APP #
SF #
Date
CITY OF PEQUOT LAKES DWSMA______
LAND USE PERMIT APPLICATION For office use only
Name of Applicant Real Property Management Deluxe Phone 218-454-7368
Mailing Address 7153 Forthun Rd Ste 140 Email ofice@rpmdeluxe.com
City, State, Zip Baxter, MN 56425
Applicant is: Title Holder of Property:
(if not applicant)

Legal Owner O Platinum Investors of Minnesota LLC
Contract Buyer O (Name)
Option Holder O 7153 Forthun Rd Ste 120
Agent O (Address)
Other Property Management Company Baxter, MN 56425

(City, State, Zip)

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

Signature of Applicant (if different than owner):
(By signing the applicant is certifying that they have read and understood the instructions accompanying this application.)

Lc_>cat1'on of property mnvolved in this request:
/\c’w&ﬂ.»éné"( Lot ﬁ% } - Pequot Terrace Trailer Park -

Property Parcel ID (# on Tax Statement) 29101087 (20109140 @_@0004\
Zoning District , Lake Name '

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 home into the lot for rental - owned by the Property Owner Platinum Investors of Minnesota

0

Approved by the Zoning Department: Date:

REV: MARCH 2019
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17 Atlantic Ave
Hancock MN 56244-9715

) RN S R N S Vo %, L EGAI DOCUMENT — KEEP IN A SAFC PLACE X

MOTOR VEHICLE DIVISION

CERTIFICATE OF TITLE FOR A VEHICLE N D VD AVRNUE
NORTH DAKOTA DEPARTMENT OF TRANSPORTATION BISMARCK, ND 58505-0780
SFN 2875 (Rev. 01-11) PHONE (701) 328-2725
YEAR YEAR
VIN MODEL REGISTERED  MAKE BODY STYLE MODEL
<N038758T 2013 MANSIO 8880
OWNER(S) NAME
HANCOCK CONCRETE PRODUCTS LLC", TITLE NUMBER  VEHICLE TYPE SHIPPING WEIGHT  DATE ISSUED
6872981 TRAILER 0 07-11-2013
MAIL TO 312
n'"|||u||"||u||||||||||||l|||"||||n||||||"|||"||||||"|| ODOMETER STATUS
HANCOCK CONCRETE PRODUCTS LLC* EXEMPT

*{ PART 1. ASSIGNMENT AND WARRANTY OF TITLE (DELIVER TITLE TO BUYER WITHIN 15 DAYS FROM DATE OF SALE)}

Applicant's Legal Name (first, middle, {ast) or Firm Name (Lessor, Trust):

ot [JCip O CORPID O FEIN {Check Onejf Telephone Number

i
=2

AT

AT
O AN AN

M D E N EE

¥/
ocis

73

=)

)

Mailing Address City

State Zip County

™| Co-Applicant's Legal Name (first, middle, last) or Firm Name (Lessor, Trust):

O ot Ocio £J corRPID T FEIN (Check One)| Telephone Number

Cor O ane

A Mailing Address City State Zip County
31Check one: Date of Sale Selling Price

[J Andtsoint Tenants with Right of Survivorship

Odometer. Complete # vehicie is less than ten (10) years old.
| certify the odometer reading

is the actual vehicle mileage unless one of the following statements is checked.
p D Mileage stated Is in excess of its mechanical fimits. D Odometer reading is not the actual mileage (warning® odometer discrepancy).

b | Sl re of Setler/T rsn,s,f f Date (Mo , Day, Year) Signature of Buyer/Transferee Date (Mo., Day, Year)
Signature of Sefler/Transferor Date {Mo., Day, Year) Signature of Buyer/Transferee Date (Mo , Day, Year)
X

1| Hand-Printed Name(s) of Seller(s){!'rans!eror(s) Daytime Telephone Number
] &«/&SOI\ Goins

Hand-Printed Name(s) of Buyer(s)/Transferea(s)

LEGAL TITLE OWNER (LIENHOLDER)

1| Any lien recorded in the office of the Department of Transportation is shown below The
i1llienholder named is and shall remain legal owner of the vehicle until the encumbrence is
released or satisfied.

Dakota Century Code relative to the issuance of a certificate of titie for a vehicle.

| certify that the applicant has complied with the requirements of Title 39 of the North

LIEN RELEASE
ALL INTERESTS IN THE VEHICLE DESCRIBED ABOVE ARE RELEASED.

Lienholder Name

?ignaturg of Agent Date

X

THE DEPARTMENT OF TRANSPORTATION IS NOT RESPONSIELE FOR
FALSE OR FRAUDULENT STATEMENTS MADE IN THE ASSIGNMENT

OF THE CERTIFICATE OF TITLE.




PART 2. T DEALER ASSIGNMENT AND WA ) IE TITLE ER TITLE TO BUY 15 DAY C TE OF

Applicant's Legal Name (first, middle; iast) or Firm Name (Lessor, Trust): [J DL CIO[) CORPIDL] FEIN (Check One)| Telephona Number
Tn;ﬁing Address City State 1zip Counfy ! 7
Co-Applicant's Legal Name (first, middle, fast) o Finn Name (Lessor, Trust). Itl DL 3 cipL cORPIDLT FEIN (Check One)] Telephone Number
Mailing Address : . ] T County
’cm‘* one: D Or D And D And/Joint Tenants with Right of Survivorship |Pate of Sele” ISeﬁng Price
Od'agg%rm%o o'%%&grﬁﬁ'ﬁ%‘ 'ess than ten (10) years old. is the actual vehicle mileage unless one of the following statements is checked.

