DATE ~ 02/25/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027656
APPLICANT AMANDA BESTOSO PHONE 965-2362
ADDRESS 194 SE NECTARINE GLEN l 32025
OWNER RANDALL BRANHAM PHONE 904 263-0784
ADDRESS 349 SE VALERIE CT LAKE CITY FL 32025
CONTRACTOR MANUEL BRANNAN PHONE 386 590-3289
LOCATION OF PROPERTY 90E, TR ON ST 100. TR ON CR245. TR SHARON LN., TL BONNIE
GLEN. TL BENNIE LN.. TR VALERIE, LAST LOT ON LEFT
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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 15-48-17-08355-509 SUBDIVISION  EAGLES RIDGE
LOT 9 BLOCK PHASE UNIT TOTAL ACRES 152
IHO000868
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-109 Ccs WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 242

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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-i :
' ugh-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 Ultility 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$ _ 000 ~  SURCHARGE FEE § 0.00
MISC. FEES $§ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 51.36 WASTE FEE § 134.00

FLOOD DEVELOPMENT FEE $ FLOOD ZOME¥EERA 2500  CULVERTFEE § 2TAL EE 560.36
INSPECTORS OFFICE / SA ~ "LERKS OFFICE
Lol L

L4

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 RESUI YING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOI D TO OBTAIN FINANCING, CONS N AT
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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

—




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official (044> 11 A Building Official 5% Z(f[ﬁ[qz L
AP#__ (907-10 Date Received___>//L \ By' «/ Permit # Rt

Flood Zone A Development Permit___~ Zoning%Land Use Plan Map Category B \/ L ‘)
Comments

Ma? Elevatl Finished Floor River____ InFloodway
%{ OWN Ry P o Eeﬁo 69—3
Si

ite Plan with Setback;/szown nvironmental Health Signed Site Plan O Env. Health Release
am
Hﬂ] Well letter provided Existing Well Revised 9-23-04
= Property ID __15-45-17-08355-509 Must have a copy of the property deed
= New Mobile Home X Used Mobile Home Year 2008

Subdivision Information_Eagles Ridge Phase 2 ZW ?

= Applicant Amanda Bestoso Phone # 386-965-2362
» Address 194 SE Nectarine Gln Lake City, FL 32025

404 - 263- 09I5Y
= Name of Property Owner QM&A—H B.(O.A.«L\.Arﬁk_ Phone# scassor=rssg—

) 911 Address 349 O€_laLede Cr, HECTy. K Iwls

"w Circle the correct power company FL Power & Light - Clay Electric i
(Circle One) - alley Electric -  Progressive Energy
= Name of Owner of Mobile Home Randall Branham Phone #_904-263-0784

= Address 1538 NE 153rd St Starke, FL 32091

= Relationship to Property Owner iggse Se/i Q‘

*  Current Number of Dwellings on Property__ 0

= Lot Size Total Acreage__ 1.12

= Do you: Have a I'EX|5;_inq Drive prneed a Culvert Permit ora Culvert Waiver Permit

*  Driving Directions _Go_hwy 100 east es

then turn right onto Sharon Ln. Take next left (Bonnie Gln). Turn left at

stop sign (Bennie Ln). Turn right onto Valerie Ct. Last vacant lot on left (lot 9).

=  Is this Mobile Home Replacing an Existing Mobile Home__No GJ ures 3

= Name of Licensed Dealer/Installer Manuel Brannan Phone # 386-590-3289
= Installers Address_5107 CR 252 Welborn, FL 32094

IH
= License Number 0000868 Installation Decal # 300473

Spoke Jo Amands

-‘\/*
J/f'?
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PERMl VORKSHEET 8 _ go

t.mmm ~of 2

YERMIT NUMBER
_|., _uon?mq PENET ROMETER Amm.ﬁ. : |
“The pockel peneliomeler lests are rounded down lo /5 psl
or check here |o declare 1000 |b, soil _ wilhoul lesling.
x 45~ X_AS X Lod

i

POCKET PENETROMETER TESTING METHOD
1. Tesl the perimeter of the hore al & Enm_:_o:m,
2. Take lhe reading al the deplh of Ihe fooler.

