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o : ¢ : DATE- ZONING B S -
6EN7E‘E— James P (GMI?ETL RECORDED _ |- CA'NE7 721 5€
: DEED OR DISTRICT '
Box &0 WILL BOOK o3
. CONSID-
Clonmmwoos VA 2y11g I T
DATE 1986
RECORDED
DEED OR 1987
WILL BOOK
1988
CONSID-
ERATION 1989
. DATE
RECORDED 1990
DEED OR -
WILL BOOK 1991 YS, 100 ¢S 00
CONSID- 1992
ERATION
DATE 1993
RECORDED
1994
DEED OR
WILL BOOK _ 1995
CONSID-
ERATION 1996
DATE
RECORDED 1997 i _
DEED OR RS 00 T U 0 VOO N I I Bt S RN R A
WILL BOOK AT R O A N N S N R
CONSID- IR B O R |
ERATION R U T 0 S O SEERE SRR A R DR R R R
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MAP NO.
Dwelling Cornp. 8h, Wood Siding Yr. Buiit  |Remod. Bemt. [ ) 2nd | ] Plaster BATH(S)  Full W Batii)
Siate Brick No. Stories 1t [)] % [ Sheet rock Modemn Bath ModlmKl:h;
Asbestos Asb. Wood Shg. S.Level O 8. Foyr D Total No. Bedroome Ceclied Ceont. Heat INCﬁ‘
Metal Cin.Block OO Stone [m] Panel Fir. or Wall Fumace O M
Wood Frame Tor & Grav. Stucco O Con. BlockD Cawi O Conc. O HW O Pine O Carp. O Tite D | Unfinistied
Cin. Block Tile Aluminum O Maesonite O Riers 0O Cin. Bik.O Number
Stesl Frame Shakes Storm Doorsl)  8torm Win.O Slad =] Brick O Disappearing Stairs Qad. O Feir O Poor O vP O Number Chimneys T
Basement Size Attic Floor & Steirs Brick[ | C.Biock { |
Gd. O FerO Poor0 VPO | Basmt. Finish %O %O %O FllO  |AtkD waieQ F.O Stonel | Metal [ |
D X720 YR. YR. YR.
7&&#2&00
Dwelling D+ YN 100
Porch
Porch
Carport
Garage
Cent. AIC
Basement MaL M&L Market Value All improvements U/ 0 6 o
Bsmt. Finish Owner Market Value Al Land
Attic DATE DATE Make Year oo -
Freplacels APRP. APRP. Size Cond.
Heating Not Home O Time
Bath(s) DATE DATE Agric. Land Cost
Total ‘1‘9 XD AM O PM O ::::;l H S —
Factor \ ié CLASSIFICATION | ZONING Open Space 1 p——
Replacement ‘2’;—[ 0 Totals s
Sale Price
$
Rent
$
Expenses
CLASSIFICATION ACRES RATE ADJ. CLASSIFICATION ACRES RATE ADJ. $
Home Site Home Site :et Rent
Public Water Paved BOARD REVIEW NOTES
Public Sewer Gravel
Well Dirt
Spring No Road
Septic System Curb & Gutter Wastetand Wasteland
U. G. Utilities Sidewalk
General Remarks:
LEVEL OO SLOPES UP O SLOPES DOWN O
wowao STEEP UP OO STEEP DOWN O o
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gm APPLICATION FOR CERTIFICATESF TITLF AND REGISTRATION

VSA 17A (REV 1/90)
TYPE OF APPLICATION (check one): | Vv

DCERTIFICATE OF TITLE D REGISTRATION ONLY Dcznwncmrt OF TITLE AND REGISTRATION
. : CERTIFICATE OF TITLE TO A MOBILE HOME
CERTIFICATE OF TITLE FOR (check one): D REPLEVIED SEIZED P .
REPOSSESSED (Vehicle must be in your possession), D SOLD UNDER COURT ORDER - MECHANIC'S LIEN - STO Mmﬂ

ABANDONED (Applicant for title vehicles sold under Mechanic’s Lien, Storage Lien and
Abandoned Vehicles must also complete Form VSA 41, “Affidavit of Compliance”.)

