists of plastic pex pipes for water delivery and ABS plastic pipes for waste
water plumbing. There were no defects in the visible areas of the plumbing system and it appears to
meet state code requirements.

6.  The foundation consists of concrete blocks positioned on the ground with wood shims added below the

steel sub-floor to provide level floor conditions. The steel sub-floor is in good condition.  

7.  The roof consists of asphalt shingles that are in good condition. There are a few tom shingles that

should be repaired but there were no interior signs of roof leaks at the time of this inspection.

8.  This mobile home is structurally sound.
I

Best Regards,

Kyle Holm

Owner Home Inspector
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m ;   
DEPARTMENT OF

I. ABOR AND INDUSTRY

Inspection Report

Project Name: service hookup to trailers Permit Number: ELE2006- 11213

Project location/ address: 31361 Rasmussen Rd, Pequot Lakes, Crow Wing County, MN, 56472
Appiicant: SWENSON ELECTRIC LLC Phone: ( 218) 821- 2857

Owner: Real property Management Phone: ( 218) 454-7368

Inspection Type: Final
Result: Pass with Conditions

Inspector Report

5 mobile home 100 amp service feeders connected from existing utility ped to provided
panetbo rd5< Spake with contractor.
Utility disconnett panel -
NEC 408, 38, Par etboards shall be mounted in cabinets, cutout boxes, or identified enctosures
and shall be dead- front.

Inspected By: Bradley Rasmussen Email: rasmussenelectric. 11cCgmail. com

Phone: ( 218) 543- 1023
Date: 9/ 16/ 2020

f] !  7 Q( G'       n/}
l`_

c . 1 C,   G`' c'- G •v     

r-      r     

i

443 lafayette Road N., St. Paul, MN 55155  ( 651) Z84- 5005 www.dli.mn.gov



APP#

SF#

Date

CITY OF PEQUOT LAKES
DWSMA

T: AND USE PERM T APPI.ICAT ON For office use on y

Name ofApplicant Real Property Management Deluxe Phone 2$- 4`r4- 368

Mailing Address 53 Forthun Rd Ste 140 gm] office@rpmdeluxe.com

City, State, Zip Baxter, MN 56425

Applicant is:      Tide Holder of Property:
f not applicant)

Lega1 Owner Platinum Investors of Minnesota LLC

Contract Buyer Name)

Oprion Holder 7153 FoRhun Rd Ste 120

Agent Address)

J er Property Management Company Baxter, MN 56425

City, State, Zip)

Signature of Ownei, authorizing application( required):
By signuig die owner is cextifying d at they have iead and understood the insuucrions accompanying this application.)

Signature of Applicant( if different than owner):

By sigiung die applicant is certifying fliat they have read and understood die insuuctions accompanying this application.)

Location of property involved in this reques
3: 30bsidian Lane( Lot Fj-Pequot Terrace Trailer Park-

Properiy Parcel ID (# on Tax Statement) 29101087 b l v y l(` U j('OC L>

Zoning Distdct Lake Name

I
State nature of rec uest in detail:  (What are you proposing fox the property? If a new dwelling, indicate
number of stories and foundation tvne.l

owned by the Property Owner Platinum Investors of Minnesota

Will be moving 2 to 4 more units into the park also in the next month or two

Approved by the Zoning Deparhnent:      Date:

REV: MARCH 2U19



t

I      !      ND DEPT. OF TRANSPORTATION    '
CERTIFICAT OF TITLE FOR A VEHICLE 1, ipTOR VEHICLE DN{SION
NORTH DAiCOTA D PARTMENT OF°TRA ISPORTATION  608 E BOULfVARD AVE

iFN 2875( Rev. 11- 2019)    
BISMARCK ND 58505-0780
TAlephone:( TU1y 328-27 5

YEAR YF.i R

VMI MODEL RECiISTERED MAKE 80DY SME

3626ACK
MY11200566K 2011 2011 HOUSE OF HARMQN f

OWNERjS NAME TITLE NUMBER VEHICLE 7YPE SHIPPING VYEIGHT DATE ISSUED

ANCO ax LLc,       ND590078976 TRAILER 0 5/ 12/ 2020

OOOMETER REAOING ODOMETER STATUS

EXEMPT

MAIL ANCOCAitD LLC
To:  P0 B0 11222

WIUISTON ND 58803-004Q

a
a

THIS IS A DUPLICATE CERTIFICATE AND MAY BE
SUB] ECT TQ THE RIGHTS OF A PERSON UNDER

THE ORIGINAL CERTIFICATE

PART 1. ASSlGNMENT AND WARRANTY OF TITLE( DEl1YER TI7LE TO BUYER WITHIN 15 DAYS FROM DATE OF SALE)
Drivers License FEIN Telephone Number

Applicant's/ Buyer' s Legal NBme( first, mid6le, fast) or Firm tJame( Lessor, Trust):       