3. Using 500 Ib. incremenls, lake (he lowest
teading and round down lo thal increment.

ximr\\\

-

_TORQUEPROBE TEST ]

The resulls of {he lorque probe lest is .,W.vn __inch pounds or eheck
hefe if you are declaring &' anchors wilhout lesling . Alesl
showing 275 inch pounds of fess will requireg 4 fool anchors,

Note: A slale approved laleral arm syslem Is belng used and 4 1,
anchors are allowed al the sidewall localions. | understand & {(
anchors are tequired al all cenlerline lie points where lhe lorcue les!
reading is 275 or less and where lhe moblle hoime manufaclurer may
requires anchors willi 4000 Ib holding capacily.

Inslaller's inilials

ALLTESTS MUST B mmmmoﬂmﬁy LIGENSED INSTALLER
LLUACE( L mng o\

Inslaller Name

26—

Dale Tesled

STta Piefaratioh

\

_Pad____ Olher .

Debris anidl organde _:m.:....._._w_ reptved
Waler drainage: Zm___.z.&. Swale

~Fasfaning wmall E..?@:E o

Floor: - " Type Faslener: _ NWMM length._ 47" Spacing: _ /¢

Walls!  Type Faslener; _ Lenglh: ‘. Spacing: __Zesr

Raaof: Type Faslener. _ Lengih: ¢ Spacing: __zgsm
For used homes

amin. 30 gauge, 8" wide, galvanized melal sliip
wiil be cenlered over lhe peak of lhe roof and faslened with galv.
rwofihg nails al 2" on cenler on bolh sides of lhe centerliie.

Gaskal (we stherprooling reyulrgmeni)

Electrical

innec! eleclrical conductors belween mulli-wide units, bul nol lo the main power
urce. Thls includes the bunding wire belwsen inull-wide unils. Py, —

; :

S . ; Plumbing

_E_._._mo_. all sewer drains lo an exisling sewer tap or seplic lank. Pg. \C..Nw

snnget all polable waler supply piping lo an exisling water meler, waler lap, or olher
dependenl waler supply sysleins. Pg. /s~ _

I undersland a properly inslalled gaskel is a requiremnen! of all new and used
humes and thal vundensallon, mold, ineldew ahd buckled marriage walls are '
a resull of a poorly inslalled or no gasket beiny inslalled. | undersland a slrip
of tape will nol serve as a gaslkel,

Inslaller's inilials k&»nwmw

Type gaskel \hi\unw\v\.. Inslalled: \
Py. 72 < _ Belween Floors Yes :
3 Belween Walls “Yes e
Bollom of ridgebeam Yes —
' ot ,Ena__a:._:ca:_é .

The bollomboard will be repaired and/or _mw.mm_ Yes \ Py.

Siding on unils is inslalled o manufacturer's specificalions, Yes =
Fireplace chinuiey inslalled so as nol to allow Intruston of rain waler. Yes _

Miscellaneous

Skirling lo be inslalled. Yes qt.xi\zo zx_.
Dryer venl Inslalled ‘quiside of skifing. Yes ~NIA .
Range downflow venl inslalled . g

oulside of skirllig. Y
Drain lines suppotled al 4 fool inlervals, ¥
Elecliical crossovets prolecled. Yes
Olher _

Installer verifies all information given with this permit worksheel
‘is accurate and true based on the

manufacturer's installaljen ins Aipons aid or Rule 15G-1 & 2

Installer m_c:mc:m\\“\.\ bt e Dalo \I\M.W?l%«\

JutprIing AIUNO] UO3TIWEH dgp:

