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Certificate of Origin or Alabama Title For a
Manufactured Home Classified as Real Property

DOCUMENT CONTROL #:DCN0O00006798 DATE; 11/05/2013

| 12/09/2005 e
Owner(s) HUGHES HAROLD

Address 673 HEBB RD

City WILSONVILLE crate AL i Coge 35188

| {We) hereby certify that the above referenced manufactured home has been permanently affixed and recorded as real property and that the
attached manufacturer's certificate of origin, Alabama title, or surety bond is being surrendered pursuant to Section 32-20-20, Code of Alabama

1975. for the issuange oy a certificate of cancellation.
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I hereby attest that the above referenced manufactured home has been recorded as being permanently affixed and
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recorded as real property in the county of / L.
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/
ate

Judgteterotate (authoized signature required)

A certified copy of the titie hisiory (including any cancellation) may be obtained by submitting a Request for Motor Vehicle Records (form MV-
DPPA1) and the required fee. The record request form can be accessed through the Department web site at
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Shelby Cnty Judge of Probéte

Note: This form must be submitted to a Designated Agent within 90 days of the notice date.
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VEHICLE IDENTIFICATION NUMBER (VIN)* YEAR MAKE MODEL

,1 ‘4 19 lO ]3 |7 |8 |O ‘A I | | l I | l 1 2000 REDMAN WORTHINGTON
BODY TYPE LICENSE PLATE NUMBER STATE OF ISSUANCE

MH . AL

Taxpayer Information Representative(s): Hereby appoint(s) the following representative(s)
Taxpayer Name(s) and Address (Please Type or Print) Name and Address (Please Type or Print)

HAROLD HUGHES JANET F. PARSON

673 HEBB ROAD 160 HWY 443

WILSONVILLE, AL 35186 WILSONVILLE

mail Addr%s“janet@shelbycountyabstract.com

Telephone Number®” { <05 ) 663-3268

As my attorney-in-fact to sign my name and do all things necessary for the purpose(s) of:

[ Title application, transfer or lien filing D IFTA transaction(s) E register and purchase license plate(s),

other purpose, describe: retire titles to mobile home |

for my motor vehicle described above.

ACTS AUTHORIZED
The representative(s) is authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform

with respect to the matters described above. The authority does not include the power to receive refund checks or the power to sign certain
returns.

LIST ANY SPECIFIC ADDITIONS OR RESTRICTIONS TO THE ACTS OTHERWISE AUTHORIZED IN THIS POWER OF ATTORNEY:

Svf{)rp r\b,b before me on date above stated. ’ XO//C//B
- W SIGNATURE OF TAXF’AYEH DATE
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TARY PUBLIC

92017

My commission exXpIres.

/BI NATURE OF TAXPAYER DATE
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NOT VALID WITHOUT YHIS SIGNATH DATE
ignature shall be of an authorized representative of the firm who will perform as attorney-

Signature of Appointee: P>

If a business firm or corporation is appointed, the
in-fact for the owner.

SPECIAL NOTICE: Any alterations or strikeovers shall void this Power of Attorney. Original signatures are required.

*All VINs for 1981 and subsequent year model vehicles that conform to federal anti-thetft standards are required to have 17 digits/characters.
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