DATE  03/06/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024190
APPLICANT WENDY GRINNELL PHONE 288-2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE & 32038
OWNER SHADY OAKS OF LAKE CITY PHONE  623-7735
ADDRESS 151 SE SHADY OAKS LOOP LAKE CITY FL_ 32025
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 441 SOUTH, TL INTO SHADY OAKS, MH AT THE NORTHEND
1ST MH
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA 0.00 TOTAL AREA 0.00 HEIGHT 0.00 STORIES 0
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 0
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
T L
PARCELID  34-45-17-09016-000 SUBDIVISION  SHADY OAKS MHP
LOT 1 BLOCK PHASE UNIT O TOTAL ACRES  0.00
L]
IH0000509
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 06-0170-N BK JH
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 146

L ___
FOR BUILDING & ZONING DEPARTMENT ONLY GootelfSlab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
L. ______________________________|]
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES 0.00 WASTEFEES 0.00
FLOOD DEVELOPMENTFEE$ 0.00 FLOOD ZONE FEE § 25.00 CULVERT FEE § TOTAL FEE _ 275.00
INSPECTORS OFFICE D D D n ; CLERKS OFFICE
NOTICE: IN ADDITION TO THE REQU S MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



DATE  03/06/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024190
APRLICANT WENDY GRINNELL PHONE 288-2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE E_L_ 32038
OWNER SHADY OAKS OF LAKE CITY PHONE 623-7735
ADDRESS 165 S US HIGHWAY 441 LAKE CITY & 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 441 SOUTH, TL INTO SHADY QOAKS, MH AT THE NORTHEND
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 34-4S-17-09016-000 SUBDIVISION SHADY OAKS MHP
LOT 1 BLOCK PHASE UNIT TOTAL ACRES

IH0000509
Culvert Permit No. Culvert Waiver Contractor's License Number plicant/Owner/Contractor
EXISTING 06-0170-N BK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 146

FOR BUILDING & ZONING DEPARTMENT ONLY (GootedSial)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$S _ 000 =~ SURCHARGEFEES$ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE .00

FLOOD ZONE ERE $§
INSPECTORS OFFICE OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

CULVERT FEE $ T}o&AL FEE 275.00




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Comments

For Office Use Only  (Revised 6-23-05) Zoning Official (LIS ¢2 93 «Building Official ok T 27",
0(102 8/ Date Received_Z223 606 By. (Jf permit# 24140

Flood Zone é Development Permit MN(A Zoning_/1 "~ A -1 Land Use Plan Map Category A 2
SRSecSi. 233 LORS

FEMA Map# Elevation Finished Floor. River. in Floodway.
agt: Plan with Setbacks Shown Signed Site Plan 0 EH Release 0 Well letter 2-Existing well
Copy of Recorded Deed or Affidavit from land owner wLetter of Authorization from installer

G/ pEs el

Property ID # 3‘/” L/S =/~ 0? o/ é o0 Must have a copy of the property deed
New Mobile Home l/ Used Mobile Home Year _Q@é_

Ap:;icant and/ Phone # .3& ~ A - 2L 2

Address _3/g O J

Name of Property Owner, hone#_¢ % ﬂs - 7735’
911 Address (LS - -

Circle the/é:rrect power company - C FL Power & Light ) - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Eneray
Name of warer of Mobile Home / Al OF ¥, d’ﬂone #

Address 4 ¢ J _ Z
32058

Relationship to Property Owner <@ 77X R

Current Number of Dwellings on Property —

Lot Size Total Acreage S

Do you : Have Existing Drive 9r need a Culvert Permit ora g:_:;vert Waiver (Circle one)

is this Mobile Home Replacing an Existing Mobile Home () ;_'?S — K.,OZL # / Pd 21502

Sy

Driving Directions to the Property

)

Name of Licensed Dealernstalier _pasie, [ . (s S_kﬁmﬁone #.36- 256/

Installers Address 309"/

License Number L/ A20082 9 installation Decal # Xl [RO




SITE PLAN EXAMPLE / WORKSHEET

............................................. My ROAG= == === mrmrmrmimmm e e cim e m e
< A
(My Property) Bam | - ‘
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e 410
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

propertyiine.
X o'

13 <
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Columbia County Property Appraiser 2006 Proposed Values «