0BO0EZELSBE

Lod

2l S0 91.ReW




. { ; : =
( ( o ]
_— | PERMIT WURKSHEET _ | pagetorz | o«
ZRMIT NUMBER “ | _ . =
. o i T New Home Used Home ]
taller AANBA Ucensedt _DO00 GG & : _ =
: Huome inslalled lo lhe z._m:c__.m_nE_.mw.m Inslallalion Manual
_n:_mﬂmm M:_“zm:,m e ; _ ; . . Horme Is Installed i accordance with Rule 15-C ] i
ng slalle T ! . . o
: ; X Single wide O Wind Zone |1 (I Wind zone i _N\ Ut
: B T = B ) ) ]
hufaclurer R“\olna). - Length x widlh SV 6 : Double wide @\ Inslaltalion Decal # rmwd%mvn\ .N = o
VOTE: ifhome s a single wide fill out one half of the blocking plan Triple/Quad C] Serial # s i
if honie Is a triple or quad wide skel(ch in remainder of hope W
_ . J
_ : . ; _ 3
understand Lateral Arm Syslems cannol be Used on atiy hore (new or used : i -
nhere the sidewall lies excesd &1t 4 i . PIER SPACING TABLE FOR USED HaMEs =
' Inslaller’s Inilials { -5 T ST i B i R
e _ cwwmuu n”_”we 16" % 16" | 16 1/2'x 18 1/2*| 20" x 20" 22'x22" | 24" X 24" | 26" x 36~ 3
Jleal _u_nn.—. mw_um.w“q._@\ s . ﬂm_—..ﬁﬂ_:m Hmn_ .r._.u ﬁMmmu_ _HNAMU H&GO_ ﬁ&mhy- ﬁ_m.—qmuv (676) o
Yk . A B 1000 ps I 7 5N D A I 2
S e , Show localions of Longiludinal and Laleral Syslems - 1500 psf’ 46" g: " 7 g B g | 3
_ ongiugkal  (USE dark lines lo show (hess localions) 2000 ps 6 B - g' B’ g ct
= TSR : 8 2500 psl |7 &" & g A B &
_ T Q0 psl 1 F T F i I A — 5| o
- _ C 3600 ps T g B g g’ 8 =
: _l * Interpolated fiom Ruls 15021 pler spaclhg table. : . s s
L o i I = PIER PAB SJZES ] [_POPULAR PAD SIZES B
, .. l-beam pler pad size _ / M W\Nb\ ad Size 5q1n ]
] ] ] ] ] Ll ] 1 _ . . _ 6 x 16 265, o
Ll I I g B IS R I o S I i ] Perfineler pief pad size NMN m\h 16x18 288
’ c S _ : . ; A 18.5x 785 342 w
E ..... E _ w Olher pier pad sizes 2234 Huv\ 16 x22. ~ | 360 @
oL | (required by ihe miy.) 17599 m_ﬂ . @
. _ — o = . _ - X 26 174|348 >
] : L4, i \, _ : | Drawlhe m_“_E_ox___Em__m localions of ___m__d_.ﬂmum ; mcwmc : .__%mm n
s | C] I v 1 i wall openings 4 fool or yrealer. Use this 14 3116 X 263776 |7 =
+ avinge vl e A 2 of s o home o ?_Rm.n - symbol to show [he piers, _ 7 Am..m mmm 172 m_wa o
=2 = i c . . : T 28 : o
_ _ . Lis! all tnarriage wall openings grealer hand fool {7 76 %76 676
ISP . D | T O | . | n | and lheir pler pad sizes belolw. ' ._.w_,__ﬂ.ﬂomm
. Q \\%\N\\ : ﬁm\\ \\ ' oo Opening Pier pad size 2 .
NG TTT 1 {1 ; an 51
KX STURRY [ CeRFeErivng XErTa) R’ Sk 3/ —
i prd / o :
7 ; RE f wilhin 2' of erid of home ‘
e i .u.m. G &ﬂ ' M. -G : ) ] . spaced al 5'4" oc ___~ =3
g ¥ e i [_TIEGGWN CoMPONENTS | __OTHER TiES | o
=T - = Za_%u..w.wﬁ
S e i - . - Longitudinal Stabilizing Devics (LSD) Sidewall o
O I % e P ' Longiludinal © —g
N i . g Longitudinal Stabilizing Device w/ teral Arms Mairiage wall &
) I 0 B g Manulatlurer _ 84,007 ek . Sheanual
Pl 5 J
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4068 W US Hwy 90 * r&a City, ?. 32055
(386) 754- 6737 Fax (386) 758-7764

|- _ : www.royalshomesales.com :
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Assignment of Authority

L%ﬁxz"' _/ X2#trymen, License # QooOSCE” do hereby

~ Authorize Amanda Bestoso to act on my behalfin all

Aspects- of pulling 2 move.on permit.

- _ “ '
Sworn and Subscribed before me this 70 ¥ day of Jeaver S ,
200G . Coyaty of Columbia, State of Florida.

&gﬂaﬁﬂe’%w/é&ﬁ( Date /‘—*ZO‘OF

Iﬁotax:y M ,g T{///C’_"Z - Commission Expires gf/ g/(/

> WILLIAM P. CREWS
7 MYCOMMISSION # DD 702

Weallh EXPIRES: August 8, 2011
"6c; F..o@*’ Bonded Thru Budgat Notary Service.