[7] Mileage stated is in excess of its mechanical limits, ] Odometer reading is not the actual riilleage (warning® odometer discropancy).
Name of Dealer Dealer License Number Signatuie of Buyer/Transferee | Date (Mo, Day, Year)
:rgnam of Authorized Agent Date (Mo., Day, Year) legnature of suycﬁmm;;e Oate (Mo., Day, Year)
:and-Pﬂnted Name of Authorized Agent ' Daytime Telephone Number ﬁand-Prlnmd Name(s) of Buyer(s)/Transferee(s)

PART 2A, SECOND DEALER ASSIGNMENT AND,W RRANTY OF 'ﬁ‘ﬂ.E' ELIVER TITLE TO BUY

HIN 15 DAYS FROM DATE OF S

Applicant's Legal Name {first, middle; last) or Fifrn Name (Lessor, Trust): pLOocimg COﬁPlb FEIN (Check One) | Telephone Number
Maiting Addres; City State Zip County
Co-Applicant's Legal Name (first, middle, last) or Firm Name (Lessor, Trust). O DL cIDET CORPIDLI FEIN (Check one) Telsphone Number
[Malling Address City te Zip County

Checkone: ] or [0 and L] Andrdoint Tenants wit Right of Survivorship | Date of Sale Selling Price

Odometer. Compiete if vahicle is less than ten (10) years oid. .
t certify the od meter reading is the actual vehicle mileage unless one of the following statements is checked.
Milsage stated is in excees of its mechanical imits. | | Odometer reading is not the actual mileage (warning* odometer discrepancy).

Neme of Dealer Dealer License Number Signature of Buyer/Transfores Date {Mo., Day, Year)
X X

Signature of Authorized Agent Date {Mo., Day, Yesr) Signature of Buyer/Transferee Date (Mo., Day, Year)
X 1%

Hand-Printed Name of Authorized Agsnt Daytime Telephone Number | Hand-Printed Name(s) of Buyer{syTransferee(s)

PART 3. BU!ER{‘S{I TRANSFEEEE(S{ CERTIFICATION AND APPLICATION {PRESENT 70 DEPARTMENT OF TRANSPORTATION WITHIN 30 DAYS)
MOTGR VEHICLE EXCISE TAX EXEMPTIONS (Erter exemption number. ff applicable) l:'

(1) B ko wife, husband, parent, child, brother, of sister (Circle One)

{2) dehnt tanariy wilh right of sursworship and now vehize is being put in one name only (14) Disabled Afnerican Viotesan of Frmar Prsonor of War - Letter of Eligibility from VA
(3) inhrkance (15) Nanprefit senior citdens’ o mohBiy Impared persons’ coeporation ewned buses
{4) Change of rome by marriage, adoption, or tousl ordsr (Giscle One) (18) Mobikty mpaired P ing spaciatly equpned vihich
(8) Vehicie acquitad through a lesse purchiase sgreament (Circle One) (18) Newly formed paninership o corporation (Circie Ong) Date formed
A, IF {ax was pald on 1hé total lease considemetion, tax is dus on the tease buyout gmount, (19) Dissctved parnarshlp or cofporalion (Cirele One) Date dissoled
8. M tax was paid on the-full puchase antl jou have beeh In possession of the vehicle (20) Pacochial or private nof-profit sehool buses ]
over one year, 1o tax is dus (22) Transter inja famliy trust:. Revowsble or lrrevocable (Citcle One)
C. lf1ax wes paid or the hutl purchase price and you have been in possession of the vehicle (23) Military home tecold ~ entry or dischasge (Circle Onig)
for less than nha year. tax s due on the ass buyout amount. (24) Mabile Home (SFN 3004 riquired)
{7) Lien change - RECORD ODOMETER READING (25) North Dakiote political subdiisions
(8) Interstate carrlars - Account Number . (26) Rep 1 (SFN 2880 required) -
(11) Dealer resale - USED vehicle (28) Insurance company-totai loss settiement
{13) Tribal (SFN 18085 required)’ (29) Olher (Specity, J
Full Purchase Price $ First Lienholder (title will be mailed to first lienholder)
S —
Less Trade-In Allowance Mafling Adaress
Less Total Loss Allowance 5
Difference / Subtotal $ City St )
Tax (5%| of Difference / Subtotal) $
Title Fee ($5.00) S Second Lienhoider
License Fee 3 ——
Mailing Address
License Plate Credit Amount $- 9
Plate Transfer Fee ($5.00) $ City State Zip
TOYAL FEES DUE: $ = T
The buyer (applicant), stibject to the penalties of lsw, certiies the purchase price of the
Year and Make of Trade-in vehicle. The buyer makes application for certificate of title to the vehicle, having
a-|F acquired 1t subject to the liens stated. The buyer cerlifies the vehicle is and will
VIN of Trade-In cotilinue to te ingurad while operating upon public strees and highiways.
NOTE: A guide published by the automobile industry will ba used to check valués. | Signature of BuyariTransferse Date (Mo., Day, Year)
PENALTY: Persons making a false entry or altering a government | |
document are guiity of a ciass A misdemeanor. Signature of Buyer/Transferss Date (Mo., Day, Year)
SFN 2875 (Rev. 01-2011} X l l




Inspection Checklist

Owner/Responsible party: P/ A,J‘IJ war. _In vgg/zrn éf\«}:’:
Address: 2O A—gq,lc L/ AT
Date: q - Ry - 30

Compliant Exterior (Windows, Siding, Roofing): NO N/A
Skirting in Place: @ NO N/A
Compliant Egress Windows {min 24 high/20 wide): @ NO N/A
Compliant Water Heater: -e’ c{)"r\‘ ' @ NO N/A
Compliant Furnace/Water heater compartment: @ NO N/A
Compliant Roof Snow load on Data Plate: @ NO N/A
Compliant Heat Zone requirements: @ NO N/A
Compliant Plumbing to MN Code: @ NO N/A
CO detector within 10 feet of sleeping rooms: YES @ N/A
Compliant locations of Smoke Detectors: @ NO N/A
Range Outlet: YES NO N/A
Compliant Gas fired Range: 5’\0"’ W value YES NO N/A
okameckd
Compliant Gas fired Fireplace: YES NO
Foundation Anchoring: YES NO N/A

