Oy~
DATE  12/21/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028292
APPLICANT DORIS GARRISON _ PHONE 497-2754 _
ADDRESS 227 SW MONTANA STREET FORT WHITE i 32038
OWNER FRANCIS OR DORIS GARRISON PHONE 497-2754
ADDRESS 227 SW MONTANA STREET FORT WHITE i 32038
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 47 S, R 27, L RIVERSIDE, L UTAH, R NEWARK

ON THE NW CORNER OF MONTANA & NEWARK

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROQF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
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 24-68-15-01397-000 SUBDIVISION  THREE RIVERS ESTATES
LOT 13-14 BLOCK PHASE UNIT 22 TOTAL ACRES 1.83

IH0000075

Applicant/Owner/Contractor

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 09-0627E BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: LEGAL LOT OF RECORD, REPLACING EXISTING MH
FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 204

FOR BUILDING & ZONING DEPARTMENT ONLY "
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
. | date/app. by date/app. by date/app. by

L Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERTFEE $ OTAL FEE__ 375.00
INSPECTORS OFFICE {7({,) c\[ Lr,@h CLERKS 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."

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.



|
_+ 4, PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION m D‘-/

:Far Oﬁ;ce Use Only (Revised 1-10-08) Zoning Official " Building OMcla@/Z'ZﬂlLDQ
AP# D4le32 Date Received /ZA’Z/é"? By é’_- Permit # 28 29 &

Flood Zone__ )X Development Permit /A Zoning A -3 Land Use Plan Map Category d 3
Comments ,,L<_3 A ]_V'Ls.—g- Qzu—a(-J nglnci»:} esdd MmE

270\ Map# __4/l4  Elevation__4/ Finished Floor/ (lol..)\River__A//4_In Floodway,__.//4.
2/P;n with Setbacks Shown D9 -SUL7E cEHRelease © Wellletter &Existing well

Recorded Deed or Affidavit from land owner tter of Auth. from installer C State Road Access
G Parent Parcel # o STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Romﬂgz
School = 'ro'rALf!///s. Raplecon Ba:shis it JRe-Znspeceon

Lods 13 ¥t —Unitez

Property ID# _00 -00 -00 -(j/397 ~00 O Subdivision 1 yRez )é JVELS /3’57’4 TES

= New Mobile Home Used Mobile Home__ .~ MH Size 28 *“° vear /992
» Applicant ___[rancis er Doris GarriSO0N  Phone # J97- 2754 46k -
»  Address A1 S Montana SY. FT. white, FC 35p3§ 870,
= Name of Property Owner___H/QNCiS or Doris GQWI‘SO'?’hoqe# 497- 2784
= 911 Address 3] SW Montena Si. FTwhite FL 2003
= Circle the correct power company - FL Power & Light - Im
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home FraNc(s oy DD*’"\S' éﬂ“rdi’ﬂ?ﬂe# 4yq7-218Y
Address 230 W montana St. P hite, Ft 3303¥

= Relationship to Property Owner oponNerS
=  Current Number of Dwellings on Property /
) / J
= LotSize Q00 X LD Total Acreage [. X3

Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue "Road Si Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile eplacing an Existing Mobile Home ‘/E S ﬁ;‘ﬁ/ ) .
*  Driving Directions to the Property 1—/75 TR S S 7,..-7_ & /?/(/6;5/ de ,

ki vmﬁ. e w ﬂf_aww(’ (ovnere pF ﬂpuMm&m_M-

)

A

= Name of Licensed Dealer/Installer K,P Ynie Tk P 1[‘\ P;;ne # G 23 0046
= |Installers Address5 S 5 7 A W/ fm[lm:,m (,J(fcﬂ Wb, te menc) FL Fzo¢
= License Number TH o 66 0n 7 S lnstallatmn Decal # 50 S 6 ‘{-

gm\u% Wer, C:jwrl&m [2;‘21—0, L#
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REAL ESTATE 2009 103382.0000
RONNIE BRANNON, CFC

TAX COLLECTOR COLUMBIA COUNTY NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
MILLAGE CODE

ACCOUNT NUMBER ESCROW CD ASSESSED VALUE EXEMPTIONS

TAXABLE VALUE

FORT WHITE FL 32038-6652

m R01397-000 See Below See Below See Below 003
s ik 00-00-00 0200/0200 1.83 acres
.7 C 11026 41**AUTO**SCH 5-DIGIT 32038 LOTS 13 & 14 UNIT 22 THREE
_..__...____=.....__._.._..__...__-.._._.:_._.._.__:.__::_ RIVERS ESTATES. ORB 792-107
GARRISON FRANCIS L & DORIS E WD 1050-2541.
227 SW MONTANA ST

