STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING &
COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS

4l
. [ ]

Credit Card Receipt
C hlae Ku bio
Customer: Date Received 01/03/2024
JULIANNE GREEP Card # XXXX-XXXX-XXXX-3656
5011 HILLSDALE BLVD, Sviotinten. e
gsc;;;m HIGHLANDS, CA. p—— .

DATE DTN REFERENCE FEES
01/03/2024 13207031 - Examination - SP $86.00

Total Fees: $86.00
Previously Paid: $0
Paid Today: $86.00
Balance Due: §0
Please Note: This payment does not complete your application. If you have any questions please contact
(800) 952-8356 and reference your DTN number listed above,

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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1/9/24, 1:00 PM

TR

£ N g

about:blank

Environmental Health Division

Community Development Department
Physical: 48 Yaney Avenue, Sonora

Mailing: 2 S. Green Street, Sonora, CA 85370
209 533-5639

www.tuolumnecounty.ca.gov

INVOICE
BILLING: MILL VILLA MHCLP LICENSE #: REC-GF-23-5140
18006 SKY PARK CIRCLE, STE 200
IRVINE, CA 92614 INVOICE DATE: January 9, 2024
ATTN:
INVOICE #: 24-GF-23-5140
FACILITY: MILL VILLA ESTATES - SPA
18717 MILL VILLARD PAYMENT DUE DATE: March 1, 2024
SONORA, CA 85370
TOTAL DUE: $696.75
PLEASE RETURN REMITTANCE NOTICE WITH PAYMENT TO:
Tuolumne County Environmental Health
Mail to: 2 South Green St, Sonora, CA 95370
For billing questions call 209-533-5639
| - FEE DESCRIPTION X [ aTY| j AMOUNT|
PUBLIC SPA ANNUAL $696.75

Fees must be postmarked by due date to avoid permit expiration and/or further legal action by this division.
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STATE OF CALIFORNIA
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
OCCUPATIONAL LICENSING PROGRAM

APPLICATION FOR MH-UNIT/COMMERCIAL MODULAR SALESPERSON
(PART A)

SECTION 1 — APPLICANT INFORMATION (Type or Print)

NAME: '\2&\0\ Q (MM% TELEPHONE NuMBer: @) _Y 2 0~ 3250

RESIDENCE ADDRESS: JW020 Nowi . River k::;nﬁ CA 9539%F

Number and Street State ZIP Code

MAILING ADDRESS ¢ different): ) -
Number and Street . . . City State ZIP Code
E-MAIL ADDRESS (tfspplicable): __ TNV} & — AN (@ 193 \iving - com B

SECTION 2 — TYPE OF LICENSE REQUESTED
Check the appropriate box to indicate the purpose of this application submittaf.

N/MH-Unit Salesperson [ Commercial Modular Salesperson

SECTION 3 — EMPLOYER INFORMATION (Type or Print)
DEALERSHIP NAME: Brian L. Fitterer Inc

LICENSE NUMBER: _ DL 1501648

DEALERSHIP ADDRESS: 18006 Sky Park Circle, Suite 200 Irvine CA 92614
Number and Street Clty State ZIP Code
SECTION 4 — APPLICANT'S CERTIFICATION 7
I, Q,h\. 0 Qﬂ:\h‘ 0 , certify under penalty of perjury
Type or Print First and Last Name

under the laws of the State of California that the information given on this application is true and correct to the best of my

knowledge and belief. %
APPLICANT'S SIGNATURE OM 2 DATE __ (o / | / 2AY

L}

SECTION § — EMPLOYING DEALER’S CERTIFICATION

I, Tanya Vidaurri , certify that | have reviewed
Type or Print First and Last Name
the completed application (Part A and Part B) and intend to employ the above named person as a MH-Unit and/or

Commercial Modular Salesperson. [ further certify and acknowledge that the above named person will not participate as a
licensee in any MH-Unit or commercial modular sales activity, until he/she receives a Salesperson Temporary Permit or

License from the California Department of Housing and Community Development.
' DocuSigned by:

DEALER'S SIGNAT: RE;'”?“ Vidowrrs TITLE Vice President Property Management

62462ABDE92F493...

DATE _2/9/2024 EXECUTED IN THE COUNTY OF Orange STATE OF California

SUBMIT APPLICATION TO: DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
OCCUPATIONAL LICENSING PROGRAM
P. O. BOX 278690
SACRAMENTO, CA 95827-8690

HCD OL 18 (Rev. 08/20)
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STATE OF CALIFORNIA
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
OCCUPATIONAL LICENSING PROGRAM

APPLICATION FOR MH-UNIT/COMMERCIAL MODULAR
MANUFACTURERS, DISTRIBUTORS, DEALERS AND SALESPERSONS

(PART B)

SECTION 1 — PERSONAL INFORMATION (Type or Frinp)

NAME: Ruﬂi D COnlge. Tapncine

RESIDENCE ADDRESS: a2 W30 Novi BC PYiver ban¥s A 9qS3+

Number and Street City State ZIP Code
TELEPHONE NUMBER: Q0% S22 ~ 3\351 \ QA Y4aI-F 3?0
PHYSICALDESCRIPTION: _ +  /_Beowm /_Wozel ; S'8 , 280 ; 3] 'flr_vﬁs_
Sex Halr Color Eye Color Height Weight ©  Birth Date

E-MAIL ADDRESS (f applicable): m\\\ULkLﬂ - O @ lFQ\\V\'I"\Q o

SECTION 2 — EMPLOYMENT HISTORY (Type or Print)

ALL APPLICANTS: LIST EMPLOYMENT RECORD (INCLUDING PERIODS OF UNEMPLOYMENT, MILITARY SERVICE OR SCHOOLING) FOR THE PAST 5 YEARS, WITH
THE MOST RECENT SHOWN FIRST.

FROM [ TO

-l uo TITLE AND DUTIES PERFORMED EMPLOYER'S NAME, ADDRESS. TYPE OF BUSINESS
. YR. |
___@ Corvent Ashistand sonaoec TPE Wuina] min vilia EskaresisS+
8/ (8 8/ 22 ltuest Secuices monexier Restdence Tnoj modesats, LR Boe')

[0 CHECK IF ADDITIONAL PAGE(S) IS/ARE ATTACHED TQ PROVIDE THE REQUESTED INFORMATION

SECTION 3 - EDUCATION FOR DEALER APPLICANTS ONLY (Type or Print)
NAME AND LOCATION OF COLLEGE OR UNIVERSITY TYPE DEGREE EARNED DATE DEGREE GRANTED

Explain how your experience and/or education qualify you to be issued an occupational license pursuant to Health and Safety
Code 18050.7. Attach a copy of your certified transcripts or other acceptable evidence from an accredited college/university, if
you are using a coilege/university education to qualify for a MH-Unit dealer’s license.

] CHECK IF ADDITIONAL PAGE(S) IS/ARE ATTACHED TO PROVIDE THE REQUESTED INFORMATION

SECTION - — PERSONAL HISTORY QUESTIONNAIRE (Type or Pring)
READ AND ANSWER EACH QUESTION CAREFULLY.
1. Have you previously been or are you now licensed in any state as a MH-Unit or commercial modular salesperson, distributor, dealer or

manufacturer, etc.? YES[__NO
If yas, provide the following information:
LICENSE NUMBER PE| EXPI STATE
2. Have you previously baen or ara you now in possession of an Occupational License Z
{contractor. real estate salesperson or broker, vehicle salesperson, etc.)? YES NO
If yes, disclose the name you used (if differant than shown in Section 1), the name of the state and issuing department, and type of license.
N ~
3. Do you hold s valid California Driver License? YES |1V_/ NOl_j

3%}4\(0‘-&-

D GHECK IF ADDITIONAL PAGE(S) IS/ARE ATTACHED TO PROVIDE THE REQUESTED INFORMATICN

HCD OL 26 (Rev. 08/20) Page 1 of 2
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DocuSign Envelope ID: AADF1C6F-8A1F-4148-9B13-B02F79C27A14

SECTION 4 ~ PERSONAL HISTORY QUESTIOIGNAIRE = Continued (Type or Print)
4. Have you ever been known by or used any name other than the nams appearing in Section 1 of this I ; 7
questionnairg? YES NOI V-
if yes, list all names.
5. Hava you hiad a business or occupational license refused, revoked, suspended or subject to other
disciplinary action or were you ever a Partner, a Member of an LLC, Officer, Director or Stockholder in a
corporetion whose license was refused, revoked, suspended or subject to other disciplinary action in the I I
past five (5} years? YES NO
if yes, disclese the name you used (if different than shown in Section 1), the business name, the name of the state and Issuing department,
and the type of license.
= g == =
8. Have you had any civil judgments rendered against you within the past five (5) years? YES l: NO %
if yos, were any of the judgments a result of your activity under any occupational license? YE SI NO
If yes, on a separate sheet, disclose for each case the name you used (if different than shown in Section 1), the name of the state and court,
the department and type of license, the amount and date of any judgment and whether the judgment has been pald.
7. Were you an Owner, a Partner, a Member of an LLC, Officer, Director, Controlling Stockholder or M —
General Manager in & corporation that had a civil or criminal judgment rendered against it within the past i
five (5) years? YES 'NOL
If yes, on a separate shaet, disclose for each case the name you used (if different than shown in Saction 1), the business name, the name of
the state, e name and address of the court, the amount and date of any civil judgment or criminal penalty and whether the judgment or
penaliy has heean paid.
8. Have you declared bankruptcy or were you an Owner, a Partner, a Member of an LLC, Officer, Director
or Controlhng Stockholder in a corporation that declared bankruptcy within the past five (5) years? YES NO
& A the nama used (if different than shown in Section 1), the business name, the date bankruptcy was filed, and the name
9. Excluding traific offenses, have you ever been convicted, fined or placed on probation or parole for any i \//
YES NC

&re currancly on probation or parole, show the name and address of your probation or parole officer.

crime or offense, either felony or misdemeanor?
i yes, list each separate offense below, even if you were pardoned or if the offense was expunged from the record of the court. State If you

DISPOSITION OF OFFENSE
DATE OF 4T 1°C OF OFFENSE COURT AND JURISDICTION \DESCRIBE SENTENCE! _
CONVICTION (FULL NAME AND ADDRESS) Amount Term of Jall or Dats
- | . - Fined Probation | Prison Term | Released

00 CHECK IF ADDITIONAL PAGE(S) IS/ARE ATTACHED TO PROVIDE THE REQUESTED INFORMATION

SECTION - ~ CERTIFICATION BY APPLICANT

Q)n\oe, G‘aﬁ@\‘ﬁﬂ ?\\L\Oio , certify

Type or Print First, Middle and Last Name

under = =1 111= laws of the State of California that the answers and information contained herein and any
attachmente hereto are true and correct to the best of my knowledge and belief. | acknowledge that | am not authorized to act in
the capacity of a licensee until | receive a Temporary Permit or License from the California Department of Housing and

Community Devslopment.

