DEPOSIT RECEIPT

Date:

| am making a deposit in the amount of $ for the following lot:

Lot #

Address:

By paying this deposit, the lot will be removed from the market for a period of
days, after which | must sign a lease agreement for the lot or forfeit the deposit.

| understand that this deposit is nonrefundable unless | am not approved to lease the
lot. Upon management approval, however, | may be able to apply part or all of this
deposit toward another lot available for lease if | am unable to lease this one.

(Signature)

331 OAK GROVE ROAD » KINGS MOUNTAIN, NC * 28086
PHONE: (980) 939-6633 * FAX: (803) 831-2651
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