DB Last Updated: 2/10/2006

Parcel: 34-4S-17-09016-000 Tax Record | Property Card I Interactive GIS Map | Prlntl
Owner & Property Info Search Resuit: 1 of 1
Owner's Name [SHADY OAKS OF LAKE CITY INC Use Desc. (code) | PARKING/MH (002802)
Site Address Neighborhood |34417.00
C/O SABRINA HENDRIX Tax District 3
Maliling 2109 US HWY 90 W
Address STE 170-225 UD Codes MKTA02
g':smcmn:;s:; 12:7; US-441 & N LINE SW1/4, RUN S Market Area z
BriefLegal 1317 rr e 15727, S853 FT, w180 FT TotalLand . 00\ cres
Area '

Property & Assessment Values

Mkt Land Value |cnt: (2) $45,486.00] |Just Value $124,902.00
Ag Land Value |jcnt: (0) $0.00] |Class Value $0.00
Bullding Value |cnt: (8) $43,916.00 c‘l“s“d $124,902.00
XFOB Value  |[ent: () $35,500.00] |Value

Total Exempt Value $0.00
Appraised $124,902.00] [Total Taxable

Value Value $124,902.00
Sales History

Sale Date BookIPage Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price

12/12/2000 916/494 wD I U 03 $80,000.00
7/1/1994 792/1679 wD 1 7] 35 $330,000.00
8/1/1990 727/640 WD 1 Q $45,000.00

Building Characteristics

Bldg item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
"1 DUPLEX (002700) 1945 Conc Block (15) 1805 1805 $18,926.00
2 MOBILE HME (000800) 1966 Alum Siding (26) 1000 1000 $3,627.00
3 MOBILE HME (000800) 1967 Alum Siding (26) 576 576 $2,179.00
4 MOBILE HME (000800) 1970 Alum Siding (26) 720 800 $2,799.00
5 MOBILE HME (000800) 1970 Alum Siding (26) 576 676 $2,437.00
6 MOBILE HME (000800) 1987 Alum Siding (26) 924 924 $8,641.00
7 MOBILE HME (000800) 1975 Alum Siding (26) 672 752 $2,671.00
8 MOBILE HME (000800) 1978 Alum Siding (26) 672 772 $2,636.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0259 MHP HOOKUP 1993 $32,200.00 7.000 0x0x0 (.00)
0190 FPLC PF 0 $1,500.00 1.000 0x0x0 (.00)
0020 BARN,FR 0 $300.00 1.000 0x0x0 (.00)
0190 FPLC PF 1993 $1,500.00 1.000 0x0x0 (.00)