AD VALOREM TAXES
ASSESSED VALUE EXEMPTION AMOUNT

TAXING AUTHORITY . MILLAGE RATE TAXABLE VALUE

| BOARD OF COUNTY COMMISSIONERS 7.8910 48,174 25,000 23,174

| COLUMBIA COUNTY SCHOOL BOARD

| DISCRETIONARY 0.9980 48,174 25,000 23,174
LOCAL 5.3630 48,174 25,000 23,174

7 CAPITAL OUTLAY 1.5000 48,174 25,000 23,174
SUWANNEE RIVER WATER MGT DIST 0.4399 48,174 25,000 23,174

| LAKE SHORE HOSPITAL AUTHORITY 2.0468 48,174 25,000 23,174

_ COLUMBIA COUNTY INDUSTRIAL 0.1240 48,174 25,000 23,174

| EXEMPTIONS APPLIED: H3, HX

TAXES LEVIED

182.87

23.13
124.28
34.76
10.19
47.43
2.87

QUENT ADDITIONAL PENALTIES AND FEES WILL APPLY.

\ TOTAL MILLAGE 18.3627 AD VALOREM TAXES

i

NON-AD VALOREM ASSESSMENTS

LEVYING AUTHORITY
| FFIR  FIRE ASSESSMENTS

Per Parcel

..\.__....._“_q...._.... AATION OR TO PAY WITH CREDIT/DE T CARD VISIT v altimbiat svrallartar cor ONVENIENC

AMOUNT

77500

GGAR SOLID WASTE - ANNUAL Per Parcel 201,00

nbl MOMHEYE JTHH

AFTER MARCH 31°", TAXES BECOME DELIN

113377102

Lz T
RETARN'EHISPORTIBAIAS ¥BEHHECEIPY U MAIL A SELF-ADDRESSED STAMPED ENVELOPE FOR RETURN OF VALIDATED REGEIPT.

! NON- AD VALOREM ASSESSMENTS o
- (-COMBINED TAXES AND ASSESSMENTS | PAY ONLY ONE AMOUNT  703.53 <t ¢

(1f Paid By | Nov 30, 2009 Dec 31, 2009 | Jan 31,2010 | Feb 28, 2010 | Mar 31, 2010

 Please Pay 675.39 682.42 | 689.46 | 696.49 | 703.53
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This Warranty Deed

Made this _/ dt'ﬂay of June, 2005 by ‘

DALE ANN LOOMIS, A SINGLE WOMAN

hereinafter called the grantor, to !
FRANCIS L. GARRISON AND d,ORIs E. GARRISON,

HUSBAND AND WIFE g
whose post office address is: |

1735 THISTLE DRIVE

CANTON, Mi 48188 Inst: 2005015770 Date:07/05/2005 Time:10:57

Dac St . 210.00
/ DC,P.Dewitt Cason,Columbia County B: 1050 P:2581
hereinafter called the grantee:
(Whenever used herein the term “grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and
| assigns of individuals, and the successors and assigns of corporations)

‘Witnessath, that the grantor, for and in consideration of the sum of $10.00 and other valuable considerations, receipt whereof Is
haabyaduwwbdged.herebyomnh harnalm.ulls,alians.ramhes.relsam wwmmmmwmmnw
situate in COLUMBIA County, Florida,

Lots 13 and 14 of THREE RIVERS ESTATES UNIT 22, according to the Plat thereof as recorded in Plat Book 6,
Page(s) 16, of the Public Records of Columbia County, Florida.
|

|
mbmqummmfwmmmm.

Parcel Identification Number: R01397-000 :
Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold, the same in fee simple forever. )

And the grantor hereby covenanis with said grantee that the grantor is lawfully seized of said land in fee simple; that the grantor has
good right and lawful authority to sell and convey said land; that the grantor hersby fully wammants the title to said land and will defend the
mmmmmu&mmmmmmbﬁudﬂmmmmmm

to December 31, 2004
lnmm mmmmmwmmmﬂumwmmmm

Signed, sealed and delivered in our presence:

POST OFFICE BOX 212
QJM—/) ;E) Co o GULF HAMMOCK, FL 32639

Witness: (Signature) ./

Print Name:

ged before me this _ &%ﬂyame!ﬂﬂS.byDALEﬁNNLOOmS,ASINGLEWOm

\m:pmdlmd ors license as



AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Name: bon‘g o ﬁanc{s éavn‘sov\

