Affidavit of Detachment of Mobile Home Application
Michigan Department of State

PLEASE PRINT OR TYPE INFORMATION REQUESTED

Instructions: FOR DEPARTMENT USE ONLY

e Submit notarized affidavit application.

e Once approved, the affidavit application will be returned to the person
listed in section 4. If section 4 is blank, the affidavit will be returned to the
owner listed in section 1. The affidavit must then be recorded at the
Register of Deeds in the county where the real property is located.

e Thereis no filing fee for the Affidavit of Detachment.

o Affidavit will be returned if not complete.

FILED AND ACCEPTED BY THE DEPARTMENT ON:

Section 1. Owner and Mobile Home Information

Name of owner(s) Daytime telephone number
Mobile home property address City State Zip

MI
Year Manufacturer Manufacturer’s serial number

Legal description of the real property to which the mobile home is affixed

Section 2. Certification

| certify that the mobile home is physically affixed to the real property described above.

Printed name of owner(s) as listed above

X

Signature of owner(s) as listed above Date
This affidavit was executed in the County of within the State of
Sworn to and subscribed before me this day of , 20

X

Signature of notary public

Printed Name of Notary:
County:

Acting in:

Commission Expires:
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Section 3. Drafted by

Name
Address City State Zip
Section 4. Return Affidavit of Affixture of Mobile Home to
Name
Contact person
(
Address City State Zip

Call 517-636-7476 or email MDOS-MobileHomeAffidavits@Michigan.gov if you need help completing this form.

Mail this completed, notarized Affidavit of Detachment of Mobile Home form to:
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Michigan Department of State
Office of Customer Records
Vehicle Records Activity Unit
PO Box 30045
Lansing, M1 48909-9798
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