ADDITIONAL COMMENTS: Ared & £O ée/fclmfs u.:/ in S0 € A bedrpenn

= Ui deo by Pke Plumbrny of Vooded Alurndiny sigé m N0 LEAKS
: Q_ﬂo*bl"%/""rcl‘i Victad ‘M_@_H__LCQJA%

— SMew LOAD, /V}E"‘T byt Jo _zon& 1l re 0:1’0«“‘6?;3 s ssde
'Qla»te Zg@ﬁd o K'fehps abiaed Jaovq_(/']UD_)

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

Josr Yoy



o /O '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 Concern,

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-0:38758: -
The exterior vinyl siding is in acceptable condition.
The windows and doors are in acceptable condition.
The electrical wiring is the Romex type with a 100 amp power panel installed inside the home by the
mobile home manufacturer. There were GFCI outlets located in the kitchen and bathreoms. 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.

hwn

Best Regards,

Owner | Home Inspector



-m DEPARTMENT OF

-

LABOR 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

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
panelboardS. Spoke with contractor.

Utility disconnect panel -

NEC 408,38, Panelboards shall be mounted in cabinets, cutout boxes, or identified enclosures
and shall be dead-front.

Inspected By: Bradley Rasmussen Email: rasmussenelectric.llc@gmail.com

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

: _ \ _ N
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443 Lafayette Road N., St. Paul, MN 55155 | (651) 284-5005 | www.dli.mn.gov




APP #

SF #
Date
CITY OF PEQUOT LAKES DWSMA ___
LAND USE PERMIT APPLICATION For office use only
Name of Applicant Real Property Management Deluxe Phone 218-454-7368
Mailing Address 7153 Forthun Rd Ste 140 ~ Email office@rpmdeluxe.com

City, State, Zip Baxter, MN 56425

Applicant is: Title Holder of Property:
(if not applicant)
Legal Owner §) Platinum Investors of Minnesota LLC
Contract Buyer 0 (Name)
Option Holder O 7153 Forthun Rd Ste 120
Agent 0 (Address)
Other Property Management Company Baxter, MN 56425

(City, State, Zip)

Signature of Owner, authonzing application (required):
(By signing the owner is certifying that they have read and understood the instructions accompanying this application.)

Signature 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:
3773 Obsidian Lane ( Lot BS) - Pequot Terrace Trailer Park -

Property Parcel ID (# on Tax Statement)29101087 (20109160 5[21000‘i>
Zoning District , Lake Name

State nature of request in detail: (What are you proposing for the property? If a new dwelling, indicate
number of stoties and foundation tvpe.)
- 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 Department: Date:

REV: MARCH 2019



AN I AP

cermiricate o Tm.e For avericLe  |THONHERNEERREEE (o ND DEPT. OF TRANSPORTATION
NORTH DAKOTA DEPARTMENT OF TRANSPORTATION: ?&Té’gc}'ﬂvckﬁé’ﬁ'\'fs'°”
\ _SFN 2875 (Rev. 11-2018) BISMARCK ND 58505-0780
YEAR YEAR Telephone: (701) 328-2725
: VIN MODEL REGISTERED MAKE BODY STYLE MODEL
§ MY11200566K 2011 2011  HOUSE OF HARMON 3B2BACK
ngNog&S &%ME TITLE NUMBER VEHICLE TYPE SHIPPING WEIGHT DATE ISSUED
ND590078976 TRAILER 0 5/12/2020 §
ODOMETER READING  ODOMETER STATUS
EXEMPT

MAIL ANCOCARO LLC
To: PO BOX 11222
WILLISTON ND 58803-0040

THIS IS A DUPLICATE CERTIFICATE AND MAY BE
SUBJECT TO THE RIGHTS OF A PERSON UNDER
THE ORIGINAL CERTIFICATE

AT TN NS T TS FANT, St U AYER N Y OO AL, -

)

$ PART 1. ASSIGNMENT AND WARRANTY OF TITLE {DELIVER TITLE TO BUYER WITHIN 15 DAYS FROM DATE OF SALE)
""prlicant'slBuyer’s Legal Name (first, middie, last) or Firm Name (Lessar, Trust): ([ Driver's License [ FEIN | Telephone Number

Mailing Address City State ZIP Code County

LT TN

ST

Co-Applicant's/Buyer's Legal Name (first, middle, last) or Firm Name (Lessee, Trust): [ ] Driver's License | | FEIN | Telephone Number

#[ Mailing Address City State ith'Code County

& Check One: i
" or  [JAnd [ AndiJoint Tenants with Right of Survivorship Purchase ;’a‘e (Mo., Day, Year) | Purchase Price

tg| Odometer Disclosure: Federal and State laws require thatyou state the mileage in connection with the transfer of ownership. | Odometer Reading

:4|Failure to compiete or providing a false staternent may resull in ines and/or imprisonment. NO

1 certify to the best of my knowledge the odometer reading s the actual mileage of the vehicle unless one of the following . A TENTHS
Histatements is checked. [ Mjleage stated is in excess of its mechanical fimits. _{"] Odometer rgading is not the actual mileage (warning *odometer discrepancy) | §%

g :1GTJW&I : or Date (Mo, Day. Ysgr) Signature of Applicant/Buyer/Transferee Date (Mo., Day, Year)
IOA DAt |S T s | o
Signature of Séller/Transteror Date (Mo., Day, Year) Signature of Applicant/Buyer/Transferee Date (Mo , Day. Year)

Hand-Pririted Name(s) of Seller(s)/Transferor(s) Daytime Telephone No. | Hand-Printed Name(s) of Applicant(s)/Buyer(s)/Transferee(s)

’ LEGAL TITLE OWNER (LIENHOLDER) I cartity that the applicant has complied with the requirematts of Title 39 of the North

Al Any lien recorded in the officé of the Depariment of Transportation is shown below. The Dakota Century Code relative o the issuance of a cerfificate of title for @ vehicle.

m;\glger nantgtsag lg and shall remain tegal owner of the vehicle until the encumbrance is '
ed or satisfied.