This Instrument Prepared By

and Return to:
Inst: 2005025546 Date: +10/13/2005 Time:1k:38
i -Deed : 0.70
ﬁg‘g\k’ Mo(r:alesbA Dncﬁﬂ k ;c p.DeWitt Cason,Columbia County B:1061 P:2185
McComb Ave.

Port St. Lucie, Fl. 34953 ) i e

QUITCLAIM DEED

This Quitclaim Deed, made this 27th day of September, 2005, between Jorge Luis Rivera, a single man, whose
address is 5772 Buccaneer Trail, West Palm Beach, F. 33417, Grantor, to Mirta L. Morales, a single woman,
whose address is 470 SW McComb Ave., Port St. Lucie, FL 34953., Grantee.

Witnesseth, that the Grantor, for and in consideration of the sum of «--eeuasx ---TEN & NO/100 ($10.00)«mmmmmevmmamenn
-—--DOLLARS, and other good and valuable consideration to Grantor in hand paid by Grantee, the receipt of which
is hereby acknowledged, has granted, bargained and quitclaimed to the said Grantee and Grantee' heirs and assigns
forever, the following described land, situate, lying and being in the County of PALM BEACH, State of Florida, to-
wit:

LOT 9, EAGLES RIDGE PHASE 2, a subdivision as recorded in Plat Book 7, Pages 172-173,
Columbia County, Florida, subject to Restrictions recorded in ORB 1016, Pages 1096-1099, Columbia
County, Florida, and subject to Power Line Easement. Lot includes septic tank, 200 amp power pole
and water tap-in.

To Have and to Hold the same together with all and singular the appurtenances thereunto belonging or in anywise
appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of Grantor, either in law or
equity, for the use, benefit and profit of the said Grantee forever,

In Witness Whereof, the Grantor has hereunto set he/she hand and seal the day and year first above written.

Signed, sealed and @ivered in our presence:

N

Mww(
TBUT AL Degds

ll:ness #1 'Prmted ?’

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged befnreme W of September, 2005, by Jorge Luis Rivera, who
is personally known to me or who has produced euﬁa' (_as identification,

SEAL 7A
Notary Signu.n{:
LIC-STATE OF FLORID/
Nd PUB il M. Delgadc Printed Notary Signature
My Commission E ccmmlssicn # DD 499
Expires: JUNE 26, 2

Bonded Thru Adantic Bonding Co lm.



WARRANTY DEED

This Warranty Deed made and executed the 25th day of October A.D. 2004 by SUBRANDY LIMITED
PARTNERSHIP, hercinafter called the grantor, to JORGE L. RIVERA, Whose post office address is
4960 Pimlico Court, West Palm Beach. FL. 13415, hercinafier called the grantee:

(Wherever used herein the terms “Grantor” and “Graniee™ include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for the consideration of the sum of § 10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby prants, bargains, sells, aliens, remises,
teleases, conveys and confirms unto the grantee. all that certain land siwate in COLUMBIA County,
Florida, viz:

LOT 9, EAGLES RIDGE PHASE 2, a subdivision as recorded in Plat Book 7, Pages
172-173, Columbia County, Florida, subject to Restrictions recorded in O.R. Book 016,
Pages 1096-1099, Columbia County. Florida, and subject to Power Line Fasement. Lot
includes septic tank, 200 amp power pole and water tap-in.

Together with all the tenements, hereditaments and appurienances thereto belong or in any-wise
appertaining.
To Have and to Hold, the same in fee simple forever.
And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said Jand in fee
simple: that the grantor has good right and lawful authority to sell and convey said land; that the grantor
heieby fully warrants the title said land and will defend the same against the lawful claims of all persons

whomsoever: and that said land is free of all encumbrances, except taxes accruing subsequent to December
31,2003,

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in our presence:
Singu.lre of witness
Nanci Nettles

bt )
SRS e Inst: 2004024985 Date: 11/06/2004 Tine:15:36

Suzanne Davis
figc Stamp Deed : 133,00
Zﬂzg DC,P.Dewitt Cason,Colenbia County B:1030 P:299

