DATE___01/16/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026617
APPLICANT JAY DAVIS PHONE 386.961.1482
ADDRESS 1925 NW LAKE LEFFERY ROAD LAKE CITY FL_ 32055
OWNER JAY DAVIS PHONE 386.961.1482
ADDRESS 193 NW GERSON LANE LAKE CITY FL_ 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 441-N TO GERSON LN,TL AND IT'S THE 3RD SITE ON R.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH-2 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 17-38-17-04964-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 1.50

000001520 IH0000075 Fimad

Culvert Permit No. Culvert Waiver Contractor's License Number ppl_i;anUOwnerfContractor
WAIVER 07-0954 CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 2211

FOR BUILDING & ZONING DEPARTMENT ONLY T
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 & An 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 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 57.78 WASTE FEE § 150.75
FLOOD DEVELOPMENTEEES, /| | FLOODZONEFEES 2500 CULVERT FEE'S TAL FEE__ 533.53
7 4 ‘/ |
INSPECTORS OFFICE:._ ‘,5 vl CLERKS OFFICE
e — +

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



P T APPLICA FACTURED HOME INSTALL APPLICATION

For Office Use Only  (Revised 11-30-07) ning Officlal ' Dgumllng oeisl 24 5 )/p108
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Flood Zone 2( Devslopment Perm Zonin; l}?imnﬂlpcnugnry D
Commenta

p# Elavation Finished Floor, or, In Floodway
tan with Setbacks Shown Q # 0 - D974 Relaase 0 Well letter vExisting well
opy of Recorded Deed or Affidavit from land owner pdifier of Authorization from instalier

O State Road Access 0 Parent Parcel # n STUP-MH

0 Unincorporated area (1 Incorporsted area O Town of Fort White O Town of Fort White Compliance letter

/72-38-17
Propertyio® £ 0 ¥9 08¢ —000 Subdivision
*  New Mobile Home Used Mobile Home__— Year_200 5
- applleant ___JAY PAULS Phone#_J L4 9L/ KR
o Address /2 2.5 MU (WA2 Tetfeey a2
=« Name of Property Owner T D S Phone#
911 Address_/ 23 N[O Lo ssr) A R
= Gircle the correct power company - ' - Cl ic .

(Circle One) -  Suwannee Valley Electric -  Proaress Eneray

* Name of Qwner of Mobile Home SHUm e Phone #

Addrass
* Relationshlp to Property Owner

*  Gurrent Number of Dwellings on Property__ — A

« LotSke__ 2SS X270 Total Acreage L. 40

= Do you : Have or Private Drive or nead oy Culvert Wajver (Circle one)
riantly ueing) (Blue Roed Sign) dsting but do agt need a Cuivert) .

* s thie Moblle Home Replacing an Existing Mobile H
»  Driving Directions to the P «( AN (B

LoA O N (:Ri )93 NLJ jﬂggv

Sed an kb=

- Name of Licensed Dealer/instalier (3c ~rale [ hoit+  Phones (2% OOY6
= (nstallers Address 217 (\[\~ N,e Agn".u’“ Ar _2ZosS . '
o Licenss Number__ T H QOQDID s installation Decal # 252937
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TFERIVE ¥WUmnonccl - | g =

PERMIT NUMBER -
_I _— Sita Preparaiicn _
_ FOGKET TES _ . .— Compacted il —
x . - : > ] Dmgmmwﬁgﬁmlnﬂﬂmz.m__.% .\ ; .
The pocket peneiromelér lests are rounded down lo- 2C9€  pef Water drainage; Najural __=— Swale Pad __. Olher .
or check hers lo declare 1000 Ib. soil without lesting. . ‘ - .
; - Fasts multi wides units
X_Jooe x 2.5 0¢ x 2000 —i ming —
_ Floor: Type Faslener: Length: .  Spacing:
Walls: - Type Faslener: Length: Spacing:___
POCKET PENETROMETER TESTING MET HOD Roof- Type Faslener: Length: Spacing:

1. Tesl! the perimeler of the home al 6 locations.
2. Take the reading al the depih of ihe fooler.

3 cma.ﬁ 500 Ib. increments, lake the lowesl
reading and round down lo that increment.

x 200@ X_2e0 O X 200

For used homes' a min. 30 gauge, B™ wide, galvanized melal sirip
will be ceniered over lhe peak of the rool and fastened with.qalv.
roofing nails al 2° on center on bolh sides of the cenferiine.