Mailing Address City State ZIP Cade County
I

Co-ApplicanYs/8uye s Legal Name( fl st, middle, last) or Firm Name( Lessee, Trust):   flriver's License .  " FEIN Telephone Number

Mai ling Address C i ty I
State ZIP Code County

Check One: 
Purchase Date( Mo., ay. Year)  Purchase Price

Or      And    And/Joint enants with Right of Survivorship

Odometer Disclosure: Federal and State laws requlre thaf you state the mleage in conned'eon with the transfer of owner5hi.  ' Odometer Reading

Failure to c mplete o prouiding a false sfafement may re5ult in fines andlor irt)PnsohmeM.      n„rHs   '

i certi(y to the besl of my knowledge ihe adomete reading is the aclual mileage of the vehicle unless one cf the following e

statements is chedced  '    ' eage stated is in excess of its mechanical limits.    Odometer rieading is not the actual mileage( wamin9' odometer dfscr pancy),  .

Si tu of el or Dai( Mo,   y. Ye r)     Signature of ApplicanUBuyeNTransferee Date( Mo., Day, Year)      '

G`:     - C.t'-- t... S I  
Signature of 5e11er/TransFeror Date( Mo., Day, Year)     Signature of Applicantl8ugerfTranste e Date( Mo, Day. Year)      

Hand-Pririted Name(s) ofi Seller(sy°rransferor(s) Daytime Telephone No. Hand-Printed Name(s) of Applicant(s 8wye( sN' frsnsfefee(s)   
a

LEGAL TITLE OWNER( LIENHOL.DER)       1 czrtNy tt at the aPplicanl ttas tomplietl with the requiremei tis ot Title 39 of the North    ii

My lien recorded in ihe at6c uf the Daparlment of Trensportatbn Is shawn beto v- The b8kata Century Coee relaNve to the issnar Ee oi a cerl' tCete of title Tor a vehicle.
lien holder name4ls anp stiail remain k+gal owner of the vehiGe until the encumbrance is
released or satisfied.  

p u1y Director er Safety

L1EN RELEASE- ALL INTEHESTS IN THE VEH CLE DESCR BED ABOVE ARE BELEABED. 
Lienfiolder Name

Signature of Agent Date( Mo., oay, Year)     ;

THE DEPARTMENT OF TRANSPORTATION IS NOT RESPONSIBLE FOR

4
FALSE OR FRAUDUIENT STATE IAENTS MADE IN 7HE ASSIGNMENT OF   :

j-'   > _? _ . ` THE CERTIFICAI'E OF TITLE.      s 2e s t- zb 9  
i

1'  -'-    } q     ,, 1    1              •  6      
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a      a
DEPARTMENT OF

LABOR AND INDUSTRY

Inspection Report

Project Name: service hookup to trailers
Permit Number: ELE2 06- 11213

Project locatio laddress: 31361 Rasmussen Rd, Pequot Lakes, Crow Wing County, MN, 56472
Applicant: SWENSON ELECTRIC LLC Phone: ( 218) 821- 2857

Owner: Real property Management Phone: ( 218) 454-7368

Inspection Type: Final
Result: Pass with Conditio s

Inspector Report

5 mobite home 100 amp service feeders connected from existing utility ped to provided
paneiboardS. Spoke with contractor.

lltility discQnnect panel -
NEC q08, 38, Panelboards shall be mounted in cabinets, cutout boxes, or identified endosures
and shall be dead- front.

Inspected By: Bradley Rasmussen Email: rasmussenelectric. 11cC gmaiL. com

Phone: ( 218) 543- 1023
Date: 9/ 16/ 2020
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Inspection Checklist

Owner/ Responsibie party:       ' 1 u-w   ' i veb' iln• v

Address:     ` 377      b5-    L./1

Date:        — /' a`

Compliant Exterior( Windows, Siding, Roofing):   YES NO N/ A

Skirting in Place:      ' 
S3'  ' C S

YES NO N Ar' Pd; r   

Compliant Egress Windows( min 24 high/ 20 wide):       YES NO N/ A

Compliant Water Heater:  L, L YE NO N/ A

Compliant Furnace/ Water heater compartment:  YES NO N/ A

Compliant Roof Snow load on Data Plate:   E NO N/ A

Compliant Heat Zone requirements: YE NO N/ A

Compliant Plumbing to MN Code:    YES NO N/ A

v
CO detector within 10 feet of sleeping rooms:     YES Nb N/ A

Compliant locations of Smoke Detectors:   YES NO N/ A

ompliant 4 rong D e Range Outlet:        YES NO N/ A

Compliant Gas fired Range:  S" °   ES NO N/ A
In5. 1 e.o

Compliant Gas fired Fireplace: YES NO N/ A

Foundation Anchoring: YES NO N/ A

ADDITIONAL COMMENTS:    S!`  S` S   < K fl- rr  w4 /l

o O d

S o CP  e c h ti./ kc  c Ai%y Nee ries in r..//

ii     'Lt,' re«. e• S L  r vta i

u

7.tr- t 1   e,. y aa l R  d d/ e 5haw/ c..c/  UD . C. tj r-  Zo re... za.'

