oL 5 .y |
A\ % i
A 3k (LON TE{SQ/(“ »

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

|

l W —‘\) |

For Office Use Only (Revised 1-11) Zoning Ofﬂc:alm 3! \') Building Official LN 2|t / I‘B {
APt J3)2 - 32 Date Received /Z/Za//} By L}/ Permit# 31L% Y |

Flood Zone___ & Development Permit /V ZA Zomng -3 Land Use Plan Map Category A -3
Comments_ Unre cosoled el rglom Lok ol voleof Peier L C((/;M N\ Y

vi 2
FEMA Map# ___ /NMIA i"} l A Elevatlon N M’ Finished I"Ioor/ AL-HM River__ A / A In Floodway N Z’&
Site Plan,yith Setbacks Shown /;Vf e 3-0579 O EH Release gyiﬁell letter P’é(isting well

Pey/&é Deed or Affldavu from land owner '/lZ’T/ st:aﬂzr Authorization /Mtate Road Access (}; /11 Sheet
Y o6l rdoy #'Jv&
D arent arcel% reeut F([“”°4° &)

o STUP-MH [ W Comp. letter [ F Form
IMPACT FEES: EMS Fire Corr F-Out-Cotmty S-ln-Golinty -
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _ ﬁ»/ﬂ«éiﬂé’

Property D# [ 2-¢,S ~ 1o ~03 869 -203 _ Subdivision
= New Mobile Home___+/_____Used Mobile Home . MH Size A X5 (, Yean o074

Applicant l/\j)./i’l,q(r),. “Bo’ /?5(,40\«/§ Phone # )5y~ 6737 !
= Address 4048 &, /w/way Qo (Jegt /;4& Cnizl, I;FL~ 32085 S

s Name of Property Owner Emili o "‘;: Vil lg@f/ago Phone#{ 541) (402 ~ 585
« 911 Address__ 291  SWwW  Lenoy [~ln , Lot Whike |, G 32008

»  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Eleciric - Progress Energy

" NameowanerofMoblleHomefgm/fo s Viek, Bof’fef"u Phone# S& | - 6oR - 58S
Address /R 7358 Ca/leu‘;mj Conal Rd. Lokakatebles Fu 33470

= Relationship to Property Owner

¥  Current Number of Dwellings on Property Q)‘

" Lot Size Total Acreage__ 5,0/
* Doyou:Ha xm.tmugT Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently-usiig! (Blue Road SIgn) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home__ K/ o

*  Driving Directions to the Property "/ 7 (50%7“, 4 9 Ehm Chancl /@dv 7LWQ bt
ae to Junchy. R, 4o €€, ao to Lenox Gln twn Rt
UW”OBLH'A VA i o (X, J

»  Ndme of Licensed Dealet/Installer Vanue ! Bmmnpm Phone # ‘;90 - 3239
» Installers Address ’“)\O i cY 75 T WG\\DO e \’L EFLO qL\
#  License Number ‘02«660\ (ﬁ Instaliation Decal # \%O( (a5

HN57 2% SQQ\;Q,«—\% be 1231\ 2
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4867582187 ENVIROMENTAL HEALTH 010437pm M-12-2073 2713
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT
Pernut Application Number 23“ 79
<7
[)Oﬁ%é«? ----------- PART Il - SITEPLAN - ===~ - o ceeaoeme ot T
f
Scale’ 1inch = 40 feet. r K a
7 a
e"' ! [O’ i ! qN
o
3 ﬁ- ). s g’
@2 o 2
4% J:X \gr) @ . %
L;‘ .'.:_FL_, - \,ﬂ \/4’/__’~ L!‘\ I '
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! *\\'F \\ 3
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Notes ,2 G’Q o) A(fwzf

MASTER CONTRACTOR

s
VoI N

DH 4015 08/09 (Obsoletesplevious ediffoRs which may not be used) Incorporated  64E-G 001, FAC
(Stock Number 5744-002-4015-5)

Date_jt |3

=+

County Health Department

DEPARTMENT

N

Page 2 of 4




Nov 18 13 09 54a A & B Construction

386-497-4866

MOBILE HOME INSTALLATION SURCONTRACTOR VERIRCATION FORM

appucaTionnumeer | 202~ 3 L CONTRACTOR

%/Z(» /1yl PRONE

THIS FORM MUST BE SUBMITTED PRIOR YO THE ISSUANCE OF A FERNHT

Rotdeae Col G
in Columbia County ene permit will cove~ all trades doing work at the permitted site. (¢ is REQUIRED that we have
records of the subcontractors who actually did the trade speafic work unde- the permit Per Florida Statute 440 and
Ordinance 39-6, a rontractor shall require all subcontractors to provide evidence of workers' compensation or
exermnption, genersl liability insurance and a valid Cartificate of Competency license in Columbia County

p1

Any changes, the permitted contractor js responsible for the corrected farm being submitted to this office prior to the

stort of that subcontractor beginping eny werk. Violotions will result in stop work orde;

SLECTRICAL Print Name, [77!1}%/ M%
Y e Ge a0 2357

" Phone #: G -GH ."‘0’264 Al

ECHANICALY | Print Name  bia t Nea.’i/ﬁg 24/
v

L/A/C % :7“7C Licerseg #: 8/3605?8’75.

S?gna!ur:‘?;wg_f:;iﬂ‘%'
Phone #: 3@&,, “,(/t} ;. 30’?& y

KMBING/ Print Name
/

teene 4207 5RQ

A\ a0 AN signature £ L L

|

MASCN

“rmones. 29 - 500-3700

CONCRETE FINISHER

—

F. 5. 440,102 Building permits; identification af minimum premium policy.—Every employer shall, as a condition 1o
applying for and receiving a building permit, show proof and certify to the permit issuer that it bas secured

compensation for its employees under this chapter as provided in ss, 440.10 and 4440 38, and shali be presented each
Corrracter Farms: Suboontvectar terrk 1131

time the employer applies for a bullding permit.
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Royals Mobile Home Sales & Service, Inc.
4068 West U S Highway 90

LAKE CITY, FLORIDA 32055 CLEAR FORM
(386) 754-6737 - Fax (386)758-7764 .
BUYER®) vicki L. Borrego or Emilo C Borrego | o (561) 333-7030 | e
AODRESS 12955 Collecting Canal Rd. Loxahatchee, FL 33470 | SESPERSON 5 Royals
ey 301 SE Lenox Glen Fort White, FL 32038
MAKE & YEAR | BEDROOMS FLOOR SIZ& HITCH SIZE STOCK NUMBER
mopg.  Ctayton Seymour 2014 | 3 |56 |w32 |60 w32
SERIAL [Z1NEW |cotor PROPOSED DELIVERY DATE KEY NUMBERS
NUMBER [‘_’_:] USED
DATE OF BIRTH DRIVER'’S LICENSE BASE PRICE OF UNIT $ 75,300.00
BUYER BUYER OPTIONAL EQUIPMENT _ 0.00
CO-BUYER CO-BUYER PROCESSING FEE 0.00
LOCATION R-VALUE | THICKNESS TYPE OF INSULATION SUB-TOTAL $ 75,300.00
CEILING 28
EXTERIOR 19 SALES TAX 4,518.00
FLOORS 22 COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER | NON-TAXABLE ITEMS
AND IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION §VARIOUS FEES AND INSURANCE 350.00
' RULE 16CRF-SECTION 460 16 ) -
Delivery & Setup standard 3 blocks high (1 pad and 2 sold blocks) Anything CASH PURCHASE PRICE .00
over standard is customer’s responsibility TRADE-IN ALLOWANCE |$
Unfurnished  XXC000COOKX. Furnished LESS BAL DUE on above |§
Water & Sewer is run under home NET ALLOWANCE $ 000
Customer responsible for any gas, electrical, water & sewer hook-up CASH DOWN PAYMENT |[$ 40,109.00
Wheels and axles deleted from sale price of home CASHASAGREED seerawris |$
Customer responsible for permits Royals 7o Fect LESS TOTAL CREDITS 40, 109 OO
Homeowner's manual located in Manufactured Home SUB-TOTAL $ 40,109.00
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES
A/C Heat Pump 13 Seer 3 Ton $ Unpaid Balance of Cash Sale Price $ 40,109.00
One Set of Code Steps REMARKS:
Lap to Ground Skirting CUSTOMER IS RESPONSIBLE FOR ALLOWANCE OVERAGES.
Nothing Else Follows DOWN PAYMENT NON-REFUNDABLE ONCE HOME IS
ORDERED BALANCE DUE BEFORE DELIVERY.
; 7 >
Eg
A /6;’1/5“ < SIGN
o
Liguidated Damages are agreed to be $ ______ or
10% of the cash price, whichever is greater.
i BALANCE CARRIED TO OPTIONAL EQUIPMENT 5 0.00 |REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS AGREEMENT
?EESE—I&TION OF MAKE ‘ MODEL ’YEAR
COLOR BEDROOMS l s»;s ITgLE SERIAL
g“\mg Ts mom ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY DDEALER I:] BUYER

Buyer is purchasing the above described manufactured home, the optional equipment and accessories, the insurance has been voluntary,
the Buyer’s trade-in 1s free from all claims whatsoever, except as noted

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and Buyer acknowledge and certify that such additional terms and conditions printed on the other side of this agreement are
agreed to as part of this agreement, the same as if printed above the signatures

The agreement contains the entire agreement between the Dealer and Buyer and no other representation or inducement, verbal or written,
has been made which is not contained In this agreement. Buyer(s) acknowledge receipt of a copy of this agreement and that Buyer(s)
have read and understand the back of this agreement.

7
) Y ;
Royals Mobile Home Sales & Service, Inc. DEALER sxGNE’m'cK-)f &é{ ;;QQWQ’ ) BUYER

Not Valid Unless Signed and Accepted by an Officer of the Company or an Authorized Agent SOCIAL SECURI i

By SIGNEDY .. Aﬂ/’/“"’i— s BUYER

socnLsecurmyno. 379 1 S0 542 3

F l® A PLAIN LANGUAGE PURCHASE AGREEMENT Rev B 11/04
Formsoon!
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

I'his is to certify that I, (We). C({w‘\sh\ “ONS ¢ Em;h,', Mmsh

as the ownet of the below described property:

Property tax Parcel ID number [ 7- GS 1~ 03867 -dod

Subdivision (Name. lot, Block, Phase) {O7 v 1CH Er b C4NFE JLdmc’gI'a n

Give my permission for Mom ¢« Dod to place a
Circle one - Mobile Home / Travel Trailer / Utility Pole Only / Single Family Home.
I (We) understand that the named person(s) above will be allowed to receive a building

permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

(vaﬂ ?é/ﬂ’??m / w/f /4

Owng Signature O, Date

Emildn  Maphe | Y

Owner Si gn'&turc Date
Owner Signature Date
g0
Sworn to and subscribed before me this —[ é_ day of \_5;;/1_06'—./'4 .20 { ‘7’ This
i %

(I'hese) person(s) zlr&t{crsonulb known t¢/ me or produced D

(Type)
/’ = Willice P
ALY A"l . M fli “Q""’ “ (_‘,{Q@&,@]

Notary Public Notary Printed Name

g WLLIAM P CREWS
@}Nm‘r%\nlic - State of Florida {
¢ 5 My Comm Expires Aug 21, 20151
L (3

Commission # EE 123888
) o~ Bonded Through National Notar
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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 building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in 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: 12/10/2013 DATE ISSUED: 12/16/2013

ENHANCED 9-1-1 ADDRESS:
301 SW LENOX GLN

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

19-65-16-03869-202
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON
PARCEL. OLD STRUCTURE TO BE NON RESIDENTIAL OR BUSINESS

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
T0 BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2724
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Prepared by and return to

Robert A, D'Angio, Jr.

Attorney at Law

Robert A. D'Angio, Jr, PLA.

685 Royal Palm Beach Blvd, Suite 205

Royal Palm Beach, FL 33411

561-793-1200

File Number: Borrego Inat:200912007811 Date 51212009 Time10 57 AM
Will Call No Doc Stamp-Deed.0 70

"7 _0OC P Dewilt Gason Columbia County Page 1 of 3 B 1172 P-2739

[Space Above This Lane For Recording Data)

Quit Claim Deed

This Quit Claim Deed made this 27th day of April, 2009 between Emilio Contreras Borrego and Vicki Lynn
Borrego, husband and wife whose post office address is 12955 Colleeting Canal Road, Loxahatchee, FL 33470, grantor,
and Emilio Contreras Borrego and Vicki Lyun Borrego, hnsband and wife and Crystal Honig, a married woman, and
Emily Marsh, a married woman, as joint tenants with rights of survivorship whose post office address 18 12955
Collecting Canal Road, Loxahatchee, FL 33470, grantee:

(Whenever used herein the terms “grantor" and "grantee™ melude all the parties to this mstrument and the herrs, legal representatives, and assigns of
individuals, and the successors and ussigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum TEN AND NO/100 DOLLARS ($10.00) and other good
and valuable consideration to smid grantor in hand paxd by said grantee, the receipt whereof is hereby acknowledged, does
hereby renuse, release, and quitclaim to the said grantee, and grantee’s heirs and assigns forever, all the right, title, interest,
claim and demand which grantor has in and to the following described land, situate, lying and being m Columbia County,
Florida to-wit,

SEE EXHIBIT "A" ATTACHED

Parcel Identification Number: 03R48 207
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State of Florida
County of Palm Beach

The foregomg instrument was acknowledged before me this H’ch day of April, 2009 by Emilio Contreras Borrego and Vick

Lynn Borrego, who [_] are personally known or [X] have produced a drjver(s license agidentific tlon
1--'1/(.._.—-«
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LEGAL DESCRIPTION

THE W %4 OF THE FOLLOWING DESCRIBED PROFERTY

DESCRIPTION: LOT 2

A PART OF THE NE % OF THE NW % OF SECTION 19, TOWNSHIP 6 SOUTH, RANGE 16 EAST,
MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCE AT THE NORTHWEST CORNER
OF THE NE % OF SAID NW % SAID POINT ALSO BEING THE SOUTHWEST CORNER OF LOT 15 OF
ICHETUCKNEE MEADOWS, AS RECORDED IN PLAT BOOK 4, PAGES 66 AND 66A OF THE PUBLIC
RECORDS OF GOLUMBIA COUNTY, FLORIDA, AND RUN N 89°15'39" E, ALONG THE NORTH LINE
THEREQF, SAID LINE ALSO BEING THE SOUTH LINE OF LOT 156 OF SAID ICHI’,ETUGKNEE
MEADOWS, 623 04 FEET FOR A POINT OF BEGINNING; THENCE CONTINUE N 89°15'39" E, ALONG
SAID NORTH LINE, SAID LINE ALSO BEING THE SQUTH LINE OF LOT 16 AND LOT 16 Oli S:All:l),
ICHETUCKNEE MEADOWS, 627 36 FEET, THENCE $ 1°19'16" E, 693.15 FEET, THENCE S 88°50 58
W, 627.33 FEET; THENCE N 1°19'16" W, 697.65 FEET TO THE POINT OF BEGINNING. COLUMBIA
COUNTY, FLORIDA,

SUBJECT TO A UTILITY EASEMENT OVER AND ACROSS THE SOUTH 15.00 FEET, THE EAST
10.00 FEET AND THE WEST 10.00 FEET THEREOQF.

TOGETHER WITH A 60,00 FOOT INGRESS AND EGRESS EASEMENT OVER AND ACROSS THE NE
4 OF THE NW % AND THE NW % OF THE NE % OF SECTION 19, TOWNSHIP 6 SOUTH, RANGE 16
EAST, MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCE AT THE SOUTHWEST
CORNER OF THE NE % OF SAID NW % AND RUN N 1°19'16” W, ALONG THE WEST LINE THEREOF,
620,46 FEET, THENCE N B88°50'68" E, 458,50 FEET FOR A POINT OF BEGINNING; THENCE
CONTINUE N 88°50'58" E, 1345.12 FEET TO A POINT ON THE WEST RIGHT OF WAY LINE OF
JUNCTION ROAD; THENGE $ 23°35'33" W, ALONG THE WEST LINE THEREOF, 66.07 FEET,
THENCE § 88°50'58" W, 1317.29 FEET; THENCE N 1°19'16" W, 60.00 FEET TO THE POINT OF
BEGINNING. COLUMBIA COUNTY, FLORIDA.
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THIS WARRANTY DEED Made the 24tk day of Septembes 4 1 2004, by

JAIME SALCEPG, A SINGLE PERSON hereinafier called the grantor 10
EMILLIO CONTRERAS BORREGO) and VICKI LYNN BORREGQ HIS WIFE, whose post office address is
12955 COLLECTING CANAL ROAD, LOXAHATCHEE, FI, 3347, herewnafter called the grantees

(B herever used herein the terms gruntor and  grantees” iielude all the parties to ths metroment. singular and piseal, the heirs, ivgal
representatives and assigns of individuals. andd the successors and asugns of rorpordtiems wherever the context so adiits or reguires )

Witnesseth: That the gramor for and i consideration of the sum of $10 00 and other valuable consideration.
recetpt whereof is hereby acknowledged, does hereby grant bargain, sell, alien, remise release convey and confirm
nnto the grantees all thai certain land simate in Columinag Couniy State of FLORIDA viz

THE W !4 OF THE FOLLOWING DESCRIBED PROPERTY

DESCRIPTION LOT 2

A PART OF THE NE % QF THE NW % OF SECTION 19, TOWNSHIP 6 SOUTH, RANGE 16
EAST. MORE PARTICULARLY DESCRIBED AS FOLIOWS COMMENCE AT THE
NORTHWEST CORNER OF THE NE % OF SAID NW % SAID POINT ALSO BEING THE
SOUTHWEST CORNER OF LOT 15 OF ICHETUCKNEE MEADOWS, AS RECORDED IN PLAT
BOOK 4. PAGES 66 AND 66A QF THE PUBLIC RECORDS OF COLUMBIA COUNTY.
FLORIDA, AND RUN N 89°15739” E, ALONG THE NORTH LINE THEREOH, SAID LINE ALSO
BEING THE SOUTH LINE OF LOT 15 OF SAID ICHETUCKNEE MEADOWS, 623 04 FEET FOR
A POINT OF BEGINNING, THENCE CONTINUE N 89°15°39 F, ALONG SAID NORTH LINE.
SAID LINE ALSO BEING THE SOUTH LINE OF LOT 15 AND LOT 16 OF SAID ICHETUCKNEE
MEADOWS, 627 36 FEET, THENCE S 1°19°167E, 693 15 FEET THENCE % $8°50°58” W, 627 33

FEET THENCE N 1°19°16" W, 697 65 FEET TO THE POINT OF BEGINNING COLUMBIA
CQUNTY, FLORIDA

SUBJECT TO A UTILITY EASEMENT OVER AND ACROSS THE SOULH 15 00 FEET., THE
EAST 10 00 FEET AND THE WEST 10 00 FEET THEREQF

TOGETHED WITIE A £0 00 EANAT IALSORNAR 2% ch mrrmsn — o s s —



In Witness Whereof, the sard granior has signed and sealed these presents the day and year first ahove
writen

Segned seoled nm!dv!rwrﬂl  the presence of

\/_f/)n""/ - [)Am&&&u@ko'\&w&u'\ Wil g

Witness Signatpre, e JAIME SALCEDO by L l)WﬁﬂSdI!CI‘DO his
I AYRL) ﬂ A ﬂ. (Y attorney in fact
Printed Name Address
3603 ASPERWOOD CIRCLE, COCONUT CRFEK,
P PorosA - L adotnc—- 7 33073

Witness Signature
Hool Pewsrn. [ pl <P

Printed Name Inst 2004022542 Date 1
070772004 ¥
Boc 5tamp-feed . 265,00 ime 03 06

DE,P.Dewit 3
STATE OF FT ORIDA T t Cason,Columbia County B.1027 p, 1310
COUNTYOF g, o 0 d

The foregoing instrument was acknowledged before me this 24tk day of September 2004 by EDWARI
SALCEDO who is known to me or who has produced (4. 7%4_ aeoLgl. v Vo leaa fadg. 95 idennfication

Notary Py

My cr;mws.y;fm expires .’f, / ) 7 / 04?/

o JILL err (3
f MO\ MY COMMBSINOIETET
Ry EXPIES: Al 27, 2008
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