: mﬂr&.«%__—i requiramanty

i ORQ a 5T ]

Tha resuits of the lorque probe testis 2904 iheh pounds or check
here [ you uﬂma_m&mwgm.m_ﬂgi:&iiﬁg._ _ . Alesi
showing 275 inch pounds or fess will raguire 4 foot anchors.

Note: A stale approved laferal amm system is beingused and 4 ft.
] anchors are allowed at the sidewall locations. § undersiand S fit

; anchors are required al ail centerline lie points where the tarque tes!
reading is 275 of less and where the mebile home manufacturer may
requires anchors with 4000 |b holding capacity. S

—fh . Inslailers iniials

| undersland a properly insialled gasket is a requirement of all new and ussd
hemes and lhal condensalion, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being Installed. | understand a slrip
of lape will nol serve as a gaskel.

Instailer’s Inilials ————
Type gasket ' inslalled: .
m.a,__um : Belween Floors Yes
B . Belween Wealls Yes ;
: Botlom of ridgebeam Yes

———

Vaathetproofing

The botlomboard will be repaired andfor tapsd—¥es— > . Pa. ___
Siding on unils is installed lo manuiaclurer's specificalions. Yes
Fireplace chimney instalied so as not lo allow Intrusion of rain waler. Yes

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
.‘Ilul.llll. A\
Insialier Name .w_\}rr\ﬁp ! _J.\. nﬁmﬁ
 Date Tested [~6-°9F '« ~
—_Elecirica

Cannecl m_mn_qrum_ conduclors between multi-wide units, but not lo the main power
~ source. This _.._n_c&@n the banding wire belween muil-wide unils. Pg.

Micellagacus
Skirting lo be installed. : No &
Dryer venl Installed outside of skirting. Yes :
Rande downflow venl-installed outside of skirffing. Yes @B

Drain lines sypporled at 4 fool intervals. \
Eleclrical crossovers protected. Yes ni
Qther :

Installer #.ia..wm all information given with this uw.ﬁ-ﬂ.ia..rm—.mw_

Plumbing

- Connect alf sewer drains to an existing sewer lap or seplic tank. Py,

Cosnect all potable waler supply piping ko an exisling water meter, water tap, or other

independent waler supply syslems. Pg. -

is accurate and true based on the
staliation Instructions and or Rulg 15C-1 &2
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

) APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

.,x

02-025%

Permit Application Number

— === PART Il - SITE PLAN= == == m= o o e e m e e e e e et e e e
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Scale: Each block represents 5 feet and 1 inch = 50 feet.

Notes

1-335-~17-0496 Y -000>

Date 12~-19-07

(oluebic  County Health Department

Not Approved

" Signature

tt
A /Q o
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Pian submitted b
>lan Approved v’
3y

Wase



RONNIE BRANNON NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
COLUMBIA COUNTY TAX cOLLECTOR ~ RCAL ESTATE 2007 119646.0000

ACCOUNT NUMBER ASSESSED VALUE TAXABLE VALUE
R04964-000 16,940 16,940

¥01337700 XYL NONNYYE 3INNOY

e

DAVIS JAY §
1925 NW LAKE JEFFERY ROAD 17-3S-17 9900/9900  1.54 Acres L
LAKE CITY FL 32055 COMM SW COR SEC 17-35-17, RUN =2
N 215.00 FT, E 689.89 FT FOR o