Jason Stockinger: Certifi Buildin      ' cial- Limited, License#- L8002872

s'°'
r



APP#

SF#

Date

CITY OF PEQUOT LAKES DWSMA

LAND USE PERMIT APPLICATION For otfice use on y

Natne of Applicant Real Property Management Deluxe Phone 2$- 454-7368

Mailuzg Address 153 Forthun Rd Ste 140 office@rpmdeluxe.com

City, State, Zip B ter, MN 56425

Applicant is:      Title Holder of Properry:
if not applicant)

I,egal Owner Platinum Investors of Minnesota LLC

Conttact Buyer Name)

Option Holder 7153 Forthun Rd Ste 120

Agent Address)

Other Property Management Company Baxter, MN 56425

Ciry, State, Zip)

Sigriature of Owner, authorizing application (required):
By signing the owner is certifying that they have read and undecstood the insc uctions accompanping this application.)

Signature ofApplicant('if different than owner):

By signing the applicant is certifying that they have read and undexstood the instructions accompanying this application.)

Location of property involved in this request:
3761 Obsidian Lane( Lot B0- Pequot Terrace Trailer Park-

i

Property Parcel ID (# on Tax Statement)29101087 b U y I jU j(3apQ t I

Zoning District Lake Name i
I

State nature of request in detail:  (What are you proposing for the property? If a new dwelling, indicate
number of stories and foundation type.)

moving a newer 16 by 80 foot mobile home into the lot for rental- owned by the Property Owner Platinum Investors of Minnesota

Wili be moving 2 to 4 more units into the parlc also in the next month or iwo

Approved by the Zoning Department:      Date:

REV: MARCH 2O19
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MOTOR VEHICLE DIVISION

CERTIFICATE OF TITLE FOR A VEHICLE ND DEPT. OF TR/WSPORTA710N    .

4
NORTH DAKOTA DEPARTMENT OF TRANSPORTATION r: ,R„   

E° BDULE1fARD AVENUE
s B1SM 4RGC. ND 585Q5-07$0 ,

SFN 2875 ReV. 01- a 1 n
YEAR a  j   '{ 

jPHOh_(
7U.1)' 32& 2T25 ,,  

YEAR t . rr-  

VtN MODEL REGISTERE       BODY ST1ft,E •     MODEL     

I1036434! 2012 MANSIO 8880

WNER(Sl NAME i ''',

HANGOCK CaNCRETE PRODUCTS LLC',      
TITLE NUMBER t VEHIGL: TYPE SHIPi NG WEIi3HT DATE ISSUED '

6702211
t . 

r TRAILER,       Y  0 ,;,       07- 16-2012   '

MAIL TO
L

237

ODOMETER STATUS

HANCOCK CONCRETE PRODUCTS LLC'     
17 ATLANTIC AVE
HANCOCK MN 56244- 9715

PART 1. AS5lGNMENT AND WARRANTY OF TITLE( DELfVER TlTLE TO BUYER WITHIN 15 DAYS FROM DATE dF 5ALE)

Applicant's Legal Name( first, middle, las!) or Firm Name( Lessor, Trust):    OL[] CID(] CORPID FEIN( Check nc• Telephvne Number

btailingAddress City State ., ip, Counfy

i Co-AppRcanYs Legal Name( first, middle, fast) or Firm Name( Lessor, Trust): DL Q CID C] CORP)G' FEIN( eck One) Telephone Number

Mailing Address City State       • Zip County

a

Check one:    Date of Sale.   Selling Price

j Or        And       And/Joint Tenants with Right of Survivorship

Odometer,C.omplete if vetiicte is less than ten{ iDj years oid.      
I ceRify the odorneter reading is the actuai vehicie mileage untess one of the foliowmg statements is checked:

Mileage stated is in excess of its mechanical limits.    Odometer reading is not the acfual mileage( warning" odometer discrepancy).
9

anetura o` Se1f r. enste-or  ,       Date Mo Day, Yearj Signature of Buyer/ Trarisieree  ;      Oate( Mo, Day, Year)

s:'s*,+ ( a  ll-,-      .   ' N 202v x

Signature of Seller•transferor Date{ Mo, Day. Year) Signature of BuyerrTransferee Date; Mo, Day, Year)      
I

X

Hand- Prirrted t ame(s; of Seller(s) ITransferor(s)   Daytime Telephone Number Hand-Printed Name(s) of 6uyer(s ransferae(e) 

I:•..,. r: i C(3 14-t ' n„-  LL.    r
LEGAL TITLE OWNER( LIENHOLDER)    I ceRity that the appiicant has eomplied wdh the reqwrements of Title 39 of the North      ~

Dakota Cerrtury Code ralative to the issuance of a cerLficate of title for a vehicle. 
Any iien recorded in the off+ce oF the Departmenl of Transportation is shown belcw The i
lienholder named is and shall remain legal o vner of the vehicle un61 the encumbrance is

s

released or satisfied.  

