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Inst. Number: 201112018246 Book: 1225 Page: 1218 Date: 11/29/2011 Time; 12:17:54 PM Page 1 of 1
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This Instrument Prepared by & return fo:

Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC

Address 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055

File No. 11¥-11004TL
Ins o1112u1324e 2!
ﬁﬁ e De ute 1112002041 Time:42:47 PM
DCP w
ParcelID. & 01397-019 = IH Casm Cu{umbla Ccuriyf’age 10f1 01226 P28
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 28th day of November, AD 2011, by JUANITA G. SOSA

CONVEYING NON HOMESTEAD PROPERTY, hereinafler called the grantor, to WILLIAM BEVERIDGE, whose
post office address is 419 SW TEXAS LANE, FORT WHITE, FLORIDA 32038, hereinafier called the grantee

(Wharever used herein the terms "grantor' and "grantee” include all the parties te ihiy instrumeny, singular and plural, the heirs, logal

reprasantatives ard assigns of individuals, anel the succersors and assigny of corporations, wheraver the context 5o admils o reqires.)

Witnesseth: That the grantor, for and in consideration of the sum of 810 00 and nther vatuable consideration,
receipt whereof is hereby acknowledged, dues hereby grant bargain, sell, alien, remise, release, convey and confirm
unto the grantee all thal certain land situate in Columbia County, State of Florida, viz

Lot 19, THREE RIVERS ESTATES, Uit 22, according to the map or plat thereof as recorded in Plat
Book 6, Page 16, of the Public Records of Columbra County, Flonda.

Yogether with all the tenements hereditaments and appurienances therelo belonging or In anywise
appertaining
To Have and to Hold the same in fee simple forever

And the grantor hereby covenants with satd grantee that she is lawfully seized of said land in fee simple that
she has good right and lawfil authority (o sell and convey said land, and hereby fully warvanis the title to said land
and will defend the same against the lawfiul claims of all persons whomsoever, and that said land is free of all
encumbrances, exeept laxes aceruing subsequent to December 31, 2011,

In Witness Whereof, the said granior has signed and sealed these presents, the day and year first above
Wwrilten

Signed, sealed and delivered in the presence of

Weles o fm%m Mﬁ@..dm
JUANITA G SOSA

.25 e 5"3”‘"“’&7 j? 0 0/ r) ﬂ «.@ 1?-' Address

3409 WILLOW ROAD, WIMAUMA, FLORIDA
33598

Pringed Name

Witness Signature
_Wante dernﬂue >

Printed Name
MICHELLE N, 200 ]
EE%  Notary Pubic - Siate of Fiorids
’ * £ My Comm, Expiets Bep 15, 2018,
STATE Ob FLORIDA LSS Commission # EE 130636

COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this 28th day of November, 2011, by JUANITA G,
SOSA, who is known 10 me or who has produced __ Fleita_ Pluvaps Wbeege. as identification

OMLLH . St

NomE/ Public —
My chmmisslon expires &ot
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_crofi@columbiacountyfla com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a bullding permit  The established standards for
assigning and posting numbers to all principal buildings, dwellings, busmesses and

industries are contained in Columbia County Ordinance 2001-9 The addressing system 1s

to enable Emergency Service Agencies to locate you n an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County

DATE REQUESTED: 7/29/2013 DATE ISSUED: 8/56/2013

ENHANCED 9-1-1 ADDRESS:
870 SW DRAKE PL

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

00-00-00-01397-019
Remarks:

ADDRESS FOR PROPOSED STRUCTUE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2608




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [30% ‘(o 3 CONTRACTOR BS j “'zlk( k L )l(’b PHEONE L;i f{gﬂq ‘

THIS FORM MUST BE SUBMITTED PRIOR TO THE (SSUANCE OF A PERMIT

In Coturnbia County ane permit witl cover afl frades doing work at the permitted site, It is REQUIRED that we have
records of the subcontractars who actually did the trade specific work under the permit, Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subrantractors to provide evidencs of workers' compensa¥ion or
exemption, general liabllity insurance and a valid Cettificate of Competency license in Columthia County.