POB, CONTE 255.17 FT, SOUTH =

w
@
o
-
0
5
=
=X
o]
8
es]
é
0
S
o
(1]
2

16" 298

AD VALOREM TAXES
TAXING AUTHORITY MILLAGE RATE EXEMPTION AMOUNT TAXABLE VALUE

C001 BOARD OF COUNTY COMMISS 7.8530 16,940
S002 COLUMBIA COUNTY SCHOOL 16,940
DISCRETIONARY 0.7600 16,940 12.87
LOCAL 4.7800 16,940 80.97
CAPITAL OUTLAY 2.0000 16,940 33.88
WSR SUWANNEE RIVER WATER M 0.4399 16,940 7.45
HLSH LAKE SHORE HOSPITAL AUT 2.0220 16,940 34.25
IIDA COLUMBIA COUNTY INDUS 0.1240 16,940 2.10
L TOTAL MILLAGE 17.9789 AD VALOREM TAXES | 304.55 )
AMOUNT
FFIR FIRE ASSESSMENTS 69.58
Please
Retain
this
Portion
for your
Records
[ NON-AD VALOREM ASSESSMENTS | 69.58 |
(COMBINED TAXES AND ASSESSMENTS | 374.13 See reverse side for important information )
(1f Paid By Nov 30 2007 Dec 31 2007 Jan 31 2008 Feb 29 2008 Mar 31 2008 )
Please Pay 359.16 362.91 366.65 370.39 374.13

e —
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" The United States Government &=4

Certificate to Obtain Title to a Vehicle

(Must Be Machine Prepared. See Instructions on reverse.) (] Duplicate If Checked

The undersigned Department or Agency of the United States Government certifies that the vehicle

described herein, the property of the United States Government, has been transferred this

OCTOBER

day of

20 _07, to the Transferee designated herein; and that this is the first transfer of such

vehicle in ordinary trade and commerce subsequent to acquisition thereof by the United States

o a

Government.
Vehicle Identification No. Certificate No.
KBO4AL7500 4108CI-08-031 014
Year Make of Vehicle Serles or Model Body Style
2005 RIVER BIRCH 1470 MOBILE HOME
Fuel No. of Cylinders Weight (Shipping) GVWR Purchase Price

Lo 000

TransferornAccountable office, |.e., department or sgency, subunit and address, ZIP Code)

FAS, 4Qscc

Los,
3

=

ES OFFICE, STE. 2600
401 WEST PEACHTREE STREET
ATLANTA GA 30308

Transferee (Name of dealer, individual, etc. and address including ZIP Code)

DAVIS .

JAY g
1925 NW LAKE JEFFERY ROAD
LAKE CITY

Odometer Disclosure Statement

Date of Statement

10/09/07

Federal Law (and State law, if applicable) requires that you state the mile

to complete or providing a false statement may result in fines and/or imprisonment.

I GSA, FAS, 40800
E]

the odometer now reads

Transferor's Name (Seller)

Odometer Reading (No Tenths)
best of my knowladg; that It reflects the actual mileage of the vehicle described above, unless one of the following

statements Is check

Dﬂ) | hereby certify that to the best of my knowledge the odometer reading refiects the

amount of mileage in excess of Its mechanical limits.

D (2) 1 hereby certify that the odometer reading Is not the actual mileage:

WARNING - ODOMETER DISCREPANCY.

age upon transfer of ownership; fallure
state that

miles and to the

Transféror's Signature (Seller)

Printed Name (Not Typed) an Date
NEEBQ ETPATHE
Louals - c.0.
Transferee's Signature (%w Printed Name (Not Typ:d)ind Title Date l

C417914

ANY ALTERATION OR ERASURE
VOIDS THIS CERTIFICATE

STANDARD FORM 97 (Rev. 8-99)

Prescribed by GSA FPMR (41 CFR) 101-45.303-3

Previous Edition Not Useable NSN 7540—&3—633}403;
-1
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LIMITED POWER OF ATTORNEY |

-‘L&EV‘V\:Q L\H()'igm#IHOOOOO7§hmby

authotize c\a\u DA.J/:S‘ bbamympwelﬁvemdantmmyw
;ndwchhammmhmphmd(mmm
described properly located in Columbi< C, -, Flonida,

_ Property ywner:, jo}\, DO\t/tS‘
Sec Twp. S Rge E
TaxParcaiNo. _/0 YFLY ~600

* Mabile H

/=707

i (Date) /

mmmmgmimn%
%&NM

‘My Cpmmissior expires:, g,

Commission Nc. / & NCNET7Z, 54,,,
Persanally knovm:__\/ S Vesssioigs %
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' DEC—-12-87 a83:83 PM WINFTELD.SOLID.WASTE 386 ! 58 1328
(

eBIN G BLLIE « DAY N Ta6-T6E-2:00 Doz, $4 D D900y
CODE ENFORCEMENT
ERELIMNARY MOBILE HOME INSPECTION REPQR™

ay L¥ 18 THE NI ON THE PROPERTY WHERE THE DERM'T WiLL 8& 188UED?

SATERSGEVED (2-//-07 '
B LG/~/Y4e =

! — .
AWKERS g, ALY _PHONE_
WKERS NAME _____l.,._ﬁl. RV 1D IO (g Loy #
ADARESS . . e Lomls o=
. SUBDIVISION_ . ._ ... LN et

VOB(LEHOMEPARK ____

JRVING DIRECTIONS TONOBILEWOME . __ Prlagemacr ¥ (L 1iild feve pdlwn it
- La..fg':_[__[(&/u_ _&i‘}_ . (.'}-"1 ¢ l_.li.é_ld.lf'_._. (;.' (A f/}f E*';r‘ ——

R Ty ————— e — e Al .

MOB'.E HOME INSTALLER __ e PHONE - I

MORILE HCME INFORMATION

wene . Blveshirele . veaR O sz /¢ x Ll Gowom_ i Jln R,
seraNe. ZBOY AL-270D . .

WING ZONE . ___E17 _ Must ba wind zond Il or higher NO WIND ZONE | ALLOWED

iWSPECTION STANDARDS

INTER;QR!

P n:FJ/- PASS FuFallED
SMOKE DETECTOR () OPERATIONAL | ) MISSING
~" FLOORS ()SOLID | )WEAK ( WOLES DAMAGEDLOCATON . ..

-

-

-

QCORS | )CPERABLE ( ) DAMAGED

WALLS ( 180LID ( ) STRUCTURALLY UNSOLND

WINDOWS | ) OPERABLE | ) INGPERABLE

PLUMBING FIXTURES ( ) OFERABLE { ) INOPERABLE ( ) MIBSING

CEILING { JBOLID ( | HOLES { ) LEAKS APPARENT

ELECTRICAL (FIXTURES/IOUTLETS) | ) OPERABLE ( ) EXPOSED WIRING ( ) QUTLET COVERS NIS3IXQ | ; LIG
FIXTURES M'SSING

SRR L

eXTERIOR
WAL.S: SICOING { ) LOOSE SIPING ( ) STRUCTURALLY UNSQUND ! INOT WEATHERTIGHT i INEESS TLEANA

<7 WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGST
~" ROOF { ) APPEARS SOLID { ) DAMAGED

STAlLDS
WOFROVED .~ WITH CONDITIONS. e recr——————
NO™ AFPROVED . NEED RE {NBPECTION FOR FOLLOWING CONDITIONS VBB R TR e toma o

-

—_ovnuveer Y0/ oare [ 2 72-0)

WONATURE :’7 I"\//



TAX DEED
State of Florida County of Columbia
Cert. N0.1353 of 2002
Parcel No. 04964-000

The following Tax Certificate numbered 1353 issued on May 29, 2002 was filed in the
office of the Tax Collector of this County and application made for the issuance of a Tax
Deed, the applicant having paid or redeemed all other taxes or tax certificates on the land
described as required by law to be paid or redeemed, and the costs and expenses of this
sale, and due notice of sale having been published as required by law, and no person
entitled to do so having appeared to redeem said land; such land was on the 26™" day of
November, 2007, offered for sale as required by law for cash to the highest bidder and
was sold to Jay S. Davis, whose address is 1925 NW Lake Jeffery Rd.. Lake City, FL,
32055, being the highest bidder and having paid the sum of his/her bid as required by the
Laws of Florida.