1

Deputy Dir tor for Driver nd eh' te 5enri es

LIEN RELEASE -      r

3 ALL INTERESTS IN TME VEHICLE DESCRIBEDABOVEARE RELEASED.    E`

kienholde Name

SlgnetUte of Agent Qa

X

M 3 7 5 7 8 9 THE DEPARTMENT OF TRANSPOR7ATIQN f5 NOT RESPONSIBLE POR   ;
FALSE OR FRAUDULENT 5TATEMENTS MAOE IN THE ASSlGN6AENT
OF THE GER7iFICATE OF 7tTLE. 

a t L' Y c.-_ °,•, 1' y„'. d    s L S., 1?-ti%i-a ._%: %; lca: i,+?



Ha
INSPECTION SERVICE

34043 W. Clear Lake Rd. Pequot Lakes MN 56472 ( Phone (218) 825-7372

June 24, 2020

Subject: Home Inspection 3761 Obsidian Lane Pequot Lakes MN 56472

To Whom It May Concem,

I completed a visual home inspection at this property today and the following remarks are my findings:

1_  This mobile home manufacturer data plate is located inside the kitchen cabinet door located below the

kitchen sink. This home was constructed by Manufactured Home Interprises in 2012 with serial number
Mk0'3'8434.

2.  The exterior vinyl siding is in acceptable condition.
3.  The windows and doors are in acceptable condition.

4.  The etectrical wiring is the Romex type with a 100 amp Siemens power panel installed inside the home
by the mobile home manufacturer. There were GFCI outlets located in the kitchen and bathrooms. The
wiring system was engineered by the manufacturer and is adequate.

5.  The plumbing system consists of plastic pex pipes for water delivery and ABS plastic pipes for waste
water plumbing. There were no visual defects in the plumbing system.

6.  The foundation consists of concrete blocks positioned on the ground with wood shims added below the
steel sub-floor to provide level floor conditions. The steel sub-floor is in good condition.

7.  The roof consists of aspnalt shingles that are in good condition. There are a few torn shingies that

should be repaired but there were no interior signs of roof leaks at the time of this inspection.
8.  This mobile home is structurally sound.

Best Regards,       

Kyle Holm

Owner Home Inspector

L



Inspection Checklist

Owner/ Responsible party:     P w'/ 11u- r+    ' nvr r e., i

Address:    37 6      bbS Cj14  l  7

Date:      ' y - - v

Compliant Exterior( Windows, Siding, Roofing):   YES NO N/ A

Skirting in Place: YES NO N/ A

Compliant Egress Windows( min 24 high/ 20 wide):       YES NO N/ A

Compliant Water Heater:  e eG iL Y NO N/ A

Compliant Furnace/ Water heater compartment:  YES NO N/ A

Compliant Roof Snow load on Data Plate:  YES NO N/ A

Compliant Heat Zone requirements: YES NO N/ A

Compliant Plumbing to MN Code:    YES NO N/ A

CO detector within 10 feet of sleeping rooms:     YES NO N/ A

Compliant locations of Smoke Detectors:   Y NO N/ A

Compliant 4 prong Dryer Range Outlet:     YE NO N/ A

Comptiant Gas fired Range:   S    ,'      YE NO N/ A
ktve

Compliant Gas fired Fireplace: YES NO N/ A

Foundation Anchoring: YES NO N/ A

ADDITIONAL COMMENTS:   Ne     V  T"° GT , n   /   ""

V, eo Sc•- .,   P; k     I.,,,.,  v oa  , r, s r,a

Ja LE KS.  olr,.,.a.• 5 Pp S . i   IaV  f virt++e s

pt l, d¢ 0 E '      ;/ Zta vE /       UX   t tiir cn. S

GiOC Y C I1          Cr•.     . t T C( e r

Jason Stockinger: Certified Building Official- Limited, License#- LB002872



o      a

DEPARTMENT OF

LABOR AND iNDUS7RY
p    _ .

Inspection Report

Project Name: service hookup to trailers
Permit Number: ELE2006- 11213

Project location/ addre5s: 31361 Rasmussen Rd, Pequot Lakes, Crow Wing County, MN, 56472
Appticant: SWENSON ELECTR{ C LLC Phone: ( 218) 821- 2857

Owner: Real property Mana ement
Phane: ( 218) 454-7368

lnspection Type: Final
Result: Pass with Conditions

Inspector Report

5 mobite home 100 amp service feeders connected from existing utitity ped to provided
panelbaard5. Spake with contractor.