Deéuty Directbr\fo}*éﬂ;rer Safety

LIEN :RELEASE - ALL INTERESTS IN THE VEHICLE DESCRIBED ABOVE ARE RELEASED.

Lienholder Name

Signature of Agent Date (Mo., Day, Year)

||

THE DEPARTMENT OF TRANSPORTATION IS NOT RESPONSIBLE FOR
FALSE OR FRAUDULENT STATEMENTS MADE IN THE ASSIGNMENT OF
THE CERTIFICATE OF TITLE. SFN

FMERASURES, ALTERAIONS OR MUTILATIONS VOiD THIS THLERK










-“m DEPARTMENT OF
B LABOR 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

Applicant: SWENSON ELECTRIC LLC Phone: (218) 821-2857
Owner: Real property Management Phone: (218) 454-7368
tnspection Type: Final Result: Pass with Conditions

Inspector Report

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

Utility disconnect panel -

NEC 408,38, Panelboards shall be mounted in cabinets, cutout boxes, or identified enclosures
and shall be dead-front.

inspected By: Bradley Rasmussen Email: rasmussenelectric.llc@gmail.com

~ Phone: (218) 543-1023 Date: 9/16/2020
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QA'K 230 Mlﬁ‘iw\ﬁ de:avcfc C}‘o.‘/\'%/
N\

o~

i /\_,/'/\/\—/\-/—/v’d

443 Lafayette Road N, St. Paul, MN 55155 | (651) 284-5005 | www.dli.mn.gov




Inspection Checklist

Owner/Responsible party: 0/04 Ny J’/\ue 6/471-64/ J’$

Address: G)S }775 Obsiéfa‘_ LA/
Date: /O -/2 O

Compliant Exterior (Windows, Siding, Roofing): YES NO N/A
Skirtingin Place: Y} 5% /" :gﬁf f @ YES @ N/A
Compliant Egress Windows (min 24 high/20 wide): YES NO N/A
Compliant Water Heater: c,«,‘m, C @ NO N/A
Compliant Furnace/Water heater compartment: YES NO N/A
Compliant Roof Snow load on Data Plate: @ NO N/A
Compliant Heat Zone requirements: @ NO N/A
Compliant Plumbing to MN Code: YES NO N/A

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

<,
Compliant locations of Smoke Detectors: YES N/A

€ompliant 4 [_grong DEea’Range Outlet; #*° @ NO N/A

Compliant Gas fired Range: Shut - off E NO N/A
P ' ge insfalled @ /

Compliant Gas fired Fireplace: YES NO N/A

Foundation Anchoring: @ NO N/A

ADDITIONAL COMMENTS: ~ Funisk 5'3"‘5 on- /Lué f’ot;!er/o‘r w /l
ﬂ'--_&&_ﬁﬂ_é_do_d:r w/in 100G A bedrpn

P
= On Sile \aiibl Plurnber Dnge ke, Sybbem Lhacld K]

K “Soncke dedock inotalled ( beefing ) NMeed baAeries in ol
’_l\ceaLrnb/;'lao(’ Joad avieeds  HUD requitermenls ( slicker Jocaled sn

I"’as <
Zore | heliny casliny, riddle 5hat.J/o¢vé/ V0 Lador Zomedr

Jason Stockinger: Certifi




APP #
SF #
Date
CITY OF PEQUOT LAKES DWSMA______
LAND USE PERMIT APPLI For office use only
Name of Applicant Real Property Management Deluxe Phone 218-454-7368
Mailing Address 7153 Forthun Rd Ste 140 Email office@rpmdeluxe.com
City, State, Zip Baxter, MN 56425
Applicant is: Title Holder of Property:
(if not applicant)
Legal Owner O Platinum Investors of Minnesota LLC
Contract Buyer O (Name)
Option Holder 0O 7153 Forthun Rd Ste 120
Agent 0] (Addtess)
Other Property Management Company Baxter, MN 56425
(City, State, Zip)

Signature of Ownet, authorizing application (required):
{By signing the owner is certifying that they have read and understood the instructions accompanying this application.)

Signature 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:
3761 Obsidian Lane ( Lot BO7) - Pequot Terrace Trailer Park -

Property Parcel ID (# on Tax Statement) 29101087 (20109160 bﬁOOOQB
Zoning District , Lake Name

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

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

Approved by the Zoning Department: Date:

REV: MARCH 2019
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g MOTOR VEHICLE DIVISION i
*  CERTIFICATE OF TITLE FOR A VEHICLE P AR s AL
NORTH DAKOTA DEPARTMENT OF TRANSPORTATION . w . e i %
o+ R ; B e ¢ Vi %, BISMARCK ND 58505-0780 | ;
SFN 2875 (Rev. 01-11) 3T . N 'PHONE (701)328-2725’ v"« %
; YEAR YEAR S s AR et 5 :
VIN MODEL REGISTERED  MAKE « - BODY STYLE - MODEL 2
§M03Q§¥1 2012 MANSIO 8880 F’,
HAN(:ocxochngR‘ErEs, ey - Y A 3
; PRODUCTS LLC*, - LA 5 g
TITLE NUMBER_ % VEHICLE TYPﬁ SHlPPlNG sVVE‘GHT DATE |SSUED R
6702211 , %~ TRAILER . e 0% 0 07;16-2012
MAIL TO 237 2 T
e ODOMETER STATUS
HANCOCK CONCRETE PRODUCTS LLC* -T-— ) : N/A
17 ATLANTIC AVE —— : - .
HANCOCK MN 56244-9715
| PART 1. ASSIGNMENT AND WARRANTY OF TITLE {DELIVER TITLE TO BUYER WITHIN 15 DAYS FROM DATE OF SALE)
=|Applicant's Legal Name (first, middle, last) or Firm Name (Lessor, Trust): ot [Jcio ] CORPID ] FEIN (Check One;l Telephone Number
""Mailing Address City ) State . TZip ~7|County
\ . PP - ’ . . g i
;{|Co-Applicant's Legal Name (first. middle, ast) or Firm Name (Lessor, Trust): QoL Ocio 3 corrit [ FEIN (Check One)j Telephone Number
d
;|[Mailing Address City State —12Zp _~|County
A . e I ,
iz 1Check one: i Date of Sale _|Selling Price
4 O or [Jand [ Anddoint Tenants with Right of Survivorship .
l!
«|Odometer. Complete if vehicle is less than ten {10) years old.
; | certify the odometer reading is the actual vehicle mileage unless ane of the follownng staternents is checked.
D Mileage stated is in excess of its mechanical limits. D Qdometer reading is hot the actual mlleage (wamlng" odometer discrepancy).
<
: anatures o} Se]i;e;]'ang?érur . . Date (Mo Day, Year) Signature of Buyer/T) ran__sferee ; Date (Mo , Day, Year)
; 3&‘\" g £, fosistont (oo fl-- J) U [2020 X
ﬂ Signature of Séliertransferor Date (Mo , Day. Year) Signature of Buyer/Transferee Date {Mo , Day, Year)
1 X . .
4} Hand- Pnn’ted Name(s} of Seller({s)/Transfercr(s) Daytime Telephone Number { Hand-Printed Name(s) of Buyqy(s)l‘f ra.n_sletefe(’s) s .
H A (05&;&1 fNJMvL) Z/LC c ’ '
f LEGAL TITLE OWNER (LIENHOLDER) | certify that the appiicant has complied with the requirements of Titlé 38 of the North
! " Dakota Century Code relative to the issuance of a cerificate of titis for a vehicle.
‘11 Any lien recorded in the office of the Department of Transportation is shown below The
lienholder named s and shall remain legal owner of the vehicle untit the encumbrance is . [
ii released or satisfied. Lo ":\:
ﬁ -t .
Deputy Ditgh=tor for Driver (md Vehgle Services
! ;LIEN RELEASE .
§ ALL INTERESTS IN THE VEHIGLE oieécmpéopa_qu ARE RELEASED.
d Lienholder Name
\-"-.'( Sigrature of Agem S Date
| . S o
] M375789 THE DEPARTMENT OF TRANSPORTATION IS NOT RESPONSIBLE FOR
1 FALSE OR FRAUDULENT STATEMENTS MADE IN THE ASSIGNMENT )
3 OF THE CERTIFICATE OF TITLE. rg

ERASURES, ALTERATIONS OR MUTILATIONS VOID THIS T1TLE By GOy SR R s ENER Y, 2



g @ Homeleam
. ' 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 Concemn,

| 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

MO 38434,

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 GFCI outlets located in the kitchen and bathrooms. The

N~ 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 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,

b o

Kyle Holm

Owner | Home Inspector



Inspection Checklist

Owner/Responsible party: P’fu“'m'u‘w\ Tnues‘fmm ;'S
Address: ©76] Obsidien v B

Date: Q‘ Y - a)

Compliant Exterior (Windows, Siding, Roofing): @ NO N/A
Skirting in Place: YES NO N/A
Compliant Egress Windows (min 24 high/20 wide): @ NO N/A
Compliant Water Heater: elec,&n‘ . @ NO N/A
Compliant Furnace/Water heater compartment: YES NO N/A
Compliant Roof Snow load on Data Plate: . NO N/A
Compliant Heat Zone requirements: NO N/A
Compliant Plumbing to MN Code: NO N/A
CO detector within 10 feet of sleeping rooms: N/A
Compliant locations of Smoke Detectors: NO N/A
Compliant 4 prong DryerJRange Outlet: NO N/A
Compliant Gas fired Range: PC S 5)\'/"' 4 (R‘ NO N/A

valve

Compliant Gas fired Fireplace: NO
Foundation Anchoring: NO N/A

ADDITIONAL COMMENTS: _Aeed 3 €O éel-eckr w/o'n 10C) ol bedroem

-~ Video 66'4‘ Au P, /h' P/u«»éms 0“ “/Ooelrn\ 4)4’ .va,ém
NO LEARKS, J/W‘:»ﬂﬁ prep |5 2N HUD [lequirermends

~ Sy LOAD, HEAT bw/f Jo Zon &1 //UD /ﬂqmrmenﬁ
bu éoofﬂgfwl( Jocekd 1n Kilcdes cebrael doeor

Jason Stockinger: Certified Building Official-Limited, License # - LB002872
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. DEPARTMENT OF
\'m © LABOR 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

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
panelboardS. Spoke with contractor.

Utitity. disconnect panel -
NEC 408.38, Panelboards shall be mounted in cabinets, cutout boxes, or identified enclosures

and shall be dead-front.

Inspected By: Bradley Rasmussen Email: rasmussenelectric.llc@gmail.com
Phone: (218) 543-1023 Date: 9/16/2020
\—
A‘g 33‘@0 Mlﬁ)\“ de,aviﬂ ‘C«’ov )
e N s
N

443 Lafayette Road N., St. Paul, MN 55155 | (651) 284-5005 | www.dli.mn.gov



APP #.