Property ID: Sec: Twp: Rge: Tax Parcel No:
ot )3 j4 é/ﬁél{_@ Subdivision_THpee RiveRs EsTATES
Mobile Home Year/Make;, 992 fomes of iMen+t Size:._ 20¥0 el
, Pinemanoy 20 %5l pox
)

~ Signature of Mbbile Home fhstaller

Sworn to and subscribed before me this I (_0 day of M, 20 _m_
by ' \S (caun'soN

L L L DL L P L L T T T T I

JESSICA SERCEY
““'“% Commi DD0722700

Expires 10/7/2011
%}t ,“\ F!ar-r}s NomryAssn Inc

Notary s name prmtedltyped

"“n!,%?

"r_iu“

SRRLJCISAATLASOION]
i

tary Public, State of Flogid

ommission No. lO} (] f&aO
Personally Known:
Produced ID (type)___ >~




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

As per Suwannee County Land Development Regulations, Section 14.8:

It shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsibility of securing a mobile home move-on (building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

I, ge*‘f\ 0\"‘0“ “p"l“ license number IH O 00 0® 75

Please Pnnl

do hereby state that the installation of the manufactured home for Francis oy

Dons (jou(ﬂ sSoen at 9% Sa) e {Pphcam

911 Address

will be done under my supervision. FT. White, Fu 3203%

Notary Public:

My Commission Expires: '7/ @UM Rcosr :’:f.“.‘ sensesazayRansACERBERESS

Weeed) %

Slgnatur

\Uﬂ
Sw%réto and subscribed before me this \(0 day of w’ﬁ

illl\li AREEn Illﬂ (llléxﬂl: paspRaRURAn paNEnERREE

&Q'nfe@ c‘crnm# pDO722700

S'Q”a‘”"" : § ﬁg’ Expires 1012011
7 5 R—@? Hom.a NotawAssn lr:c‘ .

E

l Date
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12/18/2888 13:29 3867581328 WINFIELD SOLID WASTE PAGE @1

€ IDE ENFORCEMENT

PRELIMINARY MOGILE HOME INSPECTION REPORT
DATE RECEIVED lé:{?_’;ﬂ BY _é-z" I8 THE M/ | ON THE PROPERTY WHERE THE PERMIT WiLL BE ISSUED? /U_Q -
OWNERS NAME Lrancis -/ PRONE CELL

ADDRESS o Lin :'7['
MOBILE HOME PARK .Y /A SUBDMVISION 3 2 ec s LS e 2R

DRIVING DIRECTIONS TO MOBILE HOME
AE Yt - SpoteS
—_— mmn';mgqg " ,_:g Thi ';« £ pHoNE ml_éw A

MOBILE HOME INFORMATION .
MAKE ﬁm_aiﬁaﬁ vear 12 s 2.5 x O coon _/ﬂ/é'

serIAL No. L AL C L 346TSG0 ArB
WIND ZONE ___ Z; Must be wind zon |l or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:

fﬂoV PASS FuFALED
SMOKE DETECTOR () OPERATIONAL  ( , WISSING

FLOORS () BOLID ( )WEAK ( JHOLER DAMAGED LOCATION
DOORS ( JOPERABLE ( ) PAMAOGED
WALLS () SOLID () STRUCTURALLY UN! DUND

;l/ WINDOWS ( ) OPERABLE ( ) INOPERABLE
—7

PLUMBING FIXTURES ( ) OPERABLE ( ) INC YERABLE ( ) MIBSING

7 CEILING ( ) SOLID ( )HOLES ({ ) LEAKS AP ARENT
—Lo. ELECTRICAL (FIXTURES/OUTLETS) ( ) OPER/ 3LE ( ) EXPOBED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING
EXT! :
WALLS / SIDDING { ) LOOSE SIDING { } STRUI TURALLY UNSOLIND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKELY BROKEN GLASS ( | SCREENS MISSING | ) WEATHERTIGHT
— ROOF { ) APPEARS 30LID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS: -
NOT APPROVED ______ NEED RE-INSPECTION FOR FOLL: WING CONDITIONS

SIGNATURE _AAM o ONUMBER Z O pAtE L 2-(E ©G

/T8 B9V BRITHOE JHY DNIC TINE GO TZRGLIBE £G:BT E@ET/LT/ZT



D SearchResults

Columbia C‘ounty Property Appraiser

DB Last Updated: 11/13/2009
Parcel: 00-00-00-01397-000 HX

Owner & Property Info

Page 1 of 2

2009 Tax Year -

IS Aerial

Owner's Name |GARRISON FRANCIS L & DORIS E

Site Address MONTANA

Mailing 227 SW MONTANA ST

Address FT WHITE, FL 32038

Use Desc. (code) |MOBILE HOM (000200)