Land Breakdown

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 2/13/2006




HTTP 03 FORCED AIR FUNC P I I 3 MAP# 124-D
A/C°_ 02 WINDOW SPCD I I s
QUAL 01 MINIMUM DEPR 09 * 1 1 ’ TXDT 003
FNDN N/A UD-1 N/A 22 2 3
SI1ZE N/A UD-2 N/A 35 5 3 e BLDG TRAVERSE --
CEIL N/A UD-3 N/A > 1 I 3 BAS1993=W40 S25 E40 N25$S.
ARCH N/A UD-4 N/A 21 1 3
FRME 01 NONE up-5 N/A L | I 3
KTCH N/A UD-6 N/A 31 I 3
WNDO N/A Up-7 N/A 1 I 3
CLAS N/A Up-8 N/A R 40 --+ o
occ N/A Ub-9 N/A 3 3
COND N/A % N/A 3 R et e T Lt PERMITS ------:
SUB A-AREA % E-AREA SUB VALUE 3 3 NUMBER DESC AMT
BAS93 1000 100 1000 3906 ° 3
3 3
3 3 e e SALE _______
3 * BOOK PAGE DATE
3 3 727 640 8/01/1990 Q I
3 * GRANTOR RICHARD HODSON
3 3 GRANTEE CHARLES E SMITH
3 3 522 194 10/01/1983 Q I
3 * GRANTOR
TOTAL 1000 1000 3906 ~mmmmm e e e e GRANTEE
------- EXTRA FEATURES-- ————— -~ ~- FIELD CK: B e e Lt
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD $% $GOOD X
LAND DESC ZONE ROAD (UD1 (UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {(UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAN
B002 - LOT 1
2006
34-48-17-09016-000
COMM INTERS E R/W US-441 & N SHADY OAKS OF LAKE CITY INC 34~45-17-09016-000 Columbia County 200
LINE SW1/4, RUN S 317 FT, E C/0 SABRINA HENDRIX CARD 0
1572 FT, S 853 FT, W 1189 FT 2109 US HWY 90 W PRINTED 12/08/2005 11:39 BY .
TO E R/W US-441 FOR POB, RUN N LAKE CITY FL 32055 APPR 8/09/2001 ME
USE 000800 MOBILE HME AE? Y 576 HTD AREA 72.750 INDEX 34417.00 NBHD PROP USE 002802 PARK
MOD 2 MOBILE HME BATH 1.00 576 EFF AREA 20.370 E-RATE 100.000 INDX STR 34~ 4S- 17
EXW 26 ALM SIDING FIXT 11733 RCN 1967 AYB MKT AREA 02 45
% N/A BDRM 2 20.00 %GOOD 2,346 B BLDG VAL 1967 EYB (PUD1 34
RSTR 01 FLAT RMS -— e e e e e e AC 5.000 40
RCVR 01 MINIMUM UNTS *FIELD CK: 3 NTCD
% N/A C-W% 3LOC: 3 APPR CD
INT 04 PLYWOOD HGHT 3 3 CNDO 120
% N/A PMTR L 48— + 3 SUBD
FLR 14 CARPET STYS 1.0 3 IBAS1993 I 3 BLK
10% 08 SHT VINYL ECON 31 1 3 LOT
HTTP 03 FORCED AIR FUNC 32 2 3 MAP# 124-D
A/C 02 WINDOW SPCD 31 1 3
QUAL 01 MINIMUM DEPR 09 R 48—~ m e + 3 TXDT 003
FNDN N/A uD-1 N/A 3 3
SIZE N/A UbD-2 N/A 2 R BLDG TRAVERSE --
CEIL N/A up-3 N/A 3 3 BAS1993=W48 S12 E48 N12§$.
ARCH N/a UD-4 N/A 3 3
FRME 01 NONE ubp-5 N/A s 2
KTCH N/A UD-6 N/A 3 3
WNDO N/A up-7 N/A 3 3
CLAS N/A UD-8 N/A 3 2
occ N/A UD-9 N/A 3 3
COND N/Aa % N/A 3 R et e e PERMITS ------
SUB A-AREA % E-AREA SUB VALUE 3 3 NUMBER DESC AMT
BAS93 576 100 576 2346 * 3
3 3
3 3 e SALE ------~~
2 * BOOK  PAGE DATE
3 3 522 194 10/01/1983 Q I
3 3 GRANTOR
s 3 GRANTEE
3 3
2 3 GRANTOR
TOTAL 576 576 2346  mmmm oo e GRANTEE
------- EXTRA FEATURES------======-e—ecm—e——eee———————- FIELD CK: B e EE L L LT et
AE BN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD X

http://appraiser.columbiacountyfla.com/GIS/Show_FieldCard.asp?PIN=34-4S-17-09016-000 2/13/2006
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34.45-17-08016-000
SHADY OAKS OF LAKE CITY INC ,'
12/12/2000 - $80,000 - YU }
! /l
) Vi Il|
.T.._. s I
H
Columbia County Property Appraiser b 18 %0 70
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 "
PARCEL.: 34-48-17-09016-000 - PARKING/MH (002802
COMM INTERS E RWUS-441 & N LINE SW1/4, RUN S 317 FT, E 1672 FT, S 853 w £
FT, W 1188 FT 4
Name: SHADY OAKS OF LAKE CITY INC LandVal $45,486.00
Slte: BldgVal $43,918.00
C/O SABRINA HENDRIX ApprVal $124,802.00
Mall: 2109 US HWY g0 W Justval $124,802.00
* STE 170-225 Assd $124,902.00
LAKE CITY, FL 32058 Exmpt $0.00
12/12/2000 $80,000.001/U |
ﬁ’,{f‘ 71111984 $330,000.001/ U Taxable $124,802.00
8/1/1990  $45,000.001/Q

This information, GIS Map Updated: 2/10/2008, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of properly assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market vglue. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraigser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmg... 2/13/2006



STATE OF FLORIDA

. DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 020 .O 4 ?0/ Y,
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Notes: /, (3S’ S’- "\%ﬂg

Pa) — -7
Site Plan submitted by: ‘W 7) _7"-*9(/ : MASTER CONTRACTOR
Plan Approved _gZ ' Not Approved_____ Date 3 ) [ . QQ
\ /XML ,MEMW/? County Health Department

By
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
‘APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.