Utility discvnnect panel -
NEC 908. 38, Par elboards shall be mounted in cabinets, cutout boxes, or identified enclosures
and shall be dead- front.

Inspected By: Bradley Rasmussen Email: rasmussenelectric. 11cC gmail. com

Phone: ( 218) 543- 1023
Date: 9/ 16/ 2020

1'-
r

L-

j c, p      /1/ 1 5<;      z-   
k c dt—

t

A

d43 Lafayette Road N., St. Paul, MN 55155 ( 651) 284- 5005( ww+nr• dli.mn.gov

I



APP#.

SF#

Date

CITY OF PEQUOT LAI S
DWSMA

AND U$E PERMIT APPLIGATION For ottice use on y

Name of Applicant Real P operty Management Deluxe Phone 218-454-7368

Mailing Address 153 Forthun Rd Ste 140 gm office@rpmdeluxe.com

City, State, Zip Baxter, MN 56425

Applicant is:      Tide Holder of Properry:
if not applicant)

Legal Owner Platinum investors of Minnesota LLC

Contract Buyer Name)

Option Holder 7153 Forthun Rd Ste 120

Agent Addxess)

Other Property Management Company Baxter, MN 56425

City, State, Zip)

Signature of Owner, authorizing application( required):
By signing the owner is cettifyvig that they have read and understood die instructions accrnnpanying this application.)

Signature of Applicant( if different than owner):

By signing die applicant is certifying diat they have read and undeistood the instructions accompanying this application.}

Location of property involved in this request:
3111b Obsidian Lane( Lot$ j)- Pequot Terrace Traifer Park-

Property Parcel ID (# on Tax Stafement)29101087 1' y I[; U.S Jf(. t

Zoning Distdct Lake Name

State nature of request in detail:  (What are you proposing for the property? If a new dwelling, indicate inumber of stories and foundation type.)

moving a newer mobile home into the lot for rental- owned by the Property Owner Platinum Investors of Minnesota

Approved by the Zoning Department:      Date;

REV: MARCH 2O19
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VEHICLE IDENTIFlCATION NUMBER YEAR MAKE 11AODEUBODY TITLE NUMBER

MY907321V 9 RIE LA MH HD 2560D1

DATE ISSUEU OPQMEi'ER tAx BASE COUE PLATE NUMBER CENTRAI OfFICE USE ONIY t

08/ 13/ 14 N/ REQD 000000 99

ie    FIRST SECURED PARTY DOB 1ST OWNER

11/ C2/ 89 40627 CAGLE BERNICE ADELINE

71621 CAGLE LLOYD L

GREEN TRE  ACCEP T INC
C/ 0 C KIRCHNER 1817 84TH AVE SE

r       pD SEBEKA MN 56477

f

b f l t IIIdNIIlaI 111YllllllltAlll l NI IqI111 INII INI IIp{
OFUGINNl. CER' TE

THIS TITLE DESCRIBES A MANUFACTURED HOME NOT A MOTOR VEHICLE

h, 
FEDERAL A JG` TkiE L. Vv& REpUiRE THA7 YOU ST.ATE TNE MILEAGE IN CONNECTfON 6' tTN i1 rl H P N( IESOTP' l' W IRES THA7 YOl! MAKE A

D:SClL75t1R r' Jt i?!JIR3E TO T' c dEHI;_. E A' ALS Gfi FRAlJOULEfv'T 57/ iTEMENT OF FItRCHASE 8Y hNY PERShN: I'o h Lifi ht+ aE{.IERtiCR 4R FELON    - -__ J

ODOMETFR DISClOSl1RE STATEMENT. I( WE1 GERTVFY THAT THE ODDMETcR KON F 7ti; h? fLE4 e 4
a' feED: EGh.+N! C at I M4fTS 7F; 7G btE En

F p; c IC T- N' NS) 111LE5 AY TG TH£ 9E5T Or AaY
FSi. K'JCVd EDGE HE C LI(dET:_R I. SII F- GE   

IS NOT AC1' llAL f 11LE CE WARWING OODMETER DISCREPANCY
8Y9

OAMAGE OISCL05URE ST/ aTEMENT. TO THE BcST OF Vv KNOWLECGE TNS+' EHI LE  aR5 D ti'a'   ". rd_ b. rq. G Da c,t+GE r. cXCE55 O' p0 a'cRGE•' 4C' UFL GnSF   . Uc    

A SiG! tJI NT: I;' JdGj CER? IFY TFiA' THIS VEHICLE IS FREE FRGt 1 Ai. L StG.:. iTl' W? ERc;" a . dA.RRA i T T E Al U ASS! GN THE REGIS1RHi ION TN: AND VEHIC_E i0:   
s+.-,,Yv  ll e    ,,.- '      _        ,

