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This form is to be used when there is notsufﬁcsent room on TD-420-729, TD-420-730, or TD-420-731% 10 provide
the legai description of the land. This form must be recorded with the Manufactured Home Form, and a certified copy
presented to a vehicle licensing agency as par't;_of:.the_ supporting documentation for a Manufactured Home application.
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Land: Property Tax Parcel Number
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ro-4:o-7a:rmxrucm.'um IN/2/90: Poge 1 of 2 - : 3 BK l 2 8 8 T 0—0 33
9401180182 L]