9“’;911\
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~ |
29 | 98 =
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o S 1 [N
O
\ o’ r v

Notes: /, ()S’ \S/_ F'\uu/ig

Va) -~ 7”7
Site Plan submitted by: ' 7} 7 '-V MASTER CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

L -

ALL CHANGES MUST éE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)
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'"-MOBiLEHéME'leTALLER AF.F'l'D'A\'IlT‘ -

" - As per Florida 'Statutes Section 320, 8249 Mobile-Home xnstaners Lxcense

. Any person who engages in moblle home instaitation shall obtam a mobile home
installer’s license from the Bureau of Mobile Home and. Recreational Vehicle

- Constriction of the Department of Highway safety and Motor Vehicles pursuant
. 1o this section. Said license shall be renewed annua.uy, and each ficensee shall
- pay a fee of $150.

LT
I

' - . - J, i - ficense number {H M___ -
. Please Print
~do hereby state that the mstan tion of the manufactured home for -
of lake &,étb s -/

-— . . ) AJ 91 .

wili be done under my superv:s:on ' : _ .

Swom to aﬂd subscnbed pefore me th:s Z day of _ﬁ_é@mw — N
1 20.06.

' Nomrypubuc__g_@ulg/-( D
' T

namre AN
: \>~\5‘C) e SN oot
My Commxssxon Expxres S {1 {; ‘:z:““““ (& 297




LIMITED POWER OF ATT ORNEY

I, Jessie Chester Knowles license # IH0000509_hereby authorize
(Jewdy (7R ewwef/[ 10 be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in

( Z)ém;gx_. County, Florida.
Property Owner: J/mdu Oals &4 ZLLQ_@%&

911 Address: U:S @\/ ‘-/‘7 /

Parcel ID#: D70/b - OOO
Sect: ,?/ Twp: %) Rge: /7

‘2_’/‘/’&6
Date

obile Home Installer Slgnature

Sworn to and subscribed before me this / 1 day of fzbRurRY
20 06 .

My Commission expires: 12-\S -0 T
Commission Number:_ D Xe!l (4 H .
Personally known: \/"%LDD,U) a2 D

Produced ID (type):
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Permit Me Services

3104 S W Old Wire Rd

Ft White, FI 32038
Wendy Grennell Owner
386-288-2428 Cell
386-466-1866 Office / Fax

CONSENT FOR MOBILE HOME PERMIT APPLICATIONS

I'We ﬂm%_ﬂ{f_%_/@_{&_&ﬁ{ , authorize Wendy Grennell
or Tisa Therrell to act on nfyfour behalf whié applying for all necessary permits, and

further authorize mobile home installer, Jessie L “Chester” Knowles, license number
IHO000509 to plaoe the mobile home described below, on the property described below
in o County, State of Florida.

Property Owner Name: )ﬁg%_ﬁw J/ (d_{é& Gty

911 Address: UQ_M Wj City

:_3Y twp:_YS Rge; /7 TaxParcel# _O90 /b - OOO
Mobile Home Make: Cﬁme(gé Year _Qé__Size _é_ﬁ_x &_ﬂ
Serial Number adey B4

Signed -
Owner (1) Owner (2)
Witness; Witness:

Sworn to and described before me this éa day of _@a{_@ﬁ«l 200 _Q
Q/\N\Q/V\C\Ov L CT\OQW\S (

Notary public

Pf MAN DA L CTPIO OMS Personally known to me _X
Notary Name

DLID

DR e __‘
s‘fz*'.!'...g/& Amandal. GroomsS
£57 A& commission # DD456564
-"m.‘ -Y T Expires August 1, 2009
ll 'ﬂffui“ acndedTmy Fain - Insurance, Inc. 600»305-70!8 l '
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