SF #

Date

CITY OF PEQUOT LAKES DWSMA______
ND USE PERMIT APPLICATION For office use only
Name of Applicant Real Property Management Deluxe Phone 218-454-7368
Mailing Address 7153 Forthun Rd Ste 140 Email office@rpmdeiuxe.com
City, State, Zip Baxter, MN 56425
Applicant is: Tite Holder of Property:
(if not applicant)

Legal Owner 0O Platinum Investors of Minnesota LLC
Contract Buyer O (Name)
Option Holder 0O 7153 Forthun Rd Ste 120
Agent O (Address)
Other Property Management Company Baxter, MN 56425

(City, State, Zip)

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

Signature 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:
3 Obsidian Lane ( Lot Bilb) - Pequot Terrace Trailer Park -

Property Parcel ID (# on Tax Statement)29101087 (Aelv i 52’0(-’0{{\
Zoning District , Lake Name

State nature of request in detail: (What ate you proposing for the property? If a new dwelling, indicate

number 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 2019
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AKE o MODELBODY  TULENUMBER

VEHICLE lDENTlFlCATION NUMBER

MYq07?321lV it FRIE LA HH HD225800)
§ DATE ISSUED ODOMETER TAX BASE CODE  PLATE NUMBER CENTRAL OFFICE USE ONLY
¥ 08/13/14 N/REGD oonoao 99
1
W FIRST SECURED PARTY DOB 13T OWNER
= Ll/22/81% YBkL2? CAGLE BERNICE ADELINE
71Lk2l CAGLE LLOYD L

GREEN TREE ACCEPT INC
€/0 C KIRCHNER 1817 84TH AVE SE

SEBEKA MN 5477
Sﬁf mmmaen K (L0 ERUARI IR B\ ORI
: *JE ORIGINAL CERTIFICATE

?,-THIS TITLE DESCRIBES A MANUFACTURED HOME NOT A MOTOR VEHICLE
- _ :

z ASSIGNMENT BY

\ FEDERAL AND STATE LAVeS REQUIRE THAT YOU STATE THE MILEAGE IN CONNEGTION WrTﬂﬂ# TMJQFER OF OWNERSHiP MINNESDTA LAW REQUIRES THAT YOU MAKE A
}& DISCLOSURE ABDUT QAMAnE TO THE VEHISLE AFALBE O FRAUDULENT STATEMENT OF BURCHASE BY aNY PERSDN 34 GRDSS M;SDEHEA?JO‘? OR FELONY
¥, ODOMETER DISCLOSURE STATEMENT. | (WE) CERTIFY THAT THE ODOMETER NOW 0 /S £TTUAL MILEAGE

[) EXCEEDS MECHANICAL LIMITS 2F QDOMETER

REALS iNC TENTHS) MILES AND TG THE BEST OF
. NOVI ERGE THE COGMETER IATE AG;[‘_ - " ANDT 8EST OF MY [1 1S NOT ACTUAL MILEAGE ~ WARNING ODOMETER DISCREPANCY

DAMAGE DISCLOSURE STATEMENTY. TO THE BEST OF VY KNOWLEDGE TRE VEHICLE [ ~AS [ HAS NOT iGHECK ONE SUETAINED TAMAGE 114 EXCESS OF RO PERGEHT aCTUAL CASH VALUE

ASSIGNMENT: | (WE) CERTIFY THAT THIS VEHICLE IS FREE FROM ALL SECURITY INTERESTS WARRANT TTLE AND ASSIGN THE REGISTRATION TAX AND VEHIGLE T0:

& i, oTTE M Kiredae

L r
SELLER'E PRINTED NAME(S) CATEOS BALE SUVER § SRINTED NAME[S}

s el S RE sy TEBokA AL IBYY)

SELLER PROURESS . 4 DEELZR'E LISEIBE X 2YER'E ADDRESS
W77 vl s

SHINATURE(S)

SELIR'E SI5MNATIRELT HEHS
% APPLICATION FOR TITLE BY BUYER (TRANSFEREE). MUST BE SUBMITTED WlTHlN 10 DAYS [Please Print}
; 1
?% L = Lil (FIRST) PrH j L. L At BiEk | B TE MR
2;"; - )
;ﬁé LIRS iy ool RN s = die TR L LZREENN T R "S“
Y
g AR MIN) . T STt i io gond .’-'
,:§ ls THIE VEHICLE SUBJECT TO SECURITY AGREEMENT(S)? O NO [ YES \IF YES COMPLETE SECTION BELOW) [
o e Wk
! =OR ADDNTIONAL SECLRLD PARTES, =
% st se 7L i ba T s et AT o I IS A s ATTACH LU TEL Fors PB2T1Y ?
[ o
4 IPZE? (DIREDY Lo s i OTE ‘%
]

i SEC THIS YEHIGEE SUBJEST TO LIENS SHOWN AND MO GTHERS 1 (WE AT Z8T By THIS TRANSE&CTICHN THAT THIS VEHICLE 1S AND WILL CONTINUE TO BE INSURED

W

‘F’

mu

o IGHVAN S ALL SIF MY iQUPI DECLARATIONS ARE TRUZ AND CORAEDY _ i - - -
§§ ] o OTHER SYATE f\%’-_.
2 3 Mas
3’? S RERCEEE S T sk STETT L el N

2 WPORTA'\T PLEASE RE&D ALL NF(HI'IATION L,OLLEC'IE'J ON THIS APHJ(,A'H(“‘ IS REQUIAED EY LAW AND 1S LISED TO IDENTIFY THE MOTOR VEHICLE FaMMRE 1O PROVIDE REQUIRED INFORMATION MAY RESWLT IN
¥ CFHAL OF [HE FEGUESTED ACTION EXCEPT FDR CERTAIN LISEY PERMITTED BY FEDERAL AND STATE LAWE FERSDMAL INFCAMATION CONTAINED IN YOUFR APPLICATION MAY NOT BE DISCLOSER TO ANYONE WITHOUT