Bradley N. Dicks, G
Subrandy Limited

State of Florida
County of Columbia

I HEREBY CERTIFY that on this day, before me. an officer duly authorized in the State aforesaid and in
the County aforesaid 1o take acknowledgments, personally appeared Bradley N. Dicks. who is personally
known to me to be the person described in and who executed the foregoing instrument, who was not
required to fumish identification. and he acknowledged before me that he executed the same and who did
nor take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this25th day of October, A.D.
2004

Notary Public, State of Florida

This instrument prepared by: Bradley N. Dicks
Address: P.O. Box 513 Lake City, FL 32056




B2/13/2809 16:48 3867547682 WARDENS OFFICE PAGE @2

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. 0. Box 1787, Lake City, FL 32056-1787
Telcphome: (386) 758-1125 ©® Rax: (386) 798-1365 * Emeil: ron_croft@columbincountyfla.com

DRESS ASSIG DAT.

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
gvailable in the Clerk of Court records, located in the courthouse. This new numbering
gystem will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

A Residential or Other Structure(s) on Parcel Number:
15-45-17-08355-509 (LOT 9 EAGLES RIDGE S/D PHASE 2)

Add
349 SE VALERIE CT, LAKE CITY, FL 32025

Any questions concerning this information shonld be referred to the Columbia County
911 Addressing / GIS Department at the address or telephone number above.

2sa:ased 2894 PSL6:01 iWod4 1£:87 egu2-£1-834



B62/18/2889 ©@8:47 3867547662 WARDENS OFFICE PAGE @02

Inst. Number: 200912002352 Book: 1167 Page: 796 Date: 2/16/2009 Time; 10:28:00 AM Page 1 of 1 Q{}D = O q ODax-\\

ek LoR ga
a1
! T A
This Instrument Prepared by & roturn to:
Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC
Address: 343 NW COLE TERRACE, SUITE 107
LAKE CITY, FLORIDA 31053

File No. 09Y-010214

bl 20081 7007357 Dinler2/ 10/2008 Timres 10:28 AW
FParcel 1.D. #: 08355-509 Do Gtarnp-Drrd 231,00
DIl Crsem, Crbuenbis Grynty Pago 1 of 1 D:1187 P:750

SPACE ABQVE TI/IS LINE FOR PROCESSING DATA 5P, : - -

THIS WARRANTY DEED Made the 12th day of February, A.D. 2009, M;qu L. MORALES, A

SINGLE PERSON, hereinafier called the grantor, to RANDALL B, BRANHAM, A S96FE PERSON, whose post

office address is 1538 NE 153RD STREET, STARKE, FI.ORIDA 32091, hereinafter called the grantee:

rihereser uerd hereln the termy "grantor” opd “grontoe” inchide all the parties to this tastrument, singular end pliral, the helrs. lagal

raprevepntiver anfl aveigns of individuat, and the sucoessars and assgns of corperafians, wherever the eonlext 3o admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuabie consideration,
recelpt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the graniee all that certain land situate in Columbia Caunty, State of Florlda, viz:

Lot 5, EAGLES RIDGE, Phase 2, according to the map or plat thereof #s rocorded in Plat Book 7,
Pape 172-173, of the Public Records of Columbia County, Florida,

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining,
To Have and in Hold the same in fee simple forever.

And the grantor hereby covenanits with said grantee that she is lawfully seired of said land in fee simple; that
she has good right and lawfiul authority to sell and convey said land, and hereby fully warrants the title to said land
and will defend the same against the lawful claims of all parsons whomsoever, and that said land is free of all
encumbrances, excepl taxes acorning subsequent to Decamber 31, 2008,

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

Cﬁ;:__ _Sﬁ%: c“frg?%ﬁﬁ% LS

MIRTA L. MORALES

Address:

291 SE VALERIE COURT, LAKE CITY, FLORIDA
32025

written.

Prinred Name

STATE OF FLORIDA
COUNTY QF COLUMBIA

The foregoing instrument wag acknowledged bafore me this J'Zﬁl' day of February, 2009, by MIRTA L.
MORALES, who is known 1o me or who has produced . oy identification.
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

Permit Application Number___ () -0)04
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By Modl A Jdowmfe Colus kic__ County Health Deparment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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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 15-4S-17-08355-509 Building permit No. 000027656

Permit Holder MANUEL BRANNAN

Owner of Building RANDALL BRANHAM

Location: 349 SE VALARIE CT., LAKE CITY, FL

Date: 03/10/2009 \\&e&k\ _—
2 > I
\ﬂ\ Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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