Any changes, the parmitted contractor s responsible for the corrected form being submitted to this office priorto the
start of that subcontroctor beginning any waork. Vielutions will result in stop work orders and/or fines,
/

}ECTR!CAL IAY. & Signaturé pwulﬁgvb, &Mg i*,g(/‘é: ’
14 L Phone #: 3}0 %75&'1,_ ‘@O
/l\ﬁéCHANlCALI Print Name 4. AN 3L Signaturawmﬁwﬁﬂ_m
// AfC Licanse #; (X Q’M Ve ' Phone i qJO 81“5’*) - MO
/p;uﬁamﬁf Print Name L Signature /"é/é‘“maw
b GAS

eense £ 11038217

hane 3@647K:é/¢¢//

MASON
CONCRETE FINISHER

F. 5. 440.103 Buliding permits; identification of minlmum premium policy.—Every employer shall, as a conditfon to
applying for and recelving a building parmit, show proof and certify to the permit issuar that it has secured

compensation for tts employeas under this chapter as provided in 35, 240,160 and 440,38, and shall be presentad each
time the employer applies for 2 huilding permit.
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 24-6S-15-01397-019 Building permit No. 000031396

Permit Holder RUSTY KNOWLES

Owner of Building WILLIAM BEVERIDGE

Location: 870 SW DRAKE PLACE, FT.WHITE, FL 32038

09/11/2013 Qb/ N
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POST IN A CONSPICUOUS PLACE
(Business Places Only)




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

oateRiceven O/ 2| BY__ [t.}s THE M/H ON THE PROPERTY WHERE THE PERAT WiLL BE ssuep? __[\O

owazs e \o11aM Poexes 1dqe mone 38 85-08T3 210-837-1890
woress_ 1AW Teyas laxd Er ohude. FL 3203%

MOBILE HOME PARK AW suwvision_ Theee Rivers Estales

DRIVING DIRECTIONS TO MOBILE HOME (“‘CI‘L,Q.;Q \Rué.}?%

MOBILE HOME INSTALLER RUS“N} Knowle.S  mowe 155 LU\ e 290G -0F 8o
MOBILE HOME INFORMATION

. 5" ’ .
MAKE f)/(L/ [/’ vear /7 [ sme_ 1Y X bl coon \/\/chf;//zé(wﬁ L«‘MX
SERIAL No, 5%//
WIND ZONE L Must he wind zone I or higher NO WIND ZONE [ ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR { ) OPERATIONAL { ) MISSING

7
FLOORS ( }SOLID ( )WEAK { )HOLES DAMAGED LOCATION I%O% .\(0/

l DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID { ) STRUCTURALLY UNSOUND

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISSING

/
7— WINDOWS ( ) OPERABLE ( ) INOPERABLE
A

/

CEILING ( ) SOLID ( ) HOLES { ) LEAKS APPARENT

~

ELECTRICAL {FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

EXTER{OR:
p WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ({ ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS { ) SCREENS MISSING ( ) WEATHERTIGHT

~

ROOF { ) APPEARS SOLID { ) DAMAGED

STATUS

APPROVED ///(TH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE —w-numeer B/21/73 e 312




RECEIVED 0%/24/2813 83;23

366 758 2187 ENVIROMENTAL HEALTH
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RECEIVED @B/24/2813 823:23

386 758 2187 ENVIRCMENTAL HEALTH D2.20:50pm,  0B=27-2013 ars
. ) % | 2 g 3
=) &4 ik Q’F’ - .
E U && STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONBTRUCTION PERMIT
Parmit Application Number____\ 2=t

---------- wrmmmmascm oo PART AL~ SITEPLAN < - - mwmm s s mmmmn
Seosle: Each block represenis 10 fest and 1 Inch = 40 feet,
{
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s
i
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( ", \%j B \
\“ﬂ"m Q \ »
N/ Y
- \ Y
N/
Notes:
1/ o) -
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b E ?%ﬁ; Date 5410 %
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