3 L£"S FRINTE nAt,1c181 GA L 0= b; tL=_   5U`( F 5' 1t N'Rh kh0.1Ei5{
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s     : . r E    ;/ i''('-    
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d?-: F(`)       a

APPLICATION FOR TITLE BY BUYER ( TRANSFEREE . MUST BE SUBMITT'ED WITHIN 10 DAYS Rlease Print

ainsn x.-• i ll   .    .___    fiu... . ai,,:_  A_ a.._
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a
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a;: r    . r='-=.-: y
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v

I
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IMPORTAAT• LEASE READ ALL NFryqfJqTION ULLEG1rta ) N T#1. 5 APFl1f: ATtG: IS REOUIPEC E" LAW ANC IS!' SEp? ICEf. TIFr iHE h CTOF VENIQE F4 6AlF.- O PROVDE REOUIREO INFORDM? IOCI MAY RFSIfiT IN    '
GFMIAI Of tf! E F.EGU=9i EO ACTION EkCfPT FOF CEfiTlJR LI C PERMITTED EY FEOEF4l AIVD STATE U.£ FcPcpradL MFGR:' A' IO;. CONTNnEC' UUF APPUCAT.OM1 tdAV NOT AE DISCLC: EO D AN ONE Ydl' MOUT ,/

YOUR EXFP.ESS IIG iSENT YOU MAV EXFH LY C NSEP:T 70 THE DISCICSUHE OF' t UA INPOFht4' CN BY IYP.iTiRC' t:L FOt. L0119hC ADUFE95.   Y~
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MINNESOTA DEPARFMENT OF PUBLIC SAFETY
DRIVER AND VEHiCLE SEFVICES DIVISION

II I I II I II I I I II! I 1 I i I    
M5 MiN

PH
OEA

S6 RE2._ 7 Pn jv11f65,ESB2-

F555101'
Et87

Ps2 oo-is

s, N'            .   .`       e j a      `    ,,       *       o p   • WY±,` -

SELLER' S NOTICE OF SALE MINNESO7A MOTOR VEHICLE REGISTRATION
YR tiK flDL VIN

nen you sell this vehicle, you ars f spoos{bie to tle the iniormatipn on the Eack side of ihls nodee wlth tha
9D FRYE LA dH MY9073211i

ilrpartmerR ot Public Safaty wYAfn tG devs. Pteese Tile thie 1ntOrtn tlon over the inteme at tivcAoa.fi$ ov.  
p ATE       STICKER •    T X fxP

t ce1165t- 28q- 23q, pr compiete alt the Intotiriatian pti lhls noilce a maii to t e eddre4s bYluw. Thia nollce Ic
not required it sold to a Minnesnw Iicensed dealer. GROSS VEHICIE EZGHT/ BASE VALIIE OOD000

i
MMNESOT4 DEPARTMENT OF PUBLIC SAFEiv

RECORDED OYMER( S

ORIVER AND VEHM IE SERVICES DIVISION CASLE BERMICE ADELYNE
43 MINtESOTA STREET, SL PAUL, MINNESO A 55101• S B1 CAGLE LLOYD L

f qIl IIIII I IilIIitII III YIIII qlillillllllllllllllll8I1 81iill
0  KIRCHNER lal7 4TH AVE SE

TITLE NUMBER ND2256Q03 VIN NY907321V SEBEKA IIM 56477
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DEPARTMENT OF

LABOR AND INDUSTRY
p'    . ,

Inspection Report

Project Name: service hookup to trailers Permit Number: ELE2006- 11213

Project location/ address: 31361 Rasmussen Rd, Pequot Lakes, Crow Wing County, MN, 56472
Applicant: SWENSON ELECTRIC LLC Phone: ( 218) 821- 2857

Owner: Real property Management Phone: ( 218) 454-7368

Inspection Type: Final
Result: Pass with Conditions

Inspector Report

5 mobile home 100 amp service feeders connected from existing utility ped to provided
pan iboardS. Spoke with contractor.
Utility disconnect panet -
NEC 408: 38, Panelboards shalt be mounted in cabinets, cutout boxes, or identified enclosures
and shall be dead- front.

Inspected By: Bradley Rasmussen Email: rasmussenelectric. 11cC gmail. com

Phone: ( 218) 543- 1023
Date: 9l16/ 2Q20

3 o      (dli5> ,     o--   ' '` ,/

L.----- 
r-

443 Lafayette Road N., St. Paul, MN 55155  ( 651) 284- Sd05 www•dli.mn.gov

I



APP#

SF#

Date

CITY OF PEQUOT LAKES
DWSMA

LAND USE PERMIT AI'PLICATI.ON For oftice use onry

Name of Applicant Rea! Properry Management Deluxe Phone 2$- 454-7368

Mailing Address 153 Forthun Rd Ste 140 E office@rpmdeluxe.com

CitY, Sta.te, Zip Baxter, MN 56425

Applicant is:      Tide Holder of Properry:
if not applicant)

Legal Owner Platinum Investors of Minnesota LLC

Contract Buyex Name)

Oprion Holder 7153 Forthun Rd Ste 120

Agent Address)

ther Property Management Company Baxter, MN 56425

Czty, State, Zip)

Signatuxe of(?wner, authorizing application (required):
By signing the owner is certifying that they have iead and understood die instrucuons accompanying tivs application.)