ALL APPLICANTS MUST COMPLETE SECTIONS 1,2,3,4,5and 8. COMPLETE OTHER SECTIONS AS REQU ' 5

IRED
1. OWNER INFORMATION (MUST be completed by all applicants) . TWM-628
OWNER'S NAME (FIRST, MIDDLE, LAST) ! SOCIAL SECURITY NUMBER OR FEDERAL ID NO. '
JAMES P, SENTER 226-52-1691

If this application is for joint ownership, do you wish clear rights of ownership to be transferred to the surviving owner in the event of the death of
either owner named on this title? Please indicate by checking one of the following. DYES DNO

CO-OWNER'S NAME (FIRST, MIDDLE, LAST) SOCIAL SECURITY NUMBER OR FEDERAL ID NO.

GINGER SENTER 227-60-0665 N

OWNER'S STREKT ADDR,SS

R CIT, R "'OWN STATE ZIiP CODE ‘ﬁ
/d y / /v/ /f V ﬂ . ‘l{,ﬁ4¢(./y\ ! VA 2!" 2
VEHICLE PRINCIPALLY GARAGED INCITY OR COUNTY OF:
Qcrrvor [kountvyor DICKENSON TOWN YOU RESIDE IN, IF ANY :
2. LIEN INFORMATION —— Complete this section if this vehicle is pledged as secu}ity. If no lien check onlWil I JV
DATE OF FIRST LIEN LIENHOLDER'S NAME

7620 oSk GYRITY PACIFIC HOUSING SERVICES INC
PO BORTAYREY e~ ROANOKE '™~ °" ToWN TR TREYfs

. V
DATE OF SECOND LIEN | LIENHOLDER'S NAME

v NONE g
LIENHOLDER'S MAILING ADDRESS CiITY OR TOWN SYATE | < ZIP CQD -
" WLLTT Ty
. NONE .
3. SOURCE OF OWNERSHIP (MUST be completed by all applicants) -

VEHICLE SOLD TO YOU AS [CHECK ONE): VA. DEALER LIC. NO. DATE OF PURCHASE

Dusto ' ! !{a:w DDIMONSTRATO'R DSALVAG! JA( 7/’ ’ﬁ.é'fo

FROM WHOM PURCHASED

| LINKOUS HOMES INC

STREET ADDRESS CITY OR TOWN STATE ZIP CODE SALE PRICE o FALES AND USE TAX "

|_4618 LEE HWY BRISTOL VA 24201 [S5;7395- 00| 74,1, 85

4. VEHICLE INFORMATION (MUST be completed by all applicants)

%‘Iv /= b

MAKK : BODY TYPE MODEL YEAR | PREVIOUS TITLE NUMBER STATE
SOUTHERN ENERGY MOBILE HOME 1991

VERICLE IDENTIFICATION NUMBER EMPTY WEIGHT [TRUCKS & TRAILERS ONLY NO.OF AXLES |FURL TVPE
DSEALY4213A GROSS WT.

CHASSIS INFORMATION: COMPLETE " ARE MODEL YEAR CHASSIS IDENTIFICATION NUMBER ('.f.,‘,‘.’éi‘gﬁ.?:f‘""

FOR MULTI-STAGE VEHICLES ONLY

A vehicle is Multi-Stage if its chassis and body are manufactured as separate units with different make, model year, and/or chassis ID number.

(ALL APPL_!CANTS MUST COMPLETE ODOMETER AND CERTIFICATION STATEMENT ON REVERSE SIDE)
THIS SECTION FOR DMV USE ONLY

WITH LIEN xv:s O no - DATA ENTRY

SALE PRICE 4 ; ; ;3.36
COUNTER CLERK CLERK STAMP TAX 71& ‘. Is

DATA ENTRY Paid-8 TITLE FEE la. n ;

LICENSE FEE

SEP 15 1990 UMV Fee

TRANSFER FEE

TOTAL 77 '/ ﬁE

g

REASSOCIATION

LICENSE PLATE NUMBER

EXPIRATION DATE

| . TWM-628

LSsShe

_ 0,
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TN -y
APPLICATION FOR CERIIFICATE OF TITLE AND REGIST RATION

‘ ’ 1’ 7 » VSA 17A (REV |/’o;
TYPE OF APPLICATION (check one): -
{(JcerriFicaTe oF TiTLE [JrecisTraTion ONLY CERTIFICATE OF TITLE AN% REGISTRATION
. [JcERTIFICATE OF TITLE TO A MOBILE HOME C: A
CERTIFICATE OF TITLE FOR (check one): Dn:n.zvn:n SEIZED
Du:rossessl:o (Vehicle must be in your possession), SOLD UNDER COURT ORDER - MECHANIC'S LIEN - ﬂ'om\az |.|l:
ABANDONED (Applicant for title vehicles sold under Mechanic’s Lien, Storage Lien and t?
Abandoned Vehicles must also complete Form VSA 41, “Affidavit of Compliance”.) s %