§“§ YCUR EXPRESS CONSENT YOU MAY EXFHSSELY CONSERT TO THE DISCLOSURE OF YQUR INFORMATICN BY WRITIRG Thi: FOLLOWING ADDRESS.

b

3 MH\NESOTA DEPARTMENT OF PUBLIC SAFETY
E R AND VEHICLE SERVICES DIVISION

445 MINNESOTA STREET, ST, PAUL, MINNESCOTA 55101-5187
PHONE 651-297-2126 TTY 651-282-6555
dvg.gus mi.aav

PS2700-19

‘ %“ 7K

SELLER’S NOTICE OF SALE I HINNESOTl HOTOR VEHICLE REGIS'IRATION
o YR
Vhen you sell this vehicle, you sre responsibie to file the information on the back side of this notice with the
rtment of Public Safety within 10 gngs. Plosse. file this intarmation over the interriel a1 gvs. dps.mn.goy. a0 T ';RIE ST C&EAR .HH T AxﬂYﬂﬂ?HElV
cail 651-284-1234, or o afl the inforr an this potice and mait to the address below. This netlce ic PLATE
d if
not required if sold to a Minnesota licensed dealer. EROSS VEWICLE WEIGHT/BASE VALUE [0DBOOO

MINNESOTA DEPARTMENT OF PUBLIC SAFETY RECORDED OMNER(S)
DRIVER AND VEHICLE SERVICES DIVISION CAGLE BERNICE ADELINE
4435 MINNESOTA STREET, ST. PAUL, MINNESOYA 55101.5187 CAGLE LLOYD L

R ISR o e ramcanER 1817 BATH AVE SE

TITLE NUMBER HDPZ25BC0) VIN NY307323V SEBEKA MM 5L477
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Munufacturers Ssr ! fumber and -i.;c‘ I"'-=- Deslgrztior

HY‘!D?BELV 3B=2FB-2ZBA=5 ﬂ, i1

ey

ES .F.l

Desion Approval by (o

This manulacturee hoire i3 designzd fo CIRpIE wilh ths fsdzrel msncfastured liome
sansiryction ank ssfety stesdands in force & Sme of aunvtaglure.
(For additonal Infermetion, sonz3li oxners mantai.)

Tha factory lnstzfied equlpmen! lncludes.

Equipment anufacturcr
ey COLEMAY

nation

?

For alr cooiing
For cooking
Rafrigacater
Water heater

e

COMPLIANCE CERTIFICATE
&
18

Washer

Ciothes Dryer

Dishwesher

Garbage Disposal

Flrgplace

DESIGN WIND  __ [Fome 1 . {Zonw i
ZONE 1£4P Siandard Wind [3 1 furrfcans Reistivo
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‘ .

ZONE 1t
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20P6F
U o 1) -7 R
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m® DEPARTMENT OF
\"m  LABOR 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

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 maobile home 100 amp service feeders connected from existing utility ped to provided
panelboardS. Spoke with contractor.

Utility disconnect panel -

NEC 408.38, Panelboards shall be mounted in cabinets, cutout boxes, or identified enclosures
and shall be dead-front.

Inspected By: Bradley Rasmussen Email: rasmussenelectric.llc@gmail.com
Phone: (218) 543-1023 Date: 9/16/2020
o~
,,Aﬂ.\_/‘\‘\/&\,/\\‘-’/*‘v’*‘\“
A’g 3360 MlS‘}w\’j de,ov(/'Q ‘Q"‘Odi’{' )
,—‘——r“"*’///
\—

443 Lafayette Road N., St. Paul, MN 55155 | (651) 284-5005 | www.dli.mn.gov



APP #
SF #
Date
CITY OF PEQUOT LAKES DWSMA______
LAND USE PERMIT APPLICATION For office use only
Name of Applicant Real Property Management Deluxe Phone 218-454-7368
Mailing Address 7153 Forthun Rd Ste 140 FEmail office@rpmdeluxe.com
City, State, Zip Baxter, MN 56425
Applicant is: Title Holder of Property:
(if not applicant)

Legal Owner O Platinum Investors of Minnesota LLC
Contract Buyer @) (Name)
Option Holder O 7153 Forthun Rd Ste 120
Agent O (Address)
Other Property Management Company Baxter, MN 56425

(City, State, Zip)

Signature of Ownet, authorizing application (required):
(By signing the owner is certifying that they have read and understood the instructions accompanying this application.)

Signature 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:
3§57 Obsidian Lane { Lot® 3"}- Pequot Terrace Trailer Park -

Property Parcel ID (# on Tax Staterent) 29101087 (Aele 1 51230067q\
Zoning District , Lake Name

State nature of request in detail: (What are you proposing for the property? If a new dwelling, indicate
number of stoties and foundation type.)
moving a newer mabile home into the lot for rental - owned by the Property Owner Platinum Investors of Minnesota

Approved by the Zoning Department: Date:

REV: MARCH 2019
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MOTOR VEHICLE DIVISION
CERTIFICATE OF TITLE FOR A VEHICLE ND DEPT. OF TRANSPORTATION
NORTH DAKOTA DEPARTMENT OF TRANSPORTATION BIOMARGK H B aom oot
SFN 2675 (Rev. 01-11) PHONE (701) 328-2725
YEAR YEAR .
VIN MODEL REGISTERED MAKE BODY STYLE MODEL
¢ M038758%. 2013 MANSIO 8880
OWNER(S) NAME _
HANCOCK CONCRETE PRODUCTS LLC", TITLENUMBER  VEHICLE TYPE SHIPPING WEIGHT  DATE ISSUE
6872969 TRAILER 0 07-11-2013
MAIL 7O 312
lll"l'llll'"I'llll'l['lll'll'llllll'lIlI'Ill'l"hl"'ll'tl"ll QODOMETER STATUS
HANCOCK CONCRETE PRODUCTS LLC* EXEMPT
17 Atlantic Ave

Hancock MN 56244-8715

2
¥
&
&
&
«
S
i‘ PART 1. ASSIGNMENT AND WARRANTY OF TITLE (DELIVER TITLE TO BUYER WITHIN 15 DAYS FROM DATE OF SALE)
&7 Applicant's Legal Name (first, middle, last) or Firm Name {Lessor, Trust); oL OJcid O corPIDLT FEIN (Check Snes Telephone Number
i
2;3 Mailing Address City State Zigs County
& :
3, .
f Co-Applicant's Legal Name (first, middle. last) or Firn Name (Lessor. Trust). [ oL'13015 O CORPID T FEIN (Check One) Telephone Number
© _
qu‘_: Mailing Address City State Zip County
J{ Check one- Date of Sale eelling Prica
& D Or D And D And/Jeint Tenants with Right of Survivorship
&
}45‘: Odometer. Complele if vehicle is less than ten (10) years old.
‘@ | certify the odometer reading : Is the actual vehicle mileage unless one of the following statements is checked
ll“" D Mileage stated is in excess of its mechanical limits. D Odometer reading 1s not the actual mileage (warhing® odometer discrepancy).
rg ) Date (Mp . Day: Year) Signature of Buyer/Transferee Date (Mo , Day, Year}
gt obat bonkegile, | O2/1/2020 | x
| =11 Signature of Seller/Transkeror Date (Mo., Day, Year) Signature of Buyer/Transferee Dale (Mo., Day, Year)
2 X
:Z‘: Hand-Printad Namels) of Selleris T, ransferorls; Daytime Tetephone Number | Hand-Printed Name(s) of Buyer(s /Transfereais)
bt j?‘&‘.;’h. R ._[2. (1. Wit f‘zh_i L,LC
@j LEGAL TiITLE OWNER (LIENHOLDER) 1 certify that the appiicant has complied with the requirements of Titfe 39 of the North
& " ] Dakota Century Code relative to the issuance of a certicate of title for a vehidle,
7.1] Any lien recorded 1n the office of the Department of Traneporiation is shown below. The
i | Yenholder named is and shall remain legal owner g *He vahicie until the encumbrance is
®4| released or satisfied
&
5 Deputy Dispctor for Drverland Vehldle Services
b
f ‘ LIEN RELEASE
%'g ALL INTERESTS IN THE VEMICLE DESCRIBED ABOVE ARE RELEASED.
gj Uenholder Name
o -
t‘j Signature of Agent Diate
(35 X
¥ THE DEPARTMENT OF TRANSPORTATION IS NOT RESPONSIBLE FOR
& M 7 O 3 3 4 2 FALSE OR FRAUDULENT STATEMENTS MADE IN THE ASSIGNMENT
CH OF THE CERTIFICATE OF TITLE.
gf"- ESUES. ALT IONOR MUTILATIONS VOID THIS TITLE S0 R e pat s et S S



Inspection Checklist

Owner/Responsible party: P / lzﬁn o In ve Sv}/)ﬂﬂ\;é
Address: 2657  Obsidier in/ b-27
Date: 9 -24- o0

Compliant Exterior (Windows, Siding, Roofing): @ NO N/A
Skirting in Place: / o £+ Dpen Pm")e YES @ N/A
Compliant Egress Windows (min 24 high/20 wide): @ NO N/A
Compliant Water Heater: g/ e e @ NO N/A
Compliant Furnace/Water heater compartment: @ NO N/A
Compliant Roof Snow load on Data Plate: @ NO N/A
Compliant Heat Zone requirements: NO N/A
Compliant Plumbing to MN Code: @ NO N/A
CO detector within 10 feet of sleeping rooms: YES @ N/A
Compliant locations of Smoke Detectors: YES NO N/A
@M@Range Outlet: YES NO N/A
Compliant Gas fired Range: "Aut:ﬁte‘ @ NO N/A
Compliant Gas fired Fireplace: YES NO
Foundation Anchoring: @ NO N/A

ADDITIONAL COMMENTS: -~ Add 2 CO dedeche— 0 8 L bedreens

~\ideo Pov Plle Pluwbing of Llocded syskm a6 LEAKS
Pluasbirg meels N quwrer’-@qk Lo Hub

- St tonl), JJEAT bt h 200E ) HUD reguivements . late
Jocaled Tpn.de k-delen zabinetd deern—

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



- /O HomeTeam

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.

N

hw

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 38759.

The exterior vinyl siding is in acceptable condition.

The windows and doors are in acceptable condition.

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 GFCl outlets located in the kitchen and bathrooms. The
wiring system was engineered by the manufacturer and appears to meet state code requirements.

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.

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.

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.

This mobile home is structurally sound.

Best Regards,

Kyle Holm

Owner | Home Inspector



\_(m . DEPARTMENT OF

LABOR AND INDUSTRY

Inspection Report

Project Name: service hookup to traiters 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
panelboardS. Spoke with contractor.

Utility disconnect panel -

NEC 408.38, Panelboards shall be mounted in cabinets, cutout boxes, or identified enclosures

and shall be dead-front.
inspected By: Bradley Rasmussen Email: rasmussenelectric.llc@gmail.com

Phone: (218) 543-1023 Date: 9/16/2020
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443 Lafayette Road N, 5t. Paul. MN 55155 | (651) 284-5005 | www dli.mn.gov