NOW, on this 6™ day of December, 2007, in the County of Columbia, State of Florida, in
consideration of the sum of ($32,000.00) thirty-two thousand dollars and zero cents,
being the amount paid pursuant to the Laws of Florida, does hereby sell the following
lands situated in the County and State aforesaid and described as follows:

SEC 17 TWN 3S RNG 17 PARCEL NUMBER 04964-000

COMM SW COR OF SEC, RUN N 215FT, E 689.89FT FOR POB, CONT E
255.17FT, S 256.29FT TO C/L THOMAS RD, W ALONG C/L OF RD 265.03FT, N
270.98FT TO POB. (A PORTION BEING IN SEC 20-3S-17) ORB 727-609.

-

Clel:k of the Circuit Court
Columbia County, Florida

_ngneés

it /ﬁ’wém

State of Florida Inst: 200712026887 Date:12/6/2007 Time:2:30 PM

i Stamp-Deed:224.00
County of Columbia oo } a[T(? P. geéwm Cason,Columbia County Page 1 of 3
On this 6™ day of December, 2007, before me personally appeared P. DeWitt Cason,
Clerk of Circuit Court in and for Columbia County Florida, known to me to be the person
described in, and who executed the foregoing instrument, and acknowledged the execution
of this instrument to be his own free act and deed for the use and purposes therein

mentioned. Witness my hand and official s Wdate aforesaid S&
Uil Wou,

PATRICIAA. PERRY NOTARY PUBLIC

ooumssm # DD 501985

§ EXPIHES Jnnuary2 2011 Lok
oy Bonded Thru Notary Public




THE LAKE CITY REPORTER

Lake City, Columbia County, Florida

STATE OF FLORIDA,
COUNTY OF COLUMBIA,

Before the undersigned authority personally appeared Michael Leonard

who on oath says that he is Publisher of the Lake City Reporter, a newspaper published at
Lake City, Columbia County, lorida; that the attached copy of advertisement, being ;ﬂ

.......... [UUTUUTUUPRUUTRITN o W LSS T PP b S i TSRO | S SOTTROU TP R TS TTIISY
in the matter of .......ccc.... 'l}\}f}hlc {WZIC(C Ze\’\ﬁ')h@i d

....................................................................

Court, wags, published
(@]9
O

11§ 11— veestesesssrassrenansnstsasess s ;s
in said newspaper in the issues of LA

sasssssssnensannanges

Pl - S
xff.iﬁ?llﬂtthcr says that The Lake City Reporter is a newspaper published at Lake

Florida, and that the said newspaper has heretofore been
continuously published in said Columbia County, Florida, and has been entered as second
class mail matter at the post office in Lake City, in said Columbia County, Florida, for a
period of one year next preceding the first publication of the attached copy of advertise-
ment: and affiant further says that he has neither paid nor promised any person, firm or
corporation any discount, rebate, commission or refund for the purpose of securing this

advertisement for publication in the said newspaper.

City in said Columbia County,

% Pug,  KATHLEEN A nlch%52 |

g MY COMMISSION # DD ST '

Sworm (gHtels d heforentte this day ¢t ... A4
S Tha Bugos! Notary Services

onded

A.D., 20 v iThe e

.

P P SN, e T T ]

Notary Public

NOTICE OF APPLICATI
i Lauh ON FOR
?Qec' 19:}.2‘.141 ES.
otice is hereby given that the Jay Davis
of ihe following certificate has filed said
certificate for a Tax Deed to be issued
- thereon. The cextificate number and year
of issuance, the description of the prop-
erty; and name in which it was assessed
is as follows:
Certificate Number: 1353
;J)'Za.r of Issuance: 2002
scription of Property: SEC 17
3S RNG 17 PARCEL NUMBER (ﬂm
000 COMM SW COR OF SEC, RUN N
215 FