PERM;T APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office ' (Revised 7-1-15) Zoning Official Building Official
Date Received By Permit #

Flood Zone_______ [Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# |__Elevation Finished Floor River In Floodway

O Recorded Deed or |0 Property Appraiser PO 0O Site Plan o EH # O Well letter OR

0 Existingwell O

o DOT Approval 0O Farent Parcel # 0 STUP-MH 0911 App

O Ellisville Water Sy:

nd Owner Affidavit 0O Installer Authorization 0 FW Comp. letter 0 App Fee Paid

O Assessment 0 Out County O In County 0 Sub VF Form

Property ID# 32-

25-1(,-0I809 - 10% _ Subdivision _ Inlfan Widge Lot#_&

New Mobile Ho!

Applicant IJC;J

e ¢~ Used Mobile Home | MH Size 28 1Sk Year 2022
o Fporn‘ém Phone # la?@) AYY - qga"/

Address 312

NW Boot (ooe, lete CRly I, 32058

Name of Prope
911 Address
Circle the corr

owner__|ecd (eaasth? ____Phone#_(2%0) (,2X- 1221

Towola Ci

t power company - FL Power & Light - Clay Electric
(Circle One) - @uwannae Valley Ele ct@ - Duke Energy

Name of Owner pf Mobile Home ’TZJ—D Genstar Phone # ng? b) e2¥- 127
Address_ 2350 N Tomola CT

Relationship to Property Owner <el -f- .

Current Number

Lot Size

of Dwellings on Property d

Total Acreage 5.02 acres .

Do you : Have Ekisting Drive or Private Drive or neeq

«
Is this Mobile H
Driving Directio

Culv ert Perrm or Culvert Waiver (Circle one)

urrently using) (Blue Road Sign) ting in a Culw (Not existing but do not need a Culvert)

me Replacing an Existing Mobile Home___ I\J

s to the Propenymw 57, Torn @ onlp Nw Math

B\od, Tora(® onyo Nw RBasor Noez O, Tom(@ ondo N Lave Jeftecs 12,

1o (D ondp Nw ggu—ra w

u&a&%ﬂ&?&{? Wrdse Loy, Toen
D Tomola ¢, Deadfoat®n 00 yovr

d Dealer/Installer &g’? éM_Qﬂga d Phone # (37 ) (,23- 2203

I ) \DQ:; L\ﬂ Installation Decal £ S20 \3
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Mobile Home Permit Worksheet

x_lago x oD x _[oo0O

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x {600 x-Joad x {600

_ _TORQUE PROBE TEST |

The results of the torque probe test is p@ﬂ. inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with olding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Application Number: Date:
Site Preparation
Debris and organic material removed r\r —
The pocket penetrometer tests are Sczn%!.. to __psf Water drainage: Natural Swale __Pad «~  Other i
or check here to declare 1000 Ib. soil &~ without testing. _
Fastening multi wide units

_u_oon?um_umﬂmzmn @ rm:mﬁ_ Q mumo,_..m” .hﬁ
S__m__m”.qﬁm_um.ﬁm:nn _.msa_..” wumnw_._u” :.N
Roof: Type Fastener: % Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are

a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket. .—N .
Installer's initials S

B
Type gasket AL hon Installed: o
Pg. A Between Floors Yes » i

Between Walls Yes
Bottom of ridgebeam Yes -~

Weatherproofing

?muo:o_._._voma.._a__coaum:mnm:&oqﬁumn.<om .“\._ua. .\|..
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes J\ \\o‘

Miscellaneous

Skirting to be installed. Yes Ao

—_ Dryer vent installed outside of skirting. Yes NA
Installer Name @hﬁl %\bﬁwn\ Range downflow vent installed outside of mxis%a  NA \| )
= u . Drain lines supported at 4 foot intervals. Yss™ .
Date Tested 0= -_0 2 Electrical crossovers protected. Yes
= Other :
Electrical

og:mﬂm_mg_nm_no:nco»oacmgmmz3:=r§n_m::=m.uB:oZoﬁ_._mBmm_._ mq
source. This includes the bonding wire between mult-wide units. Pg. h @

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pa. bN

Oo::mﬁm__uo”m_u_mimﬂm_.mcuozuwuwsmﬂoms.znmimaqamﬂmnim_mlmu.Qo:._mq
independent water supply systems. Pg. MHM

Installer verifies all information given with this permit worksheet
is accurate and frue based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

¥ ol
Installer Signature ? l&\@dﬂhﬂﬁ Date |ﬂw|~ \ 20

Page 2 of 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County onefpermit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontrgctors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permifted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name _@im__w[mau"aalm Signatére /%u H/ lﬁﬂuq bow

licenset: E € |B00R2A53 Phone #: (3&’) 932 -13g

Qualifier Form Attached [::]

p—
MECHANICAL/ | Print Name (Lh,gdgg Q ”;mgé Signature GM ’&\DMQ

AJC License #: (‘IQC 12820 Phone #: ( Y 9) d0- o223

Qualifier Form Attached [__|

F. 5. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer appligs for a building permit.

Revised 4/27/2017
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Pober

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Sheppacl

i ,give this authority for the job address show below

Instafler License Holder Name

only,

250 NW JTomola cv ,and | do certify that

Job Address

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

and is/are auth

orized to purchase permits, call for inspections and sign on my behalf.

Printed Name
Person

of Authorized Authorized Person is...

(Check one)

Signature of Authorized
Person

leode N

_yAgent __ Officer
__ Property Owner

-Qm‘"é.on Mm?cn

___Agent ___ Officer
__ Property Owner

__Agent __ Officer
__ Property Owner

I, the license h

Ider, realize

that | am responsible for all erm;its urchased, and all work done

under my licen

Local Ordinan

e and | am fully responsible for compliance v.{ith all Florida Statutes, Codes, and

S.

| understand th
holder for viola

document and

at the State Licensing Board has the power and authority to discipline a license
ions committed by him/her or by his/her autharized person(s) through this
that | have full responsibility for compliance granted by issuance of such permits.

\Mz’m«#/ 3’#}10:.5'32(0 S'/as}:zq,
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: o
STATE OF: __Florida COUNTY OF; nJﬂ
The above licgpse holder, whose name is %Leﬁ' %I"ﬂrﬁ/
personal[y agpeargd before me and is known by me or has mproduced ideptification
(type o y on this _287° day of Ay , 2022

e

NOTARY'S SIGTATURE

-~

mﬂém:mﬁﬁ: te of Florda

My Commussion GG 363938

‘5 R B
% Expires 08/08/2023

OF A




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

74 %mmj

,give this authority and | do certify that the below

referenced pe

L
is/are authoriz

Installers Name ' =
n(s) listed on this form is/are under my direct supervision and control and

to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized

Person

Signature of Authorized
Person

Agents Company Name

“EPJ e p’Pamgm

e

Nod "Fofarfda e

Kol
Pecmids, Lic

Mnosm

under my licen
Local Ordinan

| understand t
holder for violal
document and

Ider, realize that | am responsible for all perm:its purchased, and all work done

e and | am fully responsible for compliance with all Florida Statutes, Codes, and

S.

I-lat the State Licensing Board has the power and authority to discipline a license

ions committed by him/her or by his/her authc}rized person(s) through this
that | have full responsibility for compliance granted by issuance of such permits.

Tiios s 5)az[aa
License Holders Signature (Notarized) Licens.:e Number Date
NOTARY INFORMATION: o
STATE OF i COUNTY OF; 00 londsPo
The above licehse holder, whose name is [QQL.JT §L<ﬁ°“"°/
personall e and is known by me or has rlg_roduced ideptification
(type of | A~ on this _ 23 day of %) 2022

NQTARY'S SIGNATURE ("

(Seal/Stamp)

Notary Public State of Flonda
* Lamanda Mote

My Commussion GG 363933
Expires 08/08/2023
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BEDROOM #
g-11"x Hm_-m.ﬂ DEN DINING
* h - D.l&: X “_.N.l.m.- .n.N: X MM—IO: .

X
XivING RaoMm
BEDROOM #3 BEDROOM #2 e et
mulu.u._. X HN_lm: -t“_.H.._ X MN.IW: . \\\ ._.m 8l' x 12 M;/
N,

2856H42P01 OFT. 16' DORMER
4 BEDROOM 2 BATH
mm_lm—_ x Nm»lm__

1493 Sq. Fr. TOTAL

MaSTER BEDROCM
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e E e = | T LA mETIA, WATEA! %1

i




Iﬂjz 4 - -8"
[ = = == onm i H -
Tl b il s e
8 T =R Fall ) i e
[R=N] =N =] (B~ 5 5 E=R R [R5
— -24-8 3/8"
L& REFER TO INSTALLATION MANUAL FOR ~
5 a | ALL LOADS, PIER, PAD & FoOTER
-4

NOTIGE TO HOME INSTALLERS: MANUFACTURED HOMES WEIGH SEVERAL TONS. DO NOT ATTEMPT TO INSTALL ANY HOME ON SITE WITHOUT i | | = PoinT Loap Pier
HAVING EXPERIENCE, KNOWLEDGE, AND UNDERSTANDING OF ALL INSTALLATION REQUIREMENTS. FAILURE TO MEET THESE REQUIREMENTS R

MAY RESULT IN SERIOUS INJURY OR DEATH TO AN INEXPERIENCED INSTALLER. INSTALLERS: PLEASE READ AND UNDERSTAND THE SET-UP

AND INSTALLATION MANUAL SUPPLIED WITH THE HOME BEFORE ATTEMPTING ANY INSTALLATION OF ANY MANUFACTURED HOME.

PERMANENT FOUNDATIONS: CHECK LOCAL BUILDING CODES AND REGULATIONS

YOU ARE SITING YOUR HOME ON A PERMANENT FOUNDATION (SUCH AS A FULL
BASEMENT, CRAWL SPAGE, OR LOAD BEARING PERIMETER FOLNDATION)




BoAarD O

To maintain the ¢
apply for a build
buildings, dwe

the United States

County ComMmissioNERs @ CoLuMmBia CouNnTy

Address Assignment and Maintenance Document

bunty wide Addressing Policy you must make application for a 9-1-1 Address at the time you

ing permit. The established standards for address:ing and posting numbers to all principal
llings, businesses and industries are contained in Columbia County Ordinance 2001-9. The

addressing sys{m is to enable Emergency Services Agencies to locate you in an emergency, and to assist

ostal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:  (2/23/2022 3:29:43 PM

Address: 250 NW TOMOEKA CT

City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 32-2S-16-01809-108

REMARKS: This address is a verified address in the county‘s: addressing system.

Verifi

Address Issued By:

cation ID: 087cbd19-e7d6-436a-be25-c18d63cfd8de

ADDR
OM THE R

ON

LIRIVIA

AN

GIS Specialist

Columbia County GIS/911 Addrésslng Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 320565

moa 1 AAA FAa 4 AN



5/23/22,8:57 AM Columbia County Property Appraiser

Columbia County Property Appraiser g
Jeff Hampton updated: 5/19/2022

Parcel: (<<) 32-28-1 §-01809-108 (5895) E Aerial Viewer  Pictometery  Google Maps

Owner & Property Irifo Result: 1 of 1

GERVAS|NI TECO
SCHMUGQKER SYLVIA
12029 29TH RD
WELBORN, FL 32094

Owner

Site

.. [LOT 8 INQIAN RIDGE S/D PHS 1. WD 1169-2796,
Description™ |\\py 139711340, WD 1454-1904, WD 1466.503,

Area 5.02 AC SR 32-28-16

Use Code™ |VACANT|(0000) Tax District |3

*The Descriplion above is not fo be used as the Legal Description for this parcel
in any legal transaction.
“*The Use Code is a FL Dept. pf Revenue (DOR) code and is not maintained by
the Property Appraiser's office| Please contact your city or county Planning &
Zoning office for specific zoninp information.

|

Property & Assessment Values
2021 Certified Valjes 2022 Working Values
Mkt Land $33,500 Mkt Land $33,500
Ag Land $0 AglLand $0
Building $0 Building $0
XFOB $0 XFOB $0
Just $33,500 Just $33,500
Class $0 Class $0
Appraised $33,500 Appraised $33,500
SOH Cap [7] $0 SOH Cap [7] $0
Assessed $33,500 Assessed $33,500
Exempt $0 Exempt $0
county:$33,500 county:$33,500
Total city:30 Total city:30
Taxable :$0 Taxable other:30
school:$33,500 school:$33,500
| » Sales History
Sale Date Sale Price Book/Page Deed | Vi Qualification (Codes) RCode
5/28/2022 $60,000 1466/0503 WD Vv Q 01
12/7/2021 $34,100] 1475411904 Wwp | v ] 30
10/22/2019 $24,000 139711340 WD vV | U 12
3/20/2009 $46,000 1169/2796 WD v | Q 01
¥ Building Characteristics '
BldgSketch ||  Descripon” | YearBit | BaseSF | ActualSF |  Bldg Value
| NONE ‘
¥ Extra Features & [Out Buildings (Codes)
Code | Desc | Year Blt | valye | Units | Dims
NONE
¥ Land Breakdow l |
Code Desc Units Adjustments Eff Rate Land Value
0000 VAC RES (NIKT) 1.000 LT (5.020 AC) 1.0000/1.0000 1.0000/ / $33,500 /LT $33,500
Search Result: 1 of 1 I
conlumbia flaridana com/oiz/ .




nes M Swisher Jr Clerk of Court$, Columbia County, Florida Doc Deed: 420,00
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* -.-Jf | 5 p“ldc 3 | ) e u NaR £l MRS LT
) ,,l",}; i ; L PR A TULTA
I ._I ,?"=-l /» R - - ¥ {.‘ i ) l 1 1
/" Tonst: 202212009049 Date: 0S/09/2022 Time: 9:SZAM
] - ; M‘“F B: 1466 P: 503, M Swisher Jr, Clerk of Court  °
This Instrument Prepared by & return to: c""‘"“"[,_-, c""‘”m S = : 420,00
BULLARD MCARDLE, LLC [
Address: P.O. Box 1733
Lake City, FL 32056
Prope-rty;\pp : Parcel ID Numbers(s) Consideration; 59,995.00 -
32-28-16-01809-108 Rec: 18.50
’ Doc: 420.00
Space above line for recording data Space above this line for processing data

BULLARD MCARDLE, LLC, a Florida limited liability company, whose mailing address is
/P.O. Box 1733, Lake City, FL 32056, hereinafter called the grantor, t6 TECO GERVASINI, a
/single person, and SYLVIA SCHMUCKER, a single person, whose post office address is

oad, Wellborn, FL 32094, hereinafter called the Grantee.
(Wherever used herein the terms “Grantor” and “Grantee™ include all the parties to this instrument, singular and plural., and the heirs, legal representatives,
and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth, That the Grantor, for and in consideration of the sum of $10.00 (Ten Dollars)

aluable considerations, receipt whereof is hereby acknowledged, by these aﬁrtmf:ﬂts does
t, bargaip, sell, alien, remise, release, convey and confirm unto the Grantee, all that certain
and, situate jn COLUMBIA County, State of Florida, viz:

‘ Lot 8 of Indian Ridge Subdivision according to the plat thereof
recorded in Plat Book 9, Page 72-79 of the Public Records of Columbia
o B ~- County, Florida subject to utility easements of record and Deed Restrictions

y he Grantor hereby covenants with said grantee that it is lawfully seized of said land
in fee simplég; that it has the good right and lawful authority to sell and convey said land; that it
hereby fully jwarrants the title to 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 tp December 31, 2021.

Page 1 of 2




mes M Swisher Jr Clerk of Courtd, Columbia County, Florida Doc Deed: 420,00

In Wjtness Whereof, the said Grantor has caused these presents to be executed in its name,
by its proper jofficers thereunto duly authorized, the day and year first above written.

BULLARD MCARDLE, LLC
Name of Grantor

Signed, sealed and delivered in the !
egen .

e of:
ol OB o
T - o ‘.F =

P.O. Box 1733, Lake City, FL 32056

Grantor’s Post Office Address

STATE OF FLORIDA
COUNTY OF COLUMBIA
e foregoing instrument was acknowledged before nio by physical presence this 2
day of it L [T, 2022, by Elizabeth McArdle, as Managing Member of B
MC .|LLC, a Florida limited liability company, who has produced as identification
or (X) is perdonally known to me. ﬂ
[NOTARY SEAL] MNmary s__w . :
MitE&, HOLLY C. HANOVE
.f. W Cummlsshn#@ﬁi?ﬁﬁﬁ
SEENaSF Expires May 18, 2022
A+ Bonded Thu Troy Fain Insurance 800-385-7019

Page 2 of 2




ST
DE
ON
SY.
AP

APPLICATION FOR:
[¢] WNew System
[ 1 Repair

TE OF FLORIDA PERMIT NO,

ARTMENT OF HEALTH . DATE PAID: 96\
ITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
TEM ! RECEIPT #: 71
LICATION FOR CONSTRUCTION PERMIT

[ ] Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Abandonment [ 1 Temporary. [ 1

APPLICANT: BULLARD MCARDLE LLC (IRONWOQOOD)

AGENT: ROBERT FO!lD 11I- NORTH FLORIDA SEPTIC TANK INC

MAILING ADDRESS:

| TELEPHONE : 386-755-6372

741 SE STATE ROAD 100, LAKE CITY FLA 32025

TO BE COMPLETED
BY A PERBON LICE
APPLICANT'S RES
PLATTED (MM/DD/Y}

jy APPLICANT OR APPLICANT'S AUTHORIZED AGENT.

SYSTEMS MUST BE CONSTRUCTED
SED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
NSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

() IF REQUESTING CONSIDERATION OF S‘I‘ATU#ORY GRANDFATHER PROVISIONS,

PROPERTY INFORMAI

1oT: 8 BLOA

PROPERTY ID #: 3

IIW !

g: PH-1 SUBDIVISION: INDIAN RIDGE PLATTED:

-25-16-01809-108 ZONING: I/M OR EQUIVALENT: [ No =11

PROPERTY SIZE: 3

IS SEWER AVAILAB]

PROPERTY ADDRESS

DIRECTIONS TO PR

02 ACRES WATER SUPPLY: [ ] PRIVATIE PUBLIC. [ 1<=2000GPD [ }>2000GFD

FT

£ AS PER 381.0065, FS? [ No [&] DISTANCE TO SEWER:

TBD NW INDIAN RIDGE, LAKE CITY FLA

DPERTY :

BUILDING INFORMA

TION [+ ] RESIDENTIAL [ 1 COMERCIAL

Building Commercial/Institutional System Design

Unit Type of No, of
No Establishment Badrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 MH o 1493 1_
2
3
4
[ ] Floor/Equipment Drains [ ] Other (Specify)
STGNATURE: w;(‘f “© pare: S-&Y-20%2
DH 4015, 08/09 [Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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[Homa only or Land & Home : ) g - :
i IRONWOOD HOMES OF LAKE CITY LLC 4109 WEST US HWY S0
8/1/1996 ' ¥ B Lake City. FL 32055
[Souimem Tswrance? )
4/31961 ' ' (386) 754-8844 fax (386) 754-0190
e ' - —WE G
GERVASINI TECO & SCHMUCKER SYLVIA : : 386-628-1271 386-B67-7403 2/9/2022
12028 26TH RD WELLBDRN FL 32094 : SUWANNEE COUNTY '
IDELIVERY ADDRESS ; - ’ 2 MIKE COX
NW TOMOKA COURT LAKE CITY FL 32056 COLUMBIA COUNTY
MAKE & MODEL . YEAR BEDROOMS FLOORSIZE nrcxeae
CHAMPION 2856H42P0)1 . 2022 | 4X2 28X56 - 28X60
NUMBE E _ COLOR ROPOSED DELIVERY DATE NUMBERS
FL261-00P-H-B203344A New [Jusep . _
LOCATION |R-VALUE THICKNESS | TYPE OF INSULATION - ’ BAS]_E PRICE OF UNIT 3_;9_6,000-00
|CEILING ' - . .| loPrionas equipMENT (Taxabio) " $24,000.00
EXTERIOR ' - Other (taxable)
[FLOORS . s SUB-TOTAL| $120,000.00
mmmmmmmwummhmm ' SALES TAX 6% $7,200.00
If Base Price<5,000 1% - $0.00
compliance with the Federal tradé Commission Rule 16CFR, Sec. 460.16. County Surtax {Sales price over §5,000) $50.00
; " ; |Tag & Titie Fees
Non-taxable items $12,500,00
|LAND PURCHASE
Points [
[{Security Interest
: _CASH PURGHAS!
||[TRADE i ALLOWANCE ]§ 0.
| LESS BAL DUE ONABOVE $ 0
| [NET ALLOWANCE 3
| |casH pown PAYMENT $
PRE PAIDS $ 0.00
2.LESS TOTAL CREDITS
SUB-TOTAL|$ §1 10;750.00
SALES TAX(not Inciuded above) $0.00
3. UNPAID BAL OF CASH SALE PRICE $$110,750,00
[nemxs:
NO VERBAL AGREEMENTS WILL BE HONORED.

Initial;

Connect water & sewer within 20 ft. to exisfing fecililes

Customer responsible for any gas or electrical hookups

NOTE: WARRANTY, EXCLUSIONS AND LMITATIONS OF ON ERSE SIDE Wheels & Axiles deleted from sale price of home. Will lend for
o i a local move
e BEBROSMS— | | Gustomer respansible for releveling of home after intial selup.
NO SenmT COTCR Cannot be responsible for settiing of land.
POTOUNRT CIANG TO WO o " |PRICE INGLUDES SET-UP A/C STEPS AND STANDARD WHITE SKIRTING
ANY DEBTBUYER OWES ON THE 16TO BE PAID BY THE

Not Vilid Unfess Spined and Abcepted by an Officar of the Company or an Authorized Agant

APPROVED SOCIAL SECURITY NO.

Form 500