ALL APPLICANTS MUST COMPLETE SECTIONS 1, 2,3,4,5and 8. COMPLETE OTHER SECTIONS AS REOUIRM
1. OWNER INFORMATION (MUST be completed by all applicants) .

OWNER'S NAME (FIRST, MIDDLE, LAST) SOCIAL SECURITY NUMBER OR FEDERAL ID NO.

JAMES P. SENTER 226-52-1691

If this application is for joint ownership, do you wish clear rights of ownership to be transferred to the surviving owner in the event of the death of
either owner named on this title? Please indicate by checking one of the following. DYES DNO

CO-OWNER'S NAME {FIRST, MIDDLE, LAST) SOCIAL SECURITY NUMBSER OR FEDERAL ID NO.

GINGER SENTER 227-60-0665.
OWNER'S STRERT AI)DRFS TY DR TOWN STATE ZiP CODE "
<] v Sy f Y L /" [c’um VA 2u258

VEHICLE PRINCIPALLY GKRAE!D INCITY OR COUNTY OF:

mcrrv oF C¥countvor DI CKENSON TOWN YOU RESIDE IN, IF Anvwlz‘ !
2. LIEN INFORMATION —-- Complete this section if this vehicle is pledged as security. If no lien check only this block v A!

DA‘I’I OF FIRST LIEN LIENHOLDER'S NAME

D450 SECURITY PACTFIC HOUSING SERVICES INC
w’gw.?mwa ADDRESS ' | ROA NOKE CITY OR TOWN .TV'K zlé&b%

DATE OF SECOND LIEN LIENHOLD!R'S NAME

LIENHOLDER'S MAILING %DDRISS NON F CITY OR TOWN ’TAT; i‘ ‘ i? 1 I |
NONE 17 N \U
3. SOURCE OF OWNERSHIP (MUST be completed by all applicants)

VEHICLE SOLD TO YOU AS [CHECK ONE): B VA. DEALER LIC. NO. DATE OF PURCHASK

[Jusee . [oew  [Joemonsrnnron [Joarvace SEIf D [P0

FROM WHOM PURCHASED

| sTeeeT ADDRESS CITY OR TOWN STATE ZiP CODE SALE PRICE SALES AND USE TAX

| 4618 LEE HWY RRISTOI va_2u201 | 25,395 7l - 85
4. VEHICLE INFORMATION (MUST be completed by all applicants)

MAKE BODY TYPK MODEL YEAR | PREVIOUS TITLE NUMBER STATE

SOUTHERN ENERGY MOBILE HOME 1991

VEMICLE IDENTIFICATION NUMBER EMPTY WEIGHT |TRUCKS & TRAILERS ONLY NO. OF AXLES |FUEL TYPE
DSEALY4213B ' GROSS WT.

CHASSIS INFORMATION: COMPLETE MAKE MODEL YEAR CHASSIS IDENTIFICATION NUMBER BEATING CAPACITY

FOR MULTI-STAGE VEHICLES ONLY

A vehicle is Mul€i-Stage if its chassis and body are manufactured as separate units with different make, model year, snd/or chassis ID number.

(ALL APPLICANTS MUST COMPLETE ODOMETER AND CERTIFICATION STATEMENT ON REVERSE SIDE)
THIS SECTION FOR DMV USE ONLY

WITH LIEN xvu O no DATA ENTRY SALE PRICE x 3 ?S W

/ CLERK STAMP

COUNTER CLERK ? Pa; TAX 7 b / i a
ad -
e | & R /0. 60

REASSOCIATION g SEP ' 5 '990 LICENSE FEE

LICENSE PLATE NUMBER

UMV FEE

EXPIRATION DATE TWM'628

TRANSFER FRE

TOTAL o 77/. E—

.
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