Signature of Applicant( if diffexent than owner):

By signing die applicant is certifying that they have read and understood die instrucrions accompanying this application.)

Location of propexty involved in this request:
3j 5 Obsidian Lane( Lot'g"- Pequot Terrace Trailer Park-

Property Parcel ID (# on Tax tatement)29 01087 b 1 o Y 1(;% C j C Ci

Zoning District Lake Name

State nature of request in detail:  (What are you proposing for the pYoperty? If a new dwelling, indicate
numbex of stories and foundation type.)

moving a newer mobile home into the lot for rental- awned by the Property Owner Platinum Investors of Minnesota

Approved by the Zoning Department:      Date:

REV: MARCH 2O19
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MOTOR VEHICLE ONIS ON
CERTIFICATE OF TITLE FOR A VEHlCLE ND DEPT. OF TRANSPORTATION
NORTH OAKOTA DEPARTMENT OF TRANSP RTATION 608 E. BOULEVARD AVENUE
SFN 2875( Rav. 0' 1- 11)       BISMARCK, ND 58505-0780

YEAR YEAR
PMONE( 701) 3282725

MODE    RE; FSTERED MAKE BOD STYLE MODEI
VH13$ 7591, 2013 AAANSIO 8880

OWNERISI NAME
i( w HANCUCK COtdCRET PRODt1CTS LLC',

s   TITLE NUMBER VEIiICLE TYPE SHIPPING WEIGHT DATE ISSUE
6872969 TRAlLER 0 07- 11- 2013

MAIL TO
s12

In I lul ihl l i i t l hi l lh4 iili llil, t ll! ODOMETER STATU

4 HANCOCK CONCRET PRODUCTS LLC• EXEMPT
17 Atlantic Ave

Hancock MN 56 44-g715

PART 1. ASSIGNMENT ANO WARRANTY pF TITLE( DELIVER TI'TLE TO BUYER WITHIN 15 DAYS FROM DATE OF SALE)
a ApplicanYs Legal Name( first, middle, last) or Firm Name( Lessor, Trust):    j] DL 0 CI J Q CORPID 0 FEIN( Check ne; Telephone Number

LC
Mailing Address C tY Sfate f Countp

Co-Appiicant' s Legal Name( first, middle, last) or Firrn Name( Lessor: Trusi. DL Q lG GORPID FEIN( Check r e. TelpQhone Number

MailinQ AddressQr CitY State Zip GountY
M

Che one•     

Or elling P iceC,ate of Sals
And       And/Joint Tenants with Right of Survivorship

Odometer..Compiete if vehicle: is les than te( 10) years old.
I certify the odometer reading Is the actual vehicle mileage unless one of Ihe following statements is checkedMileage stated is in excess of its mechanical limits.    Odometer reading ts not the actual milsage Warh.ing' odometer discrepa cy).

ignelur SeUgrT.F'.ansfe+or Qate tMp, Day; Year) Signa ure of Buyerlfransieree Dete( Mo, Day, Year)f_  !    r
1 

r    , i5      ''•.  
1 ` ti rs'T" !". 7 .: V. r J X

Signalure oF eperlTranslaswr Date( Mo., Day, Yearj Signature of Buyer/ Transferee Dale( Mo., Day, Year)
XHand-Frmtad Namet oi Selleits! Transf,   iayume Telephone Numbar Hand-Printed Name sl of Buyer(sJTransfereeis}

r-. 1'. a:_ b_ ak.z c• tzt,_ I L. L
e'';    LEGAL TiTLE 01NNER( LIENHOLDER)    I certiry that the apppcart has complied with the requirements of TiUe 39 of the North

ien recorded in ihe ce of the Department a{ Trensportefion is shown below. The Dakota Ce tury Cade relativa to the issuance of a s rtficate ottitle for a vehicle.tr: + 5+       s

denholder nam2d is ahd shall remaln legal owner oi rye vehicte until the encumbrence isreleased or sati ed

f.    

j Oeputy D   orior Driv nd Veh e Ser ices

LlEN RELEASE

ALL INTERESTS IH T+IE VEMICLE DESCRtBED ABOVE ARE RELEASED.
l•'

Uenhof et Name

Signature ofA crrt

x

THE DEPARTMENT OF TRANSPORTATION IS NOT RESPONSIBLE FORM 7 0 3 3 4 2 FALSE OR FRAUDtJLENT STATEMENTS MADE IN THE ASSIGNMEN
j OF THE CERTIFICATE OF TITLE.

v-`_   ' k.   : .:...:.. _ L' t'`• _,iafu:i'   Y:•    . 
i'''tL.-_1 6: J... .   t:.-*... ..  ..  ...   . . .



