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

NUMBER:

8875616

MANUFACTURED HOUSING PROGRAM

MANUFACTURER CERTIFICATE OF ORIGIN

D CHECK IF THIS IS A DUPLICATE MCO-ENTER ORIGINAL MCO NO.

MANUFACTURED HOME OR MULTIFAMILY MANUFACTURED HOME

NUMBER OF
[ X SFD (SINGLE FAMILY DWELLING) [_] MEMH (MULTIFAMILY MANUFACTURED HOME)

TRANSPORTABLE SECTIONS

2

COMMERCIAL MODULAR:
OCCUPANCY GROUP

MANUFACTURER NAME:

MANUFACTURER LICENSE NUMBER:

COPY 2 (YELLOW) DELIVER TO THE TRANSPORTER TO ACCOMPANY THE UNIT TO ITS DESTINATION,
COPY 3 (GOLDENROD) TO BE RETAINED BY THE MANUFACTURER.

HCD 483.0 - Side 1 (Rev. 02/23)

CAVCO MANUFACTURING, LLC: CAVCO GOODYEAR MF 1631122
MANUFACTURER ADDRESS: SUGGESTED RETAIL PRICE:
(Street) 1300 S. LITCHFIELD RD. BLDG #260 (City) GOODYEAR (State) AZ (Zip) 85338 $79,024.00
MANUFACTURER TRADE NAME: MODEL NAME AND/OR NUMBER: DATE OF MANUFACTURE:

04/13/2026

VELOCITY 130EG-20382A 2026 MODEL YEAR

NAME OF DEALER OR TRANSFEREE (OWNERSHIP TRANSFERRED TO): CALIFORNIA DEALER NUMBER OR DATE OF TRANSFER:
TRANSFEREE DESIGNATION: 04/16/2026
DAIVD BATES DL1629028
DEALER OR TRANSFEREE ADDRESS:
(Street) 44 S HAWES ROAD (City) MESA (State) AZ (21185208
INVENTORY CREDITOR NAME:
INVENTORY CREDITOR ADDRESS:
(Street) (City) (State) (Zip)
SECTION 1 i e S | s L . . - | LENGTH ~ WiDTH WEIGHT
16 | MANUFACTURER SERIAL NUMBER | HCD INSIGNIA OR HUD LABEL NUMBER l b | e | roies
1 CAV130AZ 26-27381A ARZ - 403984 456 120 15,261
2 CAV130AZ 26-27381B ARZ - 403985 456 120 12,817
TRANSPORTER NAME:
STONE AND SON TRANSPORT
TRANSPORTER ADDRESS:

P.0. BOX 12072 GLENDALE L ek
(Street) (City) (State) (Zip)

DESTINATION FOR UNIT DESCRIBED ABOVE:
DAVID BATES 44 S HAWES ROAD MESA AZ 85208
(NAME) (Street) (City) (State) (Zip)
| certify under penaity of perjury under the laws of the State of California that the above facts are true and correct.
Eonider LR 1DE0E0. - T GOODYEAR MARICOPA AZ
(Date) (City) (County) (State)
= L
D j T _—
SIGNATURE OF AUTHORIZED AGENT: _ ¢~ < S20 it oo™ % = MANAGER-
DISTRIBUTION: ORIGINAL (PINK) FORWARD TO THE INVENTORY CREDITOR, UNLESS THERE IS NONE, THEN FORWARD TO THE PURCHASER (DEALER OR TRANSFEREE).
COPY 1 (WHITE) FORWARD TO THE DEPARTMENT AT P.O. BOX 276540, SACRAMENTO, CA 95827-6540, WITHIN FIVE (5) DAYS OF RELEASE.