Neighborhood [100000.22 Tax District 3

UD Codes MKTA02 Market Area 02

I‘:;:I Land 1.836 ACRES

Description ;cg);ié; 3; [1}413%5251 :"HREE RIVERS ESTATES. ORB

Property & Assessment Values

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $32,600.00| |Just Value $48,756.00
Ag Land Value |cnt: (0) $0.00{ |Class Value $0.00
Building Value |cnt: (1) $2,602.00 cslsessecl $48,756.00
XFOB Value  |cnt: (5) $13,554.00| |Value
Total Exemptions (code: HX) $25,000.00
Appraised 48,756.00 County: $23,756.00 | City:
V;‘;e ¥ Total Taxable $23,756.00
Value Other: $23,756.00 | School:
$23,756.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
6/10/2005 1050/2541 WD v Q $30,000.00
5/16/1994 792/107 PR v U 11 $0.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1990 Average (05) 224 224 $2,602.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0060 CARPORT F 2006 $2,730.00 0000546.000 26 x21x0 (000.00)
0294 SHED WOOD/ 2006 $2,016.00 0000144.000 12x12x0 (000.00)
0263 PRCH,USP 2006 $6,552.00 0000364.000 13x28x0 (000.00)
0252 LEAN-TO W/ 2006 $240.00 0000096.000 8x12x0 (000.00)
0261 PRCH, UOP 2006 $2,016.00 0000224.000 8x28x0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 0000002.000 LT - (0000001.836AC) | 1.00/1.00/0.90/1.00 | $15,300.00 | $30,600.00
009945 | WELL/SEPT (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 | $2,000.00 | $2,000.00

Columbia County Property Appraiser

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

DB Last Updated: 11/13/2009

12/21/2009



COLUMBIA COUNTY BUILDING DEPARTMENT

d' A 135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Y Phone: 386-758-1008  Fax: 386-758-2160 |
MOBILE HO}VIE INSTALLERS LETTER OF AUTHORIZATION
1, a1 6Thﬁ (‘&_ .give this authority for the job adiress sh L/belaw
Ingtaller License Holder Name F"""‘ UL) h 1 TE ;
- | ( / 2203

Job Address
 the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person _ ' Person (Check one)
Poris eor ¥rancis ___Agent ___ Officer
Qorrison *<M) _LProperty Owner
_ Agent ___ Officer
' ___ Property Owner
___Agent ___ Officer
____Property Owner

|, the license holder, realize that | re sible for all rchased, and all work done
i i i i nrida Statutes, Codes, g

Local Ordina

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issusnce of such permits.

7 ( ﬂ /
_:#ZMMA/OQ /R IH geodo7( 12-19-09
Lieense Holders Signature 5{(017‘2@) License Number Date
NOTARY INFORMATION: : !
STATE OF: __ Florida L COUNTY OF: O
The above license holder, whose name i MWA ‘W\V’\Q‘t ;
personally appeared before me and is@n{% Ry gaor has pmducem
(type of 1.D.) on this day of 2004,

NOJARY'S SIGNATURE

Y,

LLLETTTT & m’: BEARERNSEBOEFOENNS
“"i-,lE SicA SE%ECEY

éﬁf‘v ‘v% Commi#t DD0722700
£y v Expiras 10/7/2014
%@ﬁg

Florida Notary Asen., Inc




DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT E
Permit Application Number _MM_?_
————— e — — PART I - SITE PLAN = == o e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet. # 05 -0702
1 j 7l - i o | lgl P o i
AP :
) A% R E ¢
Feres | it
Y / oL i
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1k fi 4 ]
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i T |
\ j bt 4
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i 1
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wm/" i "%‘ja 1 7754 f M\
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D - = { 4 - # & ]
? qgjfl'“ /s
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4 F’ = Y FTMZJ /z‘ﬂ < /la
1r-_— 1T 1 ] = - 4
Notes:
(=]
Site Plan submitted by:_ﬁmf/t O%A/JMM O () UT%E
p— .

Signature

Date /2 -/§-0F

Plan Approved X ; Not Approved
By s A?"Q\ Co\juwol County Health Department
N — '

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1096 (Replaces HRS-H may be used) ' Page 2 of 3

(Stock Number: 5744-002-4015-6)