Inspection Checklist

Owner/ Responsible party:      7/ V.m^   i1 ve6/!'"`" s

Address: 3. s7 ahs: it.,..  1,/ t/ 7

Date: a' L" 
V'

Compliant Exterior( Windows, Siding, Roofing):   YES NO N/ A

Skirting in Place:  O   DAe'   a+'' YES NO N/ A

Compliant Egress Windows( min 24 high/ 20 wide):          NO N/ A

Compliant Water Heater:  elCCr c- L YES NO N/ A

Compliant Furnace/ Water heater compartment:  YfS NO N/ A

Compliant Roof Snow load on Data Plate:  YE WO N/ A

Compliant Heat Zone requirements: YES NO N/ A

Compliant Plumbing to MfV Code:    YE: NO N/ A

CO detector within 10 feet of sleeping rooms:     YES NO N/ A

Compliant locations of Smoke Detectors:   YES NO N/ A

Compliant 4 pron D Range Outlet:     YES NO N/ A

Compliant Gas fired Range: '
s v

o./ vt YES NO N/ A

Compliant Gas fired Fireplace: YES NO N/ A

Foundation Anchoring: YES NO N/ A

ADDITIONALCOMMENTS:     +   CD  G GI' i  / U jr  b  flX/'nS

r ! I e0 rl/1^   P/  e p-»  1 D' - dvete 3,/ C G LLr/9! 5

Pl.•+. h L,, ., ee Is i"1N t@g re. n a   / t t

S/Ni.. d FD  / dfA'7' Gsv1 !  / i/ I f/U A l.eg ird. r.,. s Jl.c e
or-t 1t,  w dc  ir. r.Lr.,  .,.:+ r.# , r

Jason Stockinger: Certified Building Official- Limited, License#- LB002872
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1NSPECTION SERVICE

34043 W. Clear Lake Rd. Pequot Lakes MN 56472  Phone (218) 825- 7372

June 24, 2020

Subject: Home inspection 3657 Obsidian Lane Pequot Lakes MN 56472

To Whom it May Concern,

I completed a visual home inspection at this property today and the following remarks are my findings:

1.  This rr obile home manufacturer data plate is located inside the kitchen cabinet door located below the
kitchen sink. This home was constructed by Manufactured Home Interprises in 2013 with serial number
Nt=O 38759:

2.  The exterior vinyl siding is in acceptable condition.
3.  The windows and doors are in acceptable condition.

4.  The electrical wiring is the Romex type with a 100 amp Siemens power panel installed inside the home
by the mobile home manufacturer. There were GFCt outlets located in the kitchen and bathrooms. The
wiring system was engineered by the manufacturer and appears to meet state code requirements.

5.  The plumbing system consists of plastic pex pipes for water delivery and ABS plastic pipes for waste
water plumbing. There were no defects in the visible areas of the plumbing system and it appears to
meet state code requirements.

6.  The foundation consists of concrete blocks positioned on the ground with wood shims added below the
steel sub-floor to provide level floor conditions. The steel sub-floor is in good condition.

7.  The roof consists of asphalt shingles that are in good condition. There are a few torn shingles that
should be repaired but there were no interior signs of roof leaks at the time of this inspection.

8.  This mobile home is structurally sound.

Best Regards,

Kyle Holm

Owner Home Inspector
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DEPARTMENT OF
f

LAB4R AND INDUSTRY

Inspection Report

Project Name: service hookup to traiters
Permit Number: ELE2006- 11213

P oject location/ address: 31361 Rasmus5en Rd, Pequot LakeS, Crow Wing County, MN, 56472
Applicant: SWENSON ELECTRIC LLC Phone: ( 218) 821- 2857

Owner: Real property
Management

Phone: ( 218) 454- 7368

Inspection Type: Final
Result: Pass with Conditions

Inspector Report

5 mobile home 100 amp service feeders connected from existing utility ped to provided
panetbaard5. Spoke with co tractor.

Ut lity disconnect panel -
NEC 408. 38, Panelboards shalt be mounted in cabinets, cutout boxes, or identified enctosures
and shatl be dead- front.

Inspected By: Bradley Rasmussen
Email: rasmu5senelectric. ticC mail. com

Phone: ( 218) 543- 1023
Date: 9/ 16/ 2Q20
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443 Lafayette Road N., St. Paul, MN 55155 ( 651) 284- 5005 www.dli.mn.gov
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