SIGNATURE G/MA—

DATE , ’95’ aq

EXECUTED | THE 1 OF Tuolumne STATE OF C.Q\r'cOf\’\ Yo N

HCD Page 2 of 2 003731



DocuSign Envelope ID: AADF1C6F-8A1F-4148-9B13-B02F79C27A14

REQUEST FOR LIVE SCAN SERVICE
Applicant Submission

§ code iy
Job Title or Type of License, Certification or Permit: Manufactured Home Salesperson

SEE BACKSIDE FOR LIST OF APPLICABLE HCD APPLICATION TYPES

ﬂ’urrfai: Tﬂﬂﬂmm Mo

NemeofAppicant _ L\o\ 0 N\ ];mﬂr War’
(Please print) Last Flrst
Alas: Driver's License No. E:E#?lL!kofL—
Last First
Date of Birth: _()> Sex [ Male mérmle Misc. No. Bll;; - 'men - |
Heght _S ‘D wegnt 280 Misc. No.: i PR
|
Eye Color. k@321  HairCobor _ QW Home Address: _ X 00 s\ie?vjobv
Place of Birth: W\M.Q&'O, CA g‘\gce,wvmn orsu:)&‘z?giw:f'
P

m— OCANo(Agemylcianu_fylm No)
If resubmission, list Original ATl No.

- v -
e e 8 S0 W A S

':!1? gfsm;it ?EEIﬂp?mm Mo fopbonaf

Date: f‘ﬁﬁ-!&ﬂ%}f

10%1%@74

e = » : ATENG, - Amolnt ElkctediBlilled

NOTE: Illegible, incomplets, or incorrect information may result in processing delays or the denial of your application.
HCDOL 8018 (New 1105)  ORIGINAL - Live Scan Operator; SECOND COPY -HCD; THIRD COPY - Applicant
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HCD QL ED 125 (Rev. 08/08)

STATE OF CALIFORNIA
BUSINESS, TRANSPORTATION AND HOUSING AGENCY
DEPARTMENT OF HOUBING AND COMMUNITY DEVELOPMENT
OCCUPATIONAL LICENSING PROGRAM

CERTIFICATE OF COMPLETION '
CERTIFICATE NUMBER; ‘<Y

(TYPE OR PRINT)
COURSE PROVIDER NAME: New World Enterprises, Inc.

Last

Firat Middis
COURSE PROVIDER ADDRESS: 30031 Westlake Drive, Menifee, CA 92584 - o
Number and Strest City State 7301 2P Coda
COURSE PROVIDER APPROVAL NUMBER: 1286473 COURSE APPROVAL NUMBER: i
COURBE TITLE: Preliminary Education
DATE OF PRESENTATION: 12/27/2023 CLOCK HOURS: _ 5
ADDRESS OF PRESENTATION: , =
(Hxcept Comespondence Courmes) Number and Straet City State ZIP Cade
INSTRUCTOR NAME: ~ Ashley Eidam (IN1593009)
Firel_ Middio Last
COURSE TYPE: (Chack one bow) ﬁ Preliminary Education [ Continuing Education, Correspondence
O Continuing Education, Classroom O Continving Education, Challange
THisWILL cerTiFy THaT ___ Chioe Rublo
First and Last Name HCD Licanse Numbar, ¥ applicable
HAS SUCCESSFULLY COMPLETED THIS COURSE.
DATE OF 1SSUANCE: 12/27/2023
d (‘_',;—,‘q il Instructor
Muharired Signature Tille

NOTICE TO RECIPIENT
DO NOT DISCARD THIS CERTIFICATE

For persons making application o the Californis Department of Housing and Community Development for a MH-Unit dealer or
salesperson llcansa, present this Cerlificate when twking the license examination.

Forlmnmu applying for the renewal of a MH-Unit dealer or salesparson license, lst the Cattificate number on the renewat
application,
W5 o8P 18 1arant
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' EOR DEFARTMENT USE ONLY .
STATE OF CALIFORNIA x by
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY DATE OF GOLLECTION: 7/3 77Z2‘(i
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT FEE AMPLfNT- A 4 iy S
DIVISION OF CODES AND STANDARDS on [/ 3214 [/

= OCCUPATIONAL LICENSING OFFICE:;
APPLICATION FOR OCCUPATIONAL LICENSING EXAMINATION FOR | "OCToR 7 -
MH-UNIT/COMMERCIAL MODULAR SALESPERSON T
NAME uin Chh\oe Hoancing
Last First Middle oy
RESIDENGE _&Mﬂ%\l‘u Yan¥ (A %70(2 *
Numbsr and Streef Stafe Zip Cods
CALIFORNIA DRIVER'S LIGENSE NUMBER E38F Yl\oTF-
APPLICATION TYPE: E'MH-UNIT SALESPERSON
[J COMMERCIAL MODULAR SALESPERSON
PRELIMINARY EDUCATION COMPLIANCE:  Course Approval No. 138 dF3 -0\
Data Coiirss Compidted | o) ,) Jﬁ"lf 23 Certificats of Completion Serial No, |26 | E}L:J

NOTICE TO APPLICANT

1. MH-Units Include: Manufactured homes, multifamily manufactured homas, and mobilshomes.

2, The examination fee spacified In Title 25, Caltfomla Code of Regulations, Chapter 4, Section 5040(f), Is required
for egeh examination taken. Currently the Salesperson Exam fes Is $8e.

3. The application for your llcense must be submittad within slx (6) months of the date you successfully complete
your examination.

4. Applicants found cheating, reading the OL Study Guids, reading notes, taking notes, using telephones, discussing
the examination with others, or isaving the exam area without notifying the Proctor and giving the Proctor both the
exam book and answer sheet during the examination will be given a falling grada.

5. Read the instructlons provided In the examination booklst beforg you bagln the examination,

6. An examination answer shest is provided on the reverse side of this application.

7. Postexamination reviews of the examination booklet or answer shest are not permitted. Any complaints need to

be submitted in writing to the HCD OL Program at PO Box 31, Sacramento, CA 95812-0031 or via emall at
ol@hcd.ca.gov.

DO NOT WRITE IN THE TEST BOOKLET.

SIGNATURE / A i@da:‘/ DATE | } / q’/&q

APPLICANT RECEIPT
APPLICANT NAME Q[/lﬂ{,n’; %Q DATE ‘/,7/ 24
HCD OFFICE ( l@ [ @ @'ﬂb PRocToR_DaA,Je[Z_Z@L_II
score_— | 72 f;/;__ f’f-_j ASS TESTNUMBER __ 4 D

(SEE REVERSE)

HCD OL 42 (Rev. 07/15)
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STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING &
COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS

Credit Card Receipt
Customer: Date Received 01/17/2024 _
VALERIE AVILA Card# XXXX-XXXX-XXXX-9003
18006 SKY PARK CIRCLE # 200, j“th"“za“‘m 033254
IRVINE, CA, 92614 Amount $86.00

DATE DTN REFERENCE FEES
01/17/2024 13214168 - Examination - SP $86.00

Total Fees: $86.00
Previously Paid: $0
Paid Today: $86.00
Balance Due: $0
Please Note: This payment does not complete your application. If you have any questions please contact
(800) 952-8356 and reference your DTN number listed above.

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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STATE OF CALIFORNIA -BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

STATEMENT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATION STATUS
FOR
STATE PUBLIC BENEFITS

Print Nams of Applicant (Applicant is the person who wants a license, certificate, approval or permit to operatz)

Cnlee  Duoid ETED

Print Name of Person Acting for Applicant, if any Relationship to Applicant
Type of Application (check all that apply) Type of Application (check atl that apply)
[0 MANUFACTURER LICENSE [0 COURSE PROVIDER APPROVAL
[0 DEALER LICENSE [ INSTRUCTOR APPROVAL
ALESPERSON LICENSE [0 THIRD-PARTY AGENCY APPROVAL
‘0 90-DAY CERTIFICATE [0 QUALITY ASSURANCE INSPECTOR APPROVAL
[J PERMIT TO OPERATE MOBILEHOME PARK [ PERMIT TO OPERATE EMPLOYEE HOUSING

CITIZENSHIP/IMMIGRATION STATUS DECLARATION

Citizens and nationals of the United States who meet all eligibility requirements may receive Occupational Licenses, Certificates,
Approvals and/or Permits to Operate and must fill out SECTIONS A and D.

Aliens who meet all eligibility requirements may also receive Occupational Licenses, Certificates, Approvals and/or Permits to Operate
and must complete SECTIONS A, B, and D, and if necessary, SECTION C of this form.

SECTION A: CITIZENSHIF/IMMIGRATION STATUS DECLARATION

1. Are you a citizen or national of the United States? Yes No []
If the answer to the above question is yes, where were you born? MMAA%MM '\"dghs o.f-mﬂcm
(City ‘Country)

2. To establish citizenship or nationality, please submit a legible and unaltered copy of one of the documents on LIST A.

"IF YOU ARE A CITIZEN OR NATIONAL OF THE UNITED STATES, GO DIRECTLY TO SECTION D. IF YOU ARE AN ALIEN,
PLEASE COMFLETE SECTION B, AND, IF NECESSARY, SECTION C,

SECTION B: ALIEN STATUS DECLARATION

IMPORTANT: Please indicate your alien status below, and submit documents evidencing such status. The alien status documents lsted
.for each category are the most commonly used documents that the United States Immigration and Naturalization Service (INS) provide to
aliens in those categories. You can provide other acceptable evidence of your alien status even if not listed below. B

D An alien lawfully admitted for permanent residence under the Immigration and Naturalization Act (INA). Evidence includes:
e INS Form 1-551 (Alien Registration Receipt Card, commonly known as a “green card™); or
¢  Unexpired Temporary 1-551 starap in foreign passport or on INS Form 1-94.

O An alien who is granted asylum under section 208 of the INA. Evidence includes:
e INS Form 1-94 annotated with stamp showing grant of asylum under section 208 of the INA,
INS Form 1-688B (Employment Authorization Card annotated “274a.12(a)(5)".
INS Form 1-766 (Employment Authorization Document) annoteted “A5™,
Grant letter from the Asylum Office of INS; or
Order of an immigration judge granting asylum.

O A refugee admitted to the United States under section 207 of the INA. Evidence includes:
s INS Form I-94 annotated with stamp showing admission under s207 of the INA;
oINS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(3)".

HCD Benefits Status Form 1 (Rev 08/20) Page I of 2
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LI
-

Page 2

s INS Form I-766 (Employment Authorization Document) annotated “A3”; or
e INS Form 1-571 (Refugee Travel Document)

D An glien paroled into the United States for at 1ea§t one year under section 212(d)(5) of the INA. Evidence includes:
+. @' INS Form I-94 with stamp showing admission for at least one year under section 212(d)(5) ofthe lNA. (Appheant cannot
aggregutepmodaofadm:ssmnforlessthanoneyearﬁomeettheone—yeurequment.) L -

O "An alien whose deportation is being withheld under section 243(h) of the INA (as in effect immediately prior to September 30,
+"1996) of Section 241(b)(3) of such Act (as amended by section 305(a) of division C of Public Law 104-208) Ev:dmoe includes:
s INS Form 1-688B (Employment Authorization Card) annotated “247a. 12(2)(10)”. : : ,
e INS Form 1-766 (Employment Authorization Document) annotated “A10™; or
‘o Orderfommmmmnmmdgenhowmgdepomumw:thheMMSMS(h)ofthemAnmeﬂ'ectpnortoApnl1
1997, or removal withheld under s 241(b)(3) of the INA.

O Ana.henwhnugrantedeondmomlenl:yundermhon203(a)(7)ofﬂ:eNAumeffectpnortoAprﬂ1 1980 Ewdmoe'

- includes:

e INS Form 1-94 with stamp showing admission under s203(a)7) of the INA,;

¢ INS Form 1-688B (Employment Authorization Card) annotated “274a. 12(a){3)"; or
¢  INS Form I-766 (Employment Authorization Document) anniotated “A3.”

[0 Anslienwhoisa Cuben and Haitian entrant (as defined in section 501(e) of the Refugee Bducatlon Assmtance Act of 1980) .
" Evidence includes:
i~ e INS Form I-551 (Alien Registration Receipt Card, commonly known as a “green ca:d")wxﬂathqwde CU6 CU‘J’ orCHG
"¢ Unexpired temporary I-551 stamp in forcign passport or on INS Form I-94 with the code CU6 or CU7; or
s INS Form I-94 with stamp showing perole as “Cuba/Haitian Entrant” under Section 212(d)(5) of the INA.

o - An alien peroled into the United States for less than one year under section 212(d)(5) of the INA. (Evulenoe mcludes INS me
1-94 showing this status.)

- An alien not in categories 1 through 8 who has been admitted to the United States for a limited period of time (a non-immigrant).
Non-immigrants are persons who have temporary status for a specific purpose.
(Evidence includes INS Form I-04 showing this status.)

SECTION C: DECLARATION FOR BATTERED ALIENS

-' IMPORTANT: Complete this section if the applicant, the applicant’s child or the applicant child’s parent has been battered or subjected

to extreme cruelty in the United States.

3. ‘Has the INS or the EOIR gnmted a petltmn or application filed by or on behalf of the applicant,.the.aﬁplicmt’s_cll'lild, or the

applicant child’s parent under the INA or found that a pending petition sets forth a prima facie case? Evidence includes one of
the documents on List B (attached hereto).

[].:: Has the applicant, the applicant’s child, or the apphcmt child's pnrent has been battered or subjected to exh'eme cruelty in the
United Stutubyaspouseorpnrent,orbyaspousesorparentsﬁmulymunbw]mngmthelamehouse(wherethespouseor
parent consented to, or acquiesced in the battery or cruelty)?

SECTION D: DECLARATION

“T"DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE

ANSWERS I HAVE GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Applicant’s Signature: A @/\A:O Date: oll I / 91.’!

Signature of Person
Acting For Applicant: Date: ——

HCD Benefits Status Form 1 (Rev 08/20)° Page 2 of 2
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 CERTIFICATE OF LIVE BIRT H

STATE ¥ _E NUMB{R -

STATE OF CALIFORNIA -

USE !LACK INK ONLY LOCAL NEQISTRATION DISTRICT AND CERTIFICATE NUMBER

1A NAME O CHILD=r n3" 11 h:

CHLDE

z‘m

T3 TasT A

FRANCINE rFHHBID

1 sy B ewn RIS WELE Ve £

FEMALE | SINGLE ,I__

- -"

nw.lm.' THECRE
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€A - 1728%771
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RUBIO--.
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m]ae. ITA‘I'EOI'IIRTH 11, DATE OF-DINTH

PARENT'S
CERTIFI-
CATION
CERTIPI-
CATION

or
‘BIRTH

.'+
Hih | s llll'l.'w\'.j T
r{mh’p E'll (e b |
l.IK_ ﬂ’

-1 - il
LIS E b g
"HE T e IM!H
vt -?,. ,

(=i L T T
b phtr

& e o % 0 AEE BTN

130 TYED HAWT. TITLE AYE q;.ﬁ.,

DAVID HENRY,MD, 1444 - RD rmsm

cA’ 978773
~ =128 RELATIONSY 16 CHILD | " 12CSATE BONED

4 f‘:‘m'rmn |3/19/93

| 138, LB!N!! \'U.\lllﬂ | 13 DATE SKONED

i Tamara 8i Toombs, ART

|BA DATE o7 B ATH LT3 Lt w0
LoCAL - g “
REGISTRAN et

k=

Guarts

INTY, CALIFORNIA

;,

Thhwpykrmvﬂﬂud-mﬂmm

the domm-n nnbmly registerad nr'l?i i:ru.qd

Bt Il? DATE ACCERTED FOR REQISTRATION

_ | MR2S 195

52 e
L

S
bl

o T

el ¥
FTAL HEGOHDS
OF STANIBLAUS

2EEL ¥y u ¥
Ty it

T o

“6668#1

- JGE ]'-

e De‘buty wo
ﬁ?tmoﬁmarmammowmqu-mmr
dhp hmmmwdmawcm

;l' '-}a-

1 Id Jll'\'l'&ﬂ RAME ANG 'I'I'I'I.l M CARTIFIEA IF GTHER THAN AT'“DAN'I;

CASTANISOR2




STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING &
- COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS

Credit Card Receipt
Customer: Date Received 02/07/2024
MELISSA MONTGOMERY  Card # XXXX-XXXX-XXKX-9088
18717 MILL VILLA, Q“‘h“‘m‘m 022452
239, JAMESTOWN, CA,
95327 Amount $86.00
DATE DTN REFERENCE FEES
02/07/2024 13237914 - Examination - SP $86.00

Total Fees: $86.00
Previously Paid: $0
Paid Today: $86.00
Balance Due: $0
Please Note: This payment does not complete your application. If you have any questions please contact
(800) 952-8356 and reference your DTN number listed above.

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING &
COMMUNITY DEVELOPMENT -

DIVISION OF CODES AND STANDARDS

Credit Card Receipt

Customer: Date Received 02/21/2024
MILISSA MONTGOMERY Card # XXX -XXXX-XXXX-9088

18717 MILL VILLA RD #239, Authorization ..,
JAMESTOWN, CA, 95327  Amount $86.00

DATE DTN REFERENCE FEES
02/21/2024 13245683 - Examination - SP $86.00

Total Fees: $86.00
Previously Paid: $0
Paid Today: $86.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING &
- COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS

Credit Card Receipt
Customer: Date Received 02/07/2024
MELISSA MONTGOMERY  Card # XXXX-XXXX-XXKX-9088
18717 MILL VILLA, Q“‘h“‘m‘m 022452
239, JAMESTOWN, CA,
95327 Amount $86.00
DATE DTN REFERENCE FEES
02/07/2024 13237914 - Examination - SP $86.00

Total Fees: $86.00
Previously Paid: $0
Paid Today: $86.00
Balance Due: $0
Please Note: This payment does not complete your application. If you have any questions please contact
(800) 952-8356 and reference your DTN number listed above.

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING &
COMMUNITY DEVELOPMENT -

DIVISION OF CODES AND STANDARDS

Credit Card Receipt

Customer: Date Received 02/21/2024
MILISSA MONTGOMERY Card # XXX -XXXX-XXXX-9088

18717 MILL VILLA RD #239, Authorization ..,
JAMESTOWN, CA, 95327  Amount $86.00

DATE DTN REFERENCE FEES
02/21/2024 13245683 - Examination - SP $86.00

Total Fees: $86.00
Previously Paid: $0
Paid Today: $86.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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Tuolumne County Sheriff's Office Bill Pooley

"Serving with Professionalism and Pride" Sheriff-Coroner

LIVESCAN FINGERPRINT SERVICES

[ ]
e ———— Invoice
Chloe Rubio
2630 Novi Dr . Date
Riverbank, CA 95367 2/812024
This is the portion of the bill that you are responsible for. It vou Invoice # Terms
Jeel this is not your responsibility. contact uy immediately. p—
Date of Scan ' Applicant's Name Amount
1731424 B Chloc Rubio 30.00
Total $30.00
Remit to: Tuolumne County Sheriff's Office Payment Accepivd. Casti ot Check
Atin: Jill Wagner
28 N. Lower Sunset
Sonora, CA 95370

Questions:  Jill Wagner, Fiscal Technician
209-533-59891

I pertify that, to the best of my knowledge, the above bill is true and accurate.

il

Ahley Prié{. Senior Accountant

28 N. L.ower Sunset, Sonora. CA 95370
Attn: Brittanny Haste
209-533-5946

003745
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STATE OF CALIFORNIA
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
OCCUPATIONAL LICENSING PROGRAM

APPLICATION FOR MH-UNIT/COMMERCIAL MODULAR SALESPERSON
(PART A)

SECTION 1 — APPLICANT INFORMATION (Type or Prlnt)

NAME: TELEPHONE NUMBER: §/)) Hh 9 s

ast frat Middis
RESIDENCE ADDRESS: (B Il Ville Ld .%;,H‘ 129 .Ec.h,&x_-é;ab s
Number and Street Ci State

2Z|P Code
MAILING ADDRESS (1 diferenty: 945317

Number and Strest _ = Clty State  ZIP Code
E-MAIL ADDRESS (if appicable): D2 |} 3 o, Tc@aﬂqm_
SECTION 2 — TYPE OF LICENSE REQUESTED . B

Check the appropriate box to indicate the purpose of this application submittal.
‘g MH-Unit Salesperson [T Commercial Modular Salesperson

SECTION 3 — EMPLOYER INFORMATION (Type or Print)
DEALERSHIP NAME: _ Brian L Fitterer, Inc. B

LICENSE NUMBER: __ DL1501648

DEALERSHIP ADDRESS: 18006 Sky Park Circle, STE 200 Irvine, ) CA 92614
Nurnber and Strest City State ZIP Coda

SECTION 4 - APPLICANT'S CERTIFICATION

L [ ] ‘ﬁl&.ﬂ , certify under penalty of perjury
Typ= or Print Flrst ang/Last “ame
under the laws of the State of Cglifornia tha e information given on this application Is true anid correct to the best of my

knowledge and bslief.

APPLICANT'S SIGNATURE MM{M— _ DATE 57L2~ S/ 10 ;L(/
J

SECTION 5 — EMPLOYING DEALER’S CERTIFICATION

. vid i
l, S e , certify that | have reviewed

_ Type or Print First and Last Name
the completed application (Part A and Part B) and intend to employ the above named person as a MH-Unit and/or
Commercial Modular Salesperson. | further certify and acknowledge that the above named person will not participate as a
licenses in any MH-Unit or commerclal modular sales actlvity, until he/she recsives a Salesperson Temporary Permit or

License from the California Department of Housing and Community Development.

DEALER'S SIGNATURE (—T”“i" Bdomtsd TITLE _ Responsible Managning Employer

62462ABDE92F493...

DATEY/29/2024 EXECUTED IN THE COUNTY OF __ Orange STATEOF _ California

SUBMIT APPLICATION TO: DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
OCCUPATIONAL LICENSING PROGRAM
P. O. BOX 278690
SACRAMENTO, CA 85827-8600

HCD OL 16 (Rev. 08/20)
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STATE OF CALIFORNIA
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
* OCCUPATIONAL LICENSING PROGRAM

APPLICATION FOR MH-UNIT/COMMERCIAL MODULAR
MANUFACTURERS, DISTRIBUTORS, DEALERS AND SALESPERSONS
.(PART B)

SECTION 1 - PERSONAL INFORMATION (TypeorPrnt] . p | !
NAME: IIHH_'_\ ' | |h Q II;EH{L —= H'}.[im}—ﬁ’
1 g . \‘ ] First Middte :
i ‘ . 1 ;
'Numh; and “treet Q"”] ':1 Eph E : ity gﬁ"h L lsuiut & o,zmcm

RESIDENCE ADDRESS:
TELEPHONE NUMBER: (___) - &b - ) )
usinesa loma
{
PHYSICAL DESCRIPTION: I_&LDSDELI .Edb%_f S22, 170 9717
Sex | Halr Color ‘ Height Walght Birth Date
E-MAIL ADDRESS ( applicable): _D:ﬂ,mgql&_&i =) S0 (DA,

SECTION 2 ~ EMPLOYMENT HISTORY (7yp2"r Print)

ALL APPLICANTS: LIST EEPLOVMENT RECCRD (INCLUDING PERIODS OF UNEMPLOYMENT, MILITARY SERVICE OR SCHOOLING) FOR THE PAST 5 YEARS, WITH
THE MOST RECENT SHOWN FIRST.
e | = | TITLE AND DUTIES PERFORMED EMPLOYER'S NAME, ADDRESS. TYPE OF BUSINESS
MO. YR | mo. ;ﬁ, | _ | = 61 .
B L.l:l._’r_%lu,ff U " T b -
=L %-' -3 I Oh\ml'.' , Ly | L wi‘hl*nﬂ L.‘L_LQ.‘L
- - A L"

PROVIDE THE REQUESTED INFORMATION

[0 CHECK IF ADDITIONAL PAGE(S) IS/AEE ATTACHED

SECTION 3 —EDUCATION - FOR DEALER APPLICANTS ONLY [Type-or Print)
NAME AND LOCATION,CF COLLEGE OR UNIVERSITY TYPE DEGREE EARNED DATE DEGFEE GRANTED
T2 Nl :

Explaln how your experlence and/or education qualify you to be Issued an occupational license pursuant to Health and Safety
Code 18050.7. Attach a copy of your certlfled transcripts or other acceptable evidence from an accredited college/university, if

you are using a college/university ed 'ation to qualify for a MH-Unit dealer's license. fj _
" : - s 74):1_?11_0_}%?% ;h.{;.{::él}_‘} v _
hOLO—LBit oy 0 i WO dKhan el gy Lay .

0 CHECK IF ADDITIONAL PAGE(S) IS/ARE ATTACHED™ O PROVIDE THE REQUESTED INFQ{MATION

S8ECTION 4 — PERSONAL HISTORY QUESTIONNAIRE (Type or Print)

READ AND ANSWER EACH QUESTION CAREFULLY.

1. Have you previously been or are you now licansed In any state as a MH-Unit or commercial modutar salesperson, dlstributor, dealer or
manufacturer, etc.? YES] ;Nol_x .

if yes, provide the following Information:
LICENSE NUMBER IYPE ISSUED EXPIRATION DATE STATE

2. Have you previously bean or are you now In possession of an Occupational License 1 &
(contractor, real estate salesperson or broker, vehicle salesperson, etc.)? YES| INO ;
If yes, disclose the name you used (If different than shown in Section 1), the name of the state and issulng department, and type of licenss.

3. Do you hold a valld Callfornia DriyarLicense D ves X Nol _ |

If yes, list the license number. [ e =
3 cHeck IF ADDITIONAL PAGE(S) IS/ARE ATTACHED TO PROVIDE THE REQUESTED INFORMATION

HCD OL 29 (Rev. 08/20) Page 1 of 2
003747
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»r e

SECTION 4 - PERSONAL HISTORY QUESTIONNAIRE - Continued (Type or Print)
4. Have you ever been known by or used any name other than the name appeearing In Section 1 of this g
YES NOL._

questionnalre? . C .
If yes, list all names. | II!,HQ lﬁ!(“ I{i b{} _ -
5. Have you had a business or occupational license refused, revoked, suspended or subject to other

discipiinary action or were you ever & Partner, a Member of an LLC, Officer, Dirsctor or Stockholder in a
corporation whose license was refused, revoked, suspended or subject to other disclplinary action in the i E
' YES [.: NO

past five (5) years?
If yes, disciose the name you used (if different than shown in Section 1), the business name, the name of the state and issulng department,

and the type of license.

6. Have you had any civil judgments rendered agalnst you within the past five (5) years? YESI !NO,%

If yes, were any of the judgments a result of your activity under any occupational license? _ YES I } NO
If yes, on & separate sheet, disclose for each case the name you used (if different than shown In Section 1), the name of the state and court,
the department and type of license, the amount and date of any Judgment and whether the judgment has been pald.

7. Were you an Owner, a Partner, 8 Member of an LLC, Officer, Director, Controlling Steckholder or
General Manager In a corporation that had a civil or eriminal Judgment rendered agalnst It within the past X}
five (5) yoars? YES NO ]
if yes, on a separate sheet, disclose for each case the name you used (If different than shown in Section 1), the business name, the name of
the stats, the name and address of the court, the amount and date of any civil judgment or criminal penalty and whether the Judgmant or

penalty has been paid,
8. Have you declared bankruptcy or were you an Owner, a Partner, a Member of an LLC, Officer, Director
or Controlling Stockholder In a corporation that declared bankruptcy within the past five (5) years? YES NO
If yes, disclose the name you used (if different than shown In Section 1), the business name, the date bankruptcy was filed, and the name
and address of the court.
9. Excluding traffic offenses, have you ever been convicted, fined or placed on probation or parole for any b
YES| _INO] 2§

crime or offense, elther felony or misdemeanor?
If yes, list each separate offense below, even If you were pardoned or Hf the offense was expunged from the record of the court, State if you
are currently on probatlop or parole, show the name and address of your probation or parole officer.

DATE OF | COURT AND JURISDICTION | DISPOSITION OF OFFENSE
{DESCRIBE SENTENCE!
CONVICTION NATURE OF OFFENSE (FULL NAME AND ADDRESS) | Amount | Termof |- dJallor | Date
| | __Fined | Probation | Prison Term | Released

| N

[J cHeck IF ADDITIONAL PAGE(S) IS/ARE ATTACHED TO PROVIDE THE REQUESTED INFORMATION
SECTION 5 - CERTIFICATION BY APPLICANT

L Melidla ng

__ . certify
t Name

T"’]_'nr—,\ 2l =
under penalty of perjury under the laws o fornla that the answers and information contained herein and any
attachments hereto are true and correct to the best of mi~nowledge and bellef. | acknowledge that | am not authorized to act in
the capacity of a licensee untli | recelve a Temporary Permit or License from the Callfornia Department of Housing and

Community Development. -

SIGNATURE DATE ,3 Z l , 0

EXECUTED IN THE COUNTY OF , STATE OF__C__Q_J

HCD OL 29 (Rev. 0B/20) Page 2of 2
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- -ﬁ.ﬁ,,,- & REQUEST FOR LIVE SGAN SERVICE
Appllunt Submission
| " i — I |
f ORI: A0040 _Type of Appllcatlon . LICENSE CERT OR PERMIT |

. Code assigned by DOJ .. P
| Job Title or Type of Llcense Certlf' cation or Permit: |

~_8EE BAGKSIDE FOR LIST OF APPLICABLE HCD APPLICATION TYPES

 Agency Address-Set Contributing Agency: 5 '
c of Housl ommunlty Developme 01059 |
Agency authorized & recelve criminal history Information Mall Code (five digit code assigned by DOJ) |

P.O. BOX 31 Occupatlonal Licensing Staff |

Street or P.O. Box Contact Nams (Mandatory for alf school submissions)
Sacramento CA 95812-0031 (916 ) 323-9803 |
City State  2ip Code 'Contact Teleptiona No. ; |

i~ e % T
| Name of Applicant | | [ & 1 b 4 YRR AR '1.15_:!_ vir” Noeplg B |

(Piease prmt) + Last (g - ‘i’ First I - ‘
Alia;.' LAY = _ Dﬂver‘sLtcenseNoP)-_lca'l_Q'L'D e |

| v~ Last ~ . Firet

|pateorsurmbb -Dg- M"l) SexDMaIe&Female MscNo.BIL-_ . 100104

Agency Blfting Nymber (If appIIcabla) ‘
F

|Heugr¢5_3=__Wenght 0 -, MEENe .
N | ; ¥
| Eye Color- | b iT Haerolor m_ \Home::{ddr&es 3| {‘H N ‘]\I éé.i:?f,.‘fgaees# L4§ ‘|
Pl&QOOfBlﬂh' !f 1 L’ u“\..r""‘“ Y, -\ ._-._ Cd\he. q '} I—~‘ fi_id 10 D < ).:L_ |
Jidy : ATy =TT Slate Zip Cide
soc m 757 D ' .LWN}-L:_ & |
!Your NA Mt saes BT |

. RCA No (Ageincy Identifying No)_ . : :
pxT; resubmlsélon. llst Ohglnal ATHNo.. o st mbe gl

L
Employer: (Acditional response for agencies spaamed by statute} 1
3 NA
Employer Name ¥ i
Stoet o i Stestor PO, Bax Mait Code (five digit code assigned by DOJ)
( )
City Sitats prd‘g‘odem_ Agency Tglap_h_one No. (ppﬂnnql)
( Live Scan Transaction Completed By: {5 Aot Date: %1731 16
Name of Operator ! |
TC{OY I 58 MOM3 2 L3 |
g ATT No. Amount Collected/Billed! |

Tranamitting Agency
NOTE: lllegible; incomp]ete, or incorréct information may result inprocessing delays or the denial of your applicationn.

'HCDOL8viBMow1105)  ORIGINAL - Live Scan Operator; -SECOND COPY -HCD; THIRD COPY -Appicant. 003749
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1A E UF WALIFURINIA

BUSINESS, TRANSPORTATION AND HOUSING AGENCY .Q"u
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 8
OCCUPATIONAL LICENSING PROGRAM

",

5
>4

CERTIFICATE OF COMPLETION
CERTIFICATE NUMBER:

{TYPE OR PRINT)
COURSE PROVIDER NAME: ____ New World Enterprises, Inc. R

First Middle Last
COURSE PROVIDER ADDRESS: 30031 Westlake Drive, Menifee, CA 92584 )

Number and Streel City State ZIP Code
COURSE PROVIDER APPROVAL NUMBER: __ 1286473  COURSE APPROVAL NUMBER: ___ 1286473-01
COURSE TITLE: Preliminary Education
DATE OF PRESENTATION: 1/22/2024  CLOCKHOURS: _ 6
ADDRESS OF PRESENTATION: —
{Except Camrespondence Courses) Number and Street Chy State ZIP Code
INSTRUCTOR NAME: Ashley Eidam (IN1593009)

- Firat Middle Last

COURSE TYPE: (Check one box) )ZT Preliminary Education O] Continuing Education, Correspondence

O Continuing Education, Classroom [ Continuing Education, Challenge
THIS WILL GERTIFY THAT Melissa Montgomery

Firet and Last Nams HCD License Number, If applicable
HAS SUCCESSFULLY COMPLETED THIS COURSE.
DATE OF ISSUANCE: 122/2024
A -
A & ‘
. /£ A2\ Instructor
N Talihortzed Signature . i Thie
NOTICE TO RECIPIENT

DO NOT DISCARD THIS CERTIFICATE

For persons making application to the California Department of Housing and Community Development for a MH-Unit dealer or
salesperson licenss, present this Certificate when taking the licanse examination.

For licensees applying for the renewal of a MH-Unit dealer or salesperson license, list the Certificate number on the renewal
application.

HCD OL ED 128 (Rev, 08/08) @® oer 18 137431
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- SIS
STATE OF CALIFORNIA >
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY DATE OF COLLECTION: —:LM "r 24
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT FEE AMOENT.
DIVISION OF CODES AND STANDARDS DTN: 7
OCCUPATIONAL LICENSING oFFicE___ 11 Q)
H 5 i k—f
APPLICATION FOR OCCUPATIONAL LICENSING EXAMINATION FOR | - "7 {-g' 17
MH-UNIT/COMMERCIAL MODULAR SALESP-ERSON o 7 -
—
N fi. BYRS I A o VR TR T N
[ % B i..f F!mt i
Resience_| 1 1| ald- 0e )29 (s 48273+
Numborand Stmsf ) ! ~ State Zip Code

CALIFORNIA DRIVER'S LICENSE NUMBER

'ﬂ 83191 W

APPLICATION TYPE: gﬁgH—UNIT SALESPERSON

OMMERCIAL MOD
PRELIMINARY EDUCATION COMPLIANCE:

Date Course Completed I'-"L’)—f 'LL/

ULAR SALESPERSON
Course Approval No. , ’LQ qj 7\ D/

Ceriiflcate of Completion Serial No ! 'J__ f) 7_, O Q :

NOTICE TO APPLICANT

1. MH-Units Include: Manufactured homes, multifamily manufactured homes, and mobllshomes.

2. The examination fee specified in Title 25, Califomia Code of Regulatlons, Chapter 4, Section 5040(f), is requlired
for gach examination taken. Currently the Salesperson Exam fee Is $86.

3. The application for your license must be
your examination,

submitted within six (6) months of the date you successfully complete

4, Appﬁcants found cheating, reading the OL Study Guide, reading notes, taking notea using telephones, discussing
thé examination with others, or lsaving the exam area without notifying the Proctor and glving the Proctor both the

exam book and answer sheet during the

examination wiil be glven a falling grade.

5. Read the instructions provided In the examination booklet hefore you begin the examination.

6. An examination answer sheet is provided on the reverse side of this application.

7. Post examination reviews of the examination booklet or answer sheet are not permitted. Any comp;lalnts need to
be submitted in writing to the HCD OL Program at PO Box 31, Sacramento, CA 95812-0031 or via email at

ol@hced.ca.gov.

DO NOT WRITE IN THE TEST BOOKLET.

SIGNATURE [ b My

DATE ;‘E)'l“' ] #

——-———————-——————}————.{j—————————————————————.

APPLIGANT NAME ___ A‘_bf'_ss bz 1 /h

HCD OFFICE ["\)

SCORE "'3 ,71‘!“ .j

HCD OL 42 (Rav. 07/15)

APPLICANT RECEIPT
m'olﬁﬁﬂf_‘,i)‘j_"_ DATE 3/20/ 2y
_ _ PROCTOR ¢. STEWT —
TEST NUMBER f}
(SEE REVERSE)
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L »

STATE OF CALIFORNIA -BUSINESS, CONSUMER SERVICES AND HOLSING AGENGY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

STATEMENT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATION STATUS
FOR
STATE PUBLIC BENEFITS

Ptint Name of Applicent (Applicant is the person who wants a license, certificate, approval or permit to operate)

%‘%Qﬂ.kn Thhh—\-r,.m\‘..h i }\é!ﬂ%éﬁ{m} 0 :LL/

of-ﬁﬁﬁ.onxr:uﬁplMAFH;#JH;_ T\.‘-' =
\

Type of Application (check all that apply) Type of Application (check all that apply)
~MANUFACTURER LICENSE [J COURSE PROVIDER APPROVAL
DEALER LICENSE ' ] INSTRUCTOR APPROVAL
SALESPERSON LICENSE [] THIRD-PARTY AGENCY APPROVAL
0-DAY CERTIFICATE L] QUALITY ASSURANCE INSPECTOR APPROVAL
PERMIT TO OPERATE MOBILEHOME PARK [] PERMIT TO OPERATE EMPLOYEE HOUSING

CITIZENSHIPIMMIGRATION STATUS DECLARATION

Citizens and nationals of the United States who meet all eligibility requircments may tecejive Occupational Licenses, Certificates,
Approvals and/or Permits to Operate and must fill out SECTIONS A and D,

Aljens who meet all eligibility requiremetits may also receive Occupstional Licenses, Certificates, Approvals and/or Permits to Operate
and must complete SECTIONS A, B, end D, and if necessary, SECTION C of this form.

SECTION A: CmZENIIMRﬂGRA'I‘ION STATUS DECLARATION

1. Are you a citizen or national of the United States? Yes i No [
1f the answer to the above question is yes, where were you born? I’\\an
(City/State/Counlry) -

2. To establish citizenship or nationality, pleese submit & legible and unaltered copy of one of the documents on LIST A.

IFYOUARE A CITIZEN OR NATIONAL OF THE UNITED STATES, GO DIRECTLY TO SECTION D. IF YOU ARE AN ALIEN,
PLEASE COMPLETE SECTION B, AND, IF NECESSARY, SECTION C.

SECTION B: ALIEN STATUS DECLARATION

IMPORTANT: Please indicate your alien status below, and submit documents evidencing such status. The alien status doctiments listed
for each category are the most commonly used documents that the United States Immigration and Naturalization Service (INS) provide to
aliens in those categories. You can provide other acceptable evidence of your alien status even if not listed below.

O An alien Jewfully admitted for permanent residence under the Immigration and Naturalization Act (INA). Bvidence includes:
» NS Form 1-551 (Alien Registration Receipt Card, commonly known as a “green card”); or
*  Unexpired Temporery 1-551 stamp in foreign passport or an INS Form 1-94.

O An alien who is granted asylum under section 208 of the INA. Evidence includes:
*  INS Form 1-94 annotated with stamp showing grant of asylum under section 208 of the INA;
INS Form 1-688B (Employment Authorization Card annotated “274a.12(a)(5)"
INS Form 1-766 (Employment Authorization Document) annotated “A5",
Grant letter from the Asylum Office of INS; or
Order of an immigration judge granting asylum.

O A refugee admitted to the United States under section 207 of the INA. Evidence includes:
* INS Form I-94 annotated with stamp showing admission under s207 of the INA;
» INS Form I.688B (Employment Authorization Card) annotated "274a.12(r)(3)".

HCD Benefits Status Form 1 (Rev 08/20) Page 1 of 2
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Page 2

» INS Form J-766 (Employment Authorization Document) annotated “A3": or
e INS Form 1-571 (Refuges Travel Document).

O An alien paroled into the United States for at least one year under section 212(d)(5) of the INA. Evidence includes:
oINS Form I-94 with stamp showing admission for at least one year under section 2]2(d)(5) of the INA. (Applicant cannot
#ggregate periods of admission for less than one year to meet the one-year requirement.)

O An alien whose deportation is being withheld under section 243(h) of the INA (as in effect immediately prior to September 30,
1996) of Section 241(b)(3) of such Act (as amended by section 305(2) of division C of Public Law 104-208). Evidence includes:
s INS Form 1-688B (Employment :Authorization Card) annotatsd “247a. 12(a)(10)".
e INS Form 1-766 (Employment Authorization Document) annotated “A10”; or
* .Order form an immigration judge showing deportation withheld under s 243(h) of the INA as in effect prior to April 1,
1997, or removal withheld under s 241(b)(3) of the INA.

D An alien who is granted conditional entry under section 203(a)(7) of the INA us in effect prior to April 1, 1980, Evidence
: includes; ;
¢ INS Form 1-94 with stamp showing admission under s203(a)(7) of the INA;
¢ INS Form 1-688B (Employment Authorization Card) annotated “274a. 12(a)(3)"; or
¢  INS Form I-766 (Employment Authorization Document) snnotated “A3.”

O An alien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education Assistance Act of 1980).

Evidence includes:
¢ INS Form I-551 (Alien Registration Receipt Card, commmonly known as & “green card") with the code CU6, CU7, or CH6:

®  Unexpired temporary I-551 stamp in foreign passport or on INS Form 1-94 with the code CUS or CU7%; or
* INS Form I-94 with stamp showing parole as “Cuba/Haitian Entrant” under Section 212(d)(5) of the INA.

d An alien paroled into the United States for less than one year under section 212(d)(5) of the INA. (Evidence includes INS Form
1-94 showing this status.)

O An alien not in categories 1 through § who has been admitted to the United States for s limited period of time (@ non-immigrant).
Non-immigrants are persons who have temporary status for a specific purpose.
(Bvidence includes INS Form [-94 showing this status.)

SECTION C: DECLARATION FOR BATTERED ALIENS

IMPORTANT: Complete this section if the applicant, the applicant's child or the applicant child's parent has been battered or subjected
to extreme cruelty in the United States. .

O Has the INS or the EOIR granted a petition or application filed by or on behalf of the applicant, the applicant's child, or the
epplicant child’s parent under the INA or found that & pending petition sets forth & prima fhcie case? Evidence includes one of
the documents on List B {attached hereto),

O Hes the applicant, the applicant’s child, or the applicant child's parent has been battered or subjected to extrems cruelty in the
United States by & spouse or parent, or by a spouse's or perent's family member living in the same house {(where the spouse or
parent consented to, or acquiesced in the battery or cruelty)? ‘ :

SECTION D: DECLARATION

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE
ANSWERS I HAVE GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Date; 5! 2,.;z 2,‘22«%
Signature of Person

Acting For Applicant: Date: -

Applicant’s Signature:

HCD Benefits Status Form 1 (Rev 08/20) Page 2 of 2
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DocuSign Envelope ID: 3A408686-D051-4EF2-8B53-AF223535006F

STATE BIRTH CERTIFICATE NUMBER

w=nis o ATE OF LIVE BiRTH

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH

6018

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER NUMBER

6296

[14 NAME OF CHILD—FIRST NAME

:13 MIDBLE NAME [1c. LAST NamE

SNTTRAD

I
THis L MELTSEA L NICOLE 1 MONTGOMERY
CHILD |2. SEX 3A. THIS BIRTH. SINGLE. TWIN. | 3B. IF TWIN OR TRIPLET THIS |4a DATE OF BIRTH—MONTH. DAY. YEAR 145 HOUR
. | OR TRIPLET? I CHILD BORN 15T, ZND. 3RD? : :
| FEMALE SINGLE ! | JUNE 9, 1977 2:51 A, "
5a. PLACE OF BIRTH——NAME OF HOSPITAL '53 STREET ADDRESS (STREET. AND NUMBER. OR LOCATION'  15¢. INSIDE CITY CORPORATE
PLACE ) :LIMITS (SPECIFY YES OR NO®
s VESPER MEMORIAL HOSPITAL OF SAN LE.A.,IDRO 2800 BENEDICT DRIVE 1IYES
BIRTH 50 CITY OR TOWN - :55 COUNTY
. ) 3 L
i
SAN LEANDRO 94577 A7 1 ALAMEDA
64 MAIDEN NAME OF MOTHER—fIrsT NAME{GE. MIDDLE NAME :6:. LAST NAME (MAIDEN SURNAME) |7A BIRTHPLACE (STATE OR FOREIGN COUNTRY :
- S I I .
VIRGINIA i MARIE -1 MARTINEZ C.&LIEI]RN LA
Mogl;gR laA-Y AGE OF MOTHER ig;.Mg?’SIEARL SECURITY NUMBER 9. COLOR OR RACE OF MOTHER ].QTLRAENSREEBC:HE RCLJJ“FALM‘gIFﬂEE;ﬁ?EmDDRESS '?h%[isNrSiEém(r:'I{T\YsSgEPN%ﬁATE
CHILD | 2 YEARS -23=1241 CALICAS TAN [ oD WEC
10c. RESIDENCE OF MOTHER—CITY 0R TOWN ;100, RESIDENCE OF MOTHER—GOUNTY !105, RESIDENCE OF MOTHER—STATE
| i :
_____SAN LEANDRO 94579 | : ) i CALIFO
1la. NAME OF FATHER—FIRST NAME "Hs MIDDLE NAME :l?C, LAST NAME IIZ, BIRTHPLACE (STATE OR FOREIGN COUNTRY:
< i | i i 5 .
FATRER | spomp | ____EDSON L MONTGGMERY OREGON
CHILD 13, AGE OF FATHER 13a. socm SECURITY NUMBER |14 COLOR OR RACE OF FATHER  |1Ba.
CAT TIME OF THIS BIRTH) ‘| OF F ‘ |
e i
22 vees | 55890 887, | Cancasisn i ) !
N Y I HEREBY CERTICY THAT | HAVE aRwicwen THE-aeove. | 164, PARENT QR OTHER INEQPMA’*hGlc‘NATuﬂF HE oreen THAN PARENT. SPECIFY) ir 6B, DATE REVIEWED AND SIGNED BY INFORMAKT
STATED INFORMATION AND THAT IT IS TRUE AND COR. -
CERT'FICATFON |RECT TO THE BEST OF MY KNOWLEDGE. ! b}i‘ \ 1 f\u {. ’f"L r pA._:' | {( 't Mq_ QD ! D !qu _-1
. 17a, PHYSICIAL F EE OR HTLE IT?B_ DATE SIGNED BY SHYSICIAN DR OTHER ATYENDENT
A-,—[-ENDANTS | HEREBY CERTIFY THAT | ATTENDED THIS BIRTH b i ,_, . j o - ’_&,2
AND THAT THE CHILD WAS BORN ALIVE AT THE ) ¥
CERTIFICATION ; 17¢. ON M.D, ——— 170 eHysician 'S CALIFORNIA L!CENSE NUMEE
HOUR. DATE AND PLAGE STATED ABOVE. ]
CHABOT ROAD CASTRO VALLEY, CA., C 20204
LOCAL 18 NE(‘IJEST OM ’SSION FRON MREGISTRAR_‘S ATURE | 20). DATE RECEWVED FOR REGISTRATION BY LOCAL REGISTRAR

SOLICITATIAN 1 1070

o L oy

JUN 2 81977

THIS IS TO CERTIFY THAT |F BEARING THE SEAL OF THE ALAMEDRA COUNTY HEALTH CARE

SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON FILE IN THE ViTAL REGISTRATION

SECTION, ALAMEDA COUNTY PUBLIC HEALTH SERVICE, OAKL.

AND, CALIFORNIA,

CARL L(.ﬁS_MITH M.D., LOCAL REGISTRAR
e

— P

BY:

DATE;

DEPUTY
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US Bank Ending April 05 2024

i oo: M comments () History Translate

Date Incurred
3/27/2024
Category

Administrative Expenses g

Vendor

DEPT OF HOUSING/COMMUN b
Payment Type

US Bank Corporate Card W
GL Code

MHC-8080-* Split 4

Property Name Reference Only

(] Personal Expense

8 Receipt Included

Expense Description for GL Notes

Dealer License Renewal

Split Allocation of Properties

King Arthur 61; Rancho Huntington 80; Prade Verde 79; Fairway

Attendees
0
$0.00 USD
currency
United States Dollar b
Exchange Rate
1
Taxes
Receipt Total
512,960.00 USD
Total

512,360.00 USD

Wallet o~ Edit X Delete [ Link ¥ Download

3-27-2024 - HCD Dealer License renewal - split CA MHC parks 51 OC $12.960

STATE OF CALIFORNIA i
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY i B
DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
: Thaie Revenved | PRI
SIE PEARL Woand # IR MO U Tk
18006 K'Y PARK CTR STE 2040, e epm—— E’:ﬁa:
RVINE, (A, 97814 Asnines | EEII

nmail | s HEFERESLCY FEEs
kﬁﬁﬁu 1322057 - Wonew Dealer MH Lo ?m’ﬁﬂ

Toaal Fees: 12960

Prevamely Puid
Panl Tody: 51
Halanee Duc:|
Pleass Mote: This ki il plete yoir appl LT i hid by jiiesini pleasd contact {RIE W2-E3%, il

reference vonst DTN nonnber bistad alwive

Contacy {aliformia Depanment of Housing & Comsssaty Developenenl
Hiendquiriers Phone: |A00) 452375
Melmiling Address: P00 fax TTTEI0
Sacessmenio, CA 2307
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Environmental Health Division

| | Community DmlopmentADepartment
) : : 48 s

! Mnﬂlnn:zgthmml M“?;ynn:r.:lgns:;:ﬁ

| 209 533-5639

ANNUAL PERMIT TO OPERATE INVOICE

BILLING: MILL VILLA MHCLP LICENSE #: REC-GF-23-5036
18717 MILL VILLA RD
JAMESTOWN, CA 85327 INVOICE DATE: April 24, 2024
ATTN: C/O LEASING OFFICE
INVOICE #: 24-GF-23-5036

FACILITY:  MILLVILLA ESTATES - POOL
18717 MILL VILLARD PAYMENT DUE DATE; UPON RECEIPT

SONORA, CA 85370

TOTAL DUE: 3606.76
PLEASE RETURN REMITTANCE NOTICE WITH PAYMENT TO:
Tuolumne County Environmental Health
Mall to: 2 S Green Street, Sonora, CA 95370
For bllling questions call 209-533-5639
[ FEE DESCRIPTION | ary] AMOUNT|
PUBLIC POOL ANNUAL $696.75

Fees must be postmarked by due date to avoid permit expiration and/or further legal action by this division.
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Tuolumne County

Superintendent of Schools

175 Fairvisw Lane . Mar 26, 2024
Sonors, GA 08370 i112AM
{209) B38-2000 —_—— —  __Blanen
wn.w .

Recelpt: bijL ’

Authotization: 881076

TCROS Rolling Fee x 1 $22.00
Regulsr o

Total $23.00
Visa 8088 (Swipa) $23.00
Mallssa Montgomary
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i % COMMUNITY DEVELOPMENT Quincy Yaley, AICP
5 DEPARTMENT

Land Use and Natural Resources — Housing and Community Programs — Environmental Health — Building and Safety — Code Compliance

48 Yaney Avenue, Sonora
Mailing: 2 S. Green Street

May 30, 2024 Sonora, CA 95370

(209) 533-5633

(209) 533-5616 (Fax)

(209) 533-5909 (Fax — EHD)
WWW.tuolumnecounty.ca.gov

TO: All Mobilehome, RV and Specialty Park Owners
FROM: Rachel Bell, Business Manager
SUBJECT: Fiscal Year 2024-2025 Mobilehome Rent Control Registration & Annual Fee Payment

If you are receiving this letter, it is because you are the resident manager, property manager, or
designated park owner on file with Tuolumne County for Mobilehome Rent Control. If you are no
longer the correct contact for the park referenced above, contact Jodi Shoemake at
JShoemake@co.tuolumne.ca.us or (209)533-5689 to provide the updated contact and mailing
information. Please note that the attachments referenced below have been sent to the authorized
representative that completed the registration packet last year. If you would like a copy of the
attachments and did not receive them, please contact Jodi Shoemake at
JShoemake@co.tuolumne.ca.us or (209)533-5689.

The County of Tuolumne has established a $14 annual fee per space for the administration
and defense of the County of Tuolumne Mobilehome Park Rent Control Ordinance for Fiscal
Year 2021-2022.

It is time again to register your park for the Mobilehome Rent Control Ordinance, Chapter 5.28 of the
Tuolumne County Ordinance Code. Please complete ALL paperwork in the packet which includes:

1.  Mobilehome Park Registration Form

2. Attachment A (Management and Owner information)

3. Attachment B (Space Report) — this form must be filled out completely, including the
monthly rent, anniversary date and marked whether or not the space is subject to rent
control

4. A map of your park

5.  Your annual fee payment (if applicable)

Please be advised that the Mobilehome Park Registration form and Attachment A are open to the
public for review. Attachments B is not open to the public.

All parks are required to fill out all the attached forms annually regardiess of whether or not
your park has spaces protected under rent control.

You will indicate on the attached forms which spaces in your park are protected by rent control and
which spaces are exempt. Not all spaces are subject to rent control.

As a general guide, a space where a homeowner owns their mobilehome and has a space lease that
is 12 months or less, is covered under rent control. Exemptions include but are not limited to the
following:

e RV and tent spaces,
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Vacant spaces (no resident living in the mobilehome)

New spaces developed after January 1, 1990

Spaces where the resident has entered into a lease with a term greater than 12 months
Spaces in a resident owned park

Spaces where the park owner owns both the home and the space

[ )
If you have questions about which spaces are exempt, please refer to Section 5.28.030 of the County
Ordinance Code. For your convenience, the County of Tuolumne website has copies of the annual
registration forms, and other documents related to mobilehome park rent control at
http://www.tuolumnecounty.ca.gov/index.aspx?NID=723 or go to www.tuolumnecounty.ca.gov and
click on Housing Division and then the Mobilehome Rent Control page.

To review the County Ordinance on Mobilehome Rent Control, you may go to our web page at
www.tuolumnecounty.ca.gov, click Ordinance Code, then click on Title 5 Business Regulations, and
Section 5.28.

Those spaces subject to rent control are required to pay the $14.00 annual registration fee per space.

Under the Ordinance, a park owner is permitted to pass along half of the fee to the park residents
under rent control. Section 5.28.100(E) of the ordinance discusses how 50% of the fee may be passed
through to affected residents. It reads as follows:

The park owner may pass through fifty-percent (60%) of said fee to the affected residents on a
pro-rata monthly basis. Said fee shall be shown separately on the monthly rent statement. If a
resident fails to pay for more than ninety (90) days the passed through fee provided for in this
section, the resident shall be assessed a one time per annum twenty-five dollars ($25.00) failure
to pay penalty. The failure to pay penalty shall be kept by the park owner.

Please submit all information and fees, if applicable, to our office no later than June 30, 2024.
Failure to complete the forms and/or pay fees on time will result in late fees.

Please make checks payable to “County of Tuolumne”. You may drop off your paperwork at the
Community Development Department public counter, 48 Yaney Avenue, 4" Floor, Sonora, CA 95370.

Or you can mail your paperwork to:
County of Tuolumne CDD

Housing Division

2 South Green Street

Sonora, CA 95370.

If you have any questions regarding the billing for Mobilehome Rent Control, please contact Jodi
Shoemake at JShoemake@co.tuolumne.ca.us or (209)533-5689. If you have questions regarding the
Mobilehome Ordinance, please refer to our County website or contact Rachel Bell
rbbell@co.tuolumne.ca.us at 209-533-5612.

Sincerely,
Rachel Dell

Business Manager

ATTACHMENTS

S:\Housing Program\MOBILE Home Rent Control\RENT CONTROL\MHRC 24-25\Send Packets\Email to Park Managers and Property Managers\RC Cover Letter to Parks FY 24-25 for
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MOBILEHOME PARK REGISTRATION FORM
(Annual Registration is required by all parks, even if exempt 5.28.100)

Park Name: Mill Villa

Park Physical Address: __ 18717 Mill Villa Rd Jamestown, CA 95327

Mailing Address (if different): 18006 Sky Park Circle, STE 200 Irvine, CA 92614

Total number of spaces in park (includes mobilehome, RV and tent spaces) 228
Total number of mobilehome spaces (even if currently occupied by RV) 228
EXEMPTIONS WORKSHEET

(This area is for your use to determine if you have space exemptions. These numbers may not add up to the total
number of spaces in your park as some spaces may have multiple qualifiers.

Total # of RV, tent, or camping spaces 0
Total # of vacant spaces (for Mobilehome spaces only) 24
Total # of Mobilehome spaces in a resident-owned park 0
Total # of new spaces developed after 1/1/1990 — please designate these on your Space Report 73
Total #of spaces where park owner owns the mobilehome & rents the home & space to a tenant -
please designate these on your Space Report 1
Total occupied mobilehome spaces covered by lease/rental agreements GREATER than 12
months 1
Total number of spaces under rent control 153
Annual Fee = $14 x Number of Spaces Listed in Row Above $ 2142
: Amoun
Please make check payable to County of Tuolumne CDD and mail to: ount
Tuolumne County Community Development Department Due
2 South Green Street, Sonora, CA 95370

I declare under penalty of perjury under the laws of the State of California that the foregoing information,
including the information in attachments A and B, which are incorporated by reference, is true and correct
and that I am the authorized representative for the park owner.

Signature ~ v/’%é 7% Won Date __ 5/31/2024

Printed Name and Title Alex Hollen - Legal Secretary

Your Phone  949-486-7170 Your Email: permits@ipgliving.com




OWNERSHIP & MANAGEMENT INFORMATION

PARK NAME: __ Mill Villa

MANAGEMENT

Resident Manager(s): _Melissa Montgomery

Mailing Address: __18717 Mill Villa Rd - Office Jamestown, CA 95327

Phone: _209-533-3151 Email: millvilla@ipgliving.com

Property Management Company: __Investment Property Group UT

Contact Person: Permits Department - Alex Hollen

Mailing Address: __ 18006 Sky Park Circle, STE 200 Irvine, CA 92614

Phone: _ 949-440-2300 Email: _permits@ipgliving.com
OWNERSHIP
____Individual iPartnership ____Corporation ___ Other (type: )

Owner 1:__Mill Villa MHC, LP

(Designated to receive mailings)

Mailing Address: _ 18006 Sky Park Circle, STE 200 Irvine, CA 92614

Phone: _949-440-2300 Email: _ permits@ipgliving.com

Percentage of Ownership ___100%

Owner 2 Name:

Mailing Address:

Phone: Email:

Percentage of Ownership

If more than two owners, please attach additional information.

Please make sure that you provide both your mailing address and email address to help us better serve
you. We will mail and email forms as we transition to an email process.

S:\Housing Program\MOBILE Home Rent Contro\RENT CONTROL\MHRC 24-25\Attachments\OWNERSHIP & MANAGEMENT INFORMATION - 24-25.docx
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5-20-2024 - HCD PTO renewal - Mill Villa SP CC $5,544.00

5-20-2024 - HCD PTO renewal - Mill Villa SP CC $5,544.00

STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY

DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
Customer: Diate Received 05/ 2002024
STEFHANIE PEARL Card # OO XOO0OK-T056
18006 SKY PARK CIRCLE, STE 200, Authorization # 00a02
[RVINE, CALIFORNIA, 92614 Amount 5554400
05/ 2002024 13314390 - MP-PTO Renewal £35544.00
Total Fees: RE544.00
Previously Paid: 20
Paid Today: £3544.00
Balance Due; &0

Please Note: This payment does not complete your application. [f you have any questions please contact (800) 952-8350 and

reference your IXTN number listed above.

Contact: California Department of Housing & Community Development

Headquarters Phone: (RO 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 93827
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S Bank Ending June 05 2024 # Edit X Delete [j Link % Download

5 = W comments (O History [ Translate

Date Incurred
5/6/2024
Category

Administrative Expenses

Vendor

. PLATINUM FILINGS
Payment Type

. US Bank Corporate Earﬂ.
GL Code

Attendees

Currency

£0.00 USD

United States Dollar

MHC-6080-* All Properties;

Property Name Reference Cnly

Exchange Rate

Taxes

[[] Personal Expense

B Receipt Included

Expense Description for GL Notes

Annual Registered agent representation

Split Allocation of Properties

Receipt Total

Total

£16,874.00 USD

£16,874.00 USD

003771



STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY §
DEVELOPMENT |
DIVISION OF CODES AND STANDARDS

Credit Card Receipt
Customer: Date Received 07/24/2024
MELISSA MONTGOMERY Card # OO XXXX 9088
18717 MILL VILLA RD. SPACE#239, Authorization # 384046
JAMESTOWN, CA, 95327 Amount $25.00
DATE DTN REFERENCE i
[07/24/2024 13395948 - Informal Title Search - Fee LAM2360 $25.00
Total Fees: $25.00
Previously Paid: $0
Paid Today: $25.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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~ STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY £
DEVELOPMENT :

DIVISION OF CODES AND STANDARDS

Credit Card Receipt
Customer: Date Received 07/18/2024
MELISSA MONTGOMERY Card # XXX X-XXXX-XXXX-9088
18717 MILL VILLA RD. # 239, Authorization # 542325
JAMESTOWN, CA, 95327 Amount $25.00
DATE DTN REFERENCE FEES
07/18/2024 13393141 - Informal Title Search - Fee LAG8371 $25.00
Total Fees: $25.00
Previously Paid: $0
Paid Today:|  $25.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
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STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY §
DEVELOPMENT 2

DIVISION OF CODES AND STANDARDS

Credit Card Receipt
[Customer: Date Received 07/18/2024
MELISSA MONTGOMERY Card # N -XO-X0O-9088
18717 MILL VILLA RD. #239, Authorization # 377335
JAMESTOWN, CA, 95327 Amount $25.00
DATE
07/18/2024 13392749 - Informal Title Search - Fee L.AJ4537 $25.00
Total Fees: $25.00
Previously Paid: $0
Paid Today: $25.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827

003774




US Bank Ending October 07 2024 .

= o+ WM comments (D History (0 Translate

Date Incurred Attendees
[ 9;2?;2{;2_1 10000000000 NMLS company application - MLO license - BLF, Ine, 57 CC 8410
' Invoice [ var @ |
Category
Administrative Expenses 5400.00 USD TR
Inwoice I0: 10195851
.‘l.-’fendur Currency R
ACITNMLS PMT United States Dollar b4 Jeptols g IRETIRON.
L Insaicas &msownt: 5410 00
Payment Type Exchange Rate Irvenice Status: Fast
| Involce Status Dalec 374
US Bank Corporate Card 1 Flling 1D 27BE3585
GL Code Chargss
5 Entity Suhject Charge Name Amaunt
MHE—E‘JBG-* SPFFt ﬁl_ M.mmﬁi........ i T = ..._......_.F‘.. e sy
Property Name Reference Only Taxes BRIAN L FITTERER, INC. (2651645) Cafomia - OFFY Financing Low License  NMLS Processing Fee  $100.00
Sorvios Foa Larvcn Fen S0
(O] Personal Expense e
A My P Bicd Paiy) ) Soowise Dl Ploms 0 iy Sie D
116k 1856 Credd Cand FITTEREBL T‘;ﬁ‘ﬂ WET02 Proomsed 87272084
8 Receipt Included =
Expense Description for GL Notes Receipt Total
NMLS Company application for MLO License 5400.00 USD
split Allocation of Properties Total 003775
Camarillo 25; Fairway Estates 49; Garden Terrace 50; King 5400.00 USD
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Mill Villa

From: noreply@salesforce.com on behalf of No Reply <donotreplycsos@hcd.ca.gov>
Sent; Wednesday, October 9, 2024 12:38 PM

To: Mill Villa

Subject: HCD Payment Receipt

STATE OF CALIFORNIA - BUSINESS, CONSUMER SERVICES AND

HOUSING AGENCY

GAVIN NEWSOM,
Governor

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

DIVISION OF CODES AND STANDARDS

Registration and Titling Program
P.O. Box 277820

Sacramento, CA 95827-7820
1-800-952-83586, (916)323-9224
From TDD Phones: 1-800-735-2929

Thank you for submitting your application to the Registration and Titling program. We will review your application and will
contact you if additional Information and/or fees are required. If you have any questions, please contact us

at: ContactRT@hcd.ca.gov.

STATE OF CALIFORNIA [
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY
DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
Customer: IDate Received 10/09/2024
MELISSA MONTGOMERY Card # DOOOE=X00-X000(-9088
18717 MILL VILLA ROAD., Authorization # 663636
239, JAMESTOWN, CA, 95327 Amount $25.00
o A 3 " -
10/09/2024 13471548 - Informal Title Search - Fee LBG1684 $25.00
Total Fees:| $25.00
Previously Paid: $0
Paid Today:| $25.00
Balance Due: $0

Contact: California Department of Housing & Community Development

Headquarters Phone: (800) 952-8356

1
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Mill Villa

From: noreply@salesforce.com on behaif of No Reply <donotreplycsos@hcd.ca.gov>

Sent: Wednesday, October 9, 2024 12:32 PM

To: Mill villa

Subject: HCD Payment Receipt -

STATE OF CALIFORNIA - BUSINESS, CONSUMER SERVICES AND GAVIN NEWSOM,
HOUSING AGENCY Governor

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS i

Registration and Titling Program
P.0O. Box 277820

Sacramento, CA 95827-7820
1-800-952-8356, (916)323-9224
From TDD Phones: 1-800-735-2929

Thank you for submitting your application to the Reglstration and Titling program. We will review your application and will
contact you If additionel Information and/or fees are required. If you have any questions, please contact us
at: ContactRT@hcd.ca.gov.

STATE OF CALIFORNIA B ]
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY
- DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
\Customer: IDate Received 10/09/2024
MELISSA MONTGOMERY Card # HIOC-X000-X00(X-9088
18717 MILL VILLA ROAD., Authorization # 659846
239, JAMESTOWN, CA, 95327 Amount $25.00
DATE DTN REFERENCE FEES
10/09/2024 13471539 - Informal Title Search - Fee LAY9042 $25.00
Total Fees:| $25.00
Previously Paid: $0
Paid Today:| $25.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356

1
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From: noreply@salesforce.com on behalf of No Reply <donotreplycsos@hcd.ca.gov>

Sent: Wednesday, October 9, 2024 12:30 PM

To: Mill- Villa

Subject HCD Payment Receipt

STATE OF CALIFORNIA - BUSINESS, CONSUMER SERVICES AND GAVIN NEWSOM,
HOUSING AGENCY Governor

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS B ==

Reglstration and Titling Program
P.O. Box 277820

Sacramento, CA 95827-7820
1-800-952-8356, (916)323-9224
From TDD Phones: 1-800-735-2929

Thank you for submitting your application to the Registration and Titling program. We will review your application and will
contact you if additional Information and/or fees are required. If you have any questlons, please contact us
at: ContactRT@hcd.ca.gov.

STATE OF CALIFORNIA B
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY
DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
Customer: Date Received 10/09/2024
MELISSA MONTGOMERY Card # DOOOE-XXXX-XXXX-9088
18717 MILL VILLA ROAD., Authorization # |658253
239, JAMESTOWN, CA, 95327 Amount $35.00

REFERENCE

10/09/2024 13471537 - Formal Title Search - Fes LBH7313 $35.00
Total Fees:| $35.00

Previously Paid: $0

Paid Today:| $35.00

Balance Duse: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356

1
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Mill Villa

From: noreply@salesforce.com on behaif of No Reply <donotreplycsos@hcd.ca.gov>

Sent: Wednesday, October 9, 2024 12:34 PM

To: Mill villa

Subject: HCD Payment Receipt

STATE OF CALIFORNIA - BUSINESS, CONSUMER SERVICES AND GAVIN NEWSOM,
HOUSING AGENCY Governor

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS Che

Reglstratlon and Titling Program
P.O. Box 277820

Sacramento, CA 95827-7820
1-800-952-8356, (916)323-9224
From TDD Phones: 1-800-735-2929

Thank you for submitting your application to the Registration and Titling program. We will review your application and will
contact you if additlonal information and/or fees are required. If you have any questions, please contact us
at: ContactRT@hcd.ca.gov.

STATE OF CALIFORNIA & o
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY
DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
Customer: Date Received 10/09/2024
MELISSA MONTGOMERY |Card # DOOOEXX-XKXX-9088
18717 MILL VILLA ROAD., IAuthorization # 661348
239, JAMESTOWN, CA, 95327 Amount $25.00
DATE DTN REFERENCE FEES
10/09/2024 13471541 - Informal Title Search - Fee LBF4291 $25.00
Total Fees:| $25.00
Previously Paid: $0
Paid Today:| $25.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) $52-8356

1
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10/7/24, 2:10 PM cahed.my.slte.com/ElavonPaymeniSuccess

:& \ 5 STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY
DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
Customer: Date Received 16/07/2024
MELISSA MONTGOMERY Card # OO -XO00X-XXXX-9088
18717 MILL VILLA ROAD.,, Authorization # 139387
(239, JAMESTOWN, CA, 95327 [Amount /$25.00
10/07/2024 . 13470118 - Informal Title Search - Feé . LEG1684 — | $25.00
Total Fees: $25.00
Previously Paid: $o
Paid Today: $25.00
Bealance Due: $0
Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356
Mailing Address: PO Box 277820
Sacramento, CA 95827
003780
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Mill villa

From: noreply@salesforce.com on behalf of No Reply <donotreplycsos@hcd.ca.gov>

Sent: Thursday, October 3, 2024 3:00 PM

To: Mill Villa

Subject: HCD Payment Receipt

STATE OF CALIFORNIA - BUSINESS, CONSUMER SERVICES AND GAVIN NEWSOM,
HOUSING AGENCY Governor

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS [

Registration and Titling Program
P.C. Box 277820

Sacramento, CA 95827-7820
1-800-952-83586, (9816)323-9224
From TDD Phones: 1-800-735-2929

Thank you for submitting your application to the Registration and Titling program. We will review your application and will
contact you If additional Information and/or fees are required. If you have any questions, please contact us
at: ContactRT@hcd.ca.gov.

STATE OF CALIFORNIA =
CALIFORNIA DEPARTMENT OF HOUSING & COMMUNITY
DEVELOPMENT
DIVISION OF CODES AND STANDARDS
Credit Card Receipt
|Customer: IDate Received 10/03/2024
MELISSA MONTGOMERY Card # DOCO(-XOOKX-XXXX-9088
18717 MILL VILLA ROAD., Authorization # 648373

239, JAMESTOWN, CA, 95327 Amount $25.00
DATE DTN REFERENCE FEES
10/03/2024 13457859 - Informal Title Search - Fee LBES480 $25.00

Total Fees:| $25.00

Previously Paid: $0
Paid Today:| $25.00
Balance Due: $0

Contact: California Department of Housing & Community Development
Headquarters Phone: (800) 952-8356

1
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CountX of TUOlumne Kelle Schroeder

. g i : Agricultural Commissione
Agricultural Commissioner « Weights & Measures SHm L ciinianoner

Animal Control « Air Pollution Control Director of Animal Control
2 South Green Street Air Pollution Control Officer
Sonora, CA 95370
Phone: (209) 533-5691 Fax (209) 533-5520

2024 Annual Registration Fee for
Commercial Weighing and Measuring Devices

Bill To: MILL VILLA ESTATES: OFFICE

18006 SKY PARK CIRCLE

IRVINE CA 92614
Phone: 209-533-3151

Location: 18717 MILL VILLA RD, JAMESTOWN

Type and Number of Devices

Electric Submeter 193  Retail Motor Fuel Meters 0  Counter Scales < 100 Ib Capacity 0  Computing Scales
Vapor Submeters 0  Vehicle Tank Meters 0  Counter Scales 100-2000 Ib Capacity 0 Hanging Scales
Water Submeters 0  Wire/Cordage Meters 0  Platform Scales 2001-10,000 Ib Capacity 0 Vehicle Scales
Odometers 0 Wholesale Meters 0  Prescription/Jewelers Scales 0  Livestock Scales
Retail Meters 0  Retail Water Meters 0  Hopper/Tank Scales 0  LPG Meters
Total Number of Weighing and Measuring Devices: 193
Summary of Fees
Location Fee $100.00 Make check payable to:
Device Fee $579.00 Tuolumne County Agriculture Dept.
o _ . 2 South Green Street.
DMS Administration Fee $96.50 Sonora, CA 95370
Total 2024 Device Registration Fee Due $775.50

Payment is due by February 29, 2024 and is delinquent if not received by March 1, 2024. Please sign and return the
certificate copy with your payment. Keep the original for your records; it will serve as your 2024 Device Registration
Certificate.

Please see the back of this invoice for a schedule of fees. If there are any corrections that need to be made or if you
have any questions, you may contact this office at (209) 533-5691. Fees are not refundable. Fees past due greater than
60 days are charged a late fee equal to 50% of the device registration fee not to exceed $100.00 (Tuolumne County
Code Section 3.40.010(Q)).

*Effective March 6, 2012, California law requires counties to collect and pass on to the State of California, Division of Measurement Standards an Administrative Fee
for each commercial weighing and measuring device registered intfie county.

Manager 12/8/2023

Authorized Signature Date

Title
/ 14
TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS CORRECT

003782

Director of Weights & Measures

o o o o o



MOBILEHOME PARK REGISTRATION FORM

Park Name: Mill Villa

Park Physical Address: _18717 Mill Villa Rd, Jamestown, CA 95327

Total number of spaces in park (includes mobilehome, RV and tent spaces) 228

Total number of mobilehome spaces (even if currently occupied by RV) 228

EXEMPTIONS WORKSHEET

(This area is for your use to determine if you have space exemptions. These numbers may not add up to the total
number of spaces in your park as some spaces may have multiple qualifiers.

Total # of RV, tent, or camping spaces 0
Total # of vacant spaces 33
Total # of spaces in a resident-owned park 0
Total # of new spaces developed after 1/1/1990 73
Total #of spaces where park owner owns the mobilehome & rents the home & space to a tenant 2
Total occupied mobile home spaces covered by lease/rental agreements greater than 12 months 0

Paid for 121 spaces $1694.00 -

Total number of spaces under rent control check # 2303 153
32 spaces x $14 = $448 00
Annual Fee = $14 x Number of Spaces Listed in Row Above _448.00__
Amount

Please make check payable to County of Tuolumne CDD and mail to:
Tuolumne County Community Development Department Due
2 South Green Street, Sonora, CA 95370

I declare under penalty of perjury under the laws of the State of California that the foregoing information,
including the information in attachments A and B, which are incorporated by reference, is true and correct
and that I am the authorized representative for the park owner.

Signature < &7% 7%%/// Date 121192023

Printed Name and Title Alex Hollen - Administrative Assistant

Your Phone 949-486-7170 Your Email: permits@ipgliving.com

S:\Housing Program\MOBILE Home Rent Contro\RENT CONTROL\MHRC 23-24\Attachments\MHRC RE@7623 7—83c




% INVOICE

it Annual Permit Fees Required by Sections 13260 & 13269
Water Beards of the California Water Code

FACILITY ID (WDID): 5S55C395408 INVOICE NO: SW-0278358

FACILITY NAME: MILL VILLA MOBILE HOME COMMUNI BILLING PERIOD: 10/01/23 - 09/30/24
18717 MILL VILARD INVOICE DATE: 12/13/2023
JAMESTOWN, CA 95327 INDEX NO: 565390
(o= Total Amount Due by
Friday, January 12, 2024
MILL VILLA MHC LLC

CHRIS BOWDEN
18717 MILL VILA RD
JAMESTOWN, CA 95327

Invoice details are shown on the back

STATE WATER RESOURCES CONTROL BOARD
Annual Permit Fee

Facility ID: 5855C395408

Invoice No: SW-0278358 Amount Due: $ 860.00 Due By: Friday, January 12, 2024

$ 860.00

Billing Period:  10/01/23 - 09/30/24

PLEASE REMIT YOUR PAYMENT ON OR BEFORE THE DUE DATE SHOWN ABOVE. LATE PAYMENT COULD RESULT IN
PENALTIES UNDER PROVISIONS OF THE WATER CODE SECTION 13261. THESE ACTIONS COULD INCLUDE DAILY
PENALTIES IN ADDITION TO YOUR FEE OR OTHER ACTIONS DEEMED APPROPRIATE BY THE REGIONAL BOARD.

IF PERMIT COVERAGE IS NO LONGER REQUIRED, A NOTICE OF TERMINATION IS REQUIRED TO CANCEL THE PERMIT.
"PLEASE NOTE A TRANSFER OF OWNERSHIP OR RELOCATION OF THE FACILITY REQUIRES A NEW STORMWATER
PERMIT.

Make your check payable to State Water Resources Control Board

If you have any questions about this invoice, please call the Water Board at 916-341-5247.
For more information, please visit our website at http://www.waterboards.ca.goviresources/fees/

Q‘.:zm—-r Retain this portion for your records

L Please detach and return this portion with your payment
D CHECK HERE FOR ADDRESS CORRECTION ON THE BACK MILL VILLA MHC LLC
CHRIS BOWDEN
INVOICE NO: SW-0278358 18717 MILL VILA RD
JAMESTOWN, CA 95327
INDEX NO: 565390
- (949) 486-7153
(Please print the above number on check or money order)
AMOUNT DUE: $860.00
BILLING PERIOD: 10/01/23 - 09/30/24
DUE BY: 1/12/24
SWRCB FACILITY ID (WDID): 5S55C395408
PO BOX 1888 FACILITY NAME: MILL VILLA MOBILE HOME COMMUNI
SACRAMENTO, CA 95812-1888 18717 MILL VILA RD

JAMESTOWN, CAGE??? 8 4



STATE WATER RESOURCES CONTROL BOARD
INVOICE DETAILS

FACILITY ID (WDID): 5855C395408

INVOICE NO: SW-0278358
ORDER NO: 09-09DW

BILLING PERIOD: 10/01/23 - 09/30/24
REGION: 58

DESCRIPTION AMOUNT

71 .
NPDES SW CONSTRUCTION CGO
Fee Basis: 7.4 acres

860.00

TOTAL AMOUNT DUE $ 860.00

If you have any questions about this invoice, please call
the Water Board at 916-341-5247,

or you may send an email (preferred) to: FeeBranch@uwaterboards.ca.gov
Web Site Address: Visit the Water Quality Fees website for more information: https:!Mww.waterboards.ca.gow'resourcesifeesnr.'atar_qualityf
For payment status of your invoice, please go to the "Stormwater and Wastewater permit Fee Invoice Information” link at

https:/fpublic3.waterboards.ca.goviinfofees/faces/invoice Search/xhtmi

Please allow 10 business days after mailing for your payment to be posted to the database.

BILLING ADDRESS CORRECTIONS
A change of ownership REQUIRES you to contact the Regional Board (contact information above).
You are obligated to pay this and any past due invoices.

FACILITY ID (WDID): 5855C395408 MILL VILLA MOBILE HOME COMMUNI

sovenave: [T OO OO OO OO

conacreerson: || T T T T T OO OO OO

STREET: ENNEENNNERNEERERRNRNRNEENEENEE
ay: “7HHHHHHDHHHHDDDDDDDHHHDDﬂﬂﬂﬂﬂ
STATE: ZIP: JI_"_ _||:|— || || ||

PHONE: :||]|:| ) :":"]“ —||_||

(
ewaaooress: [ I T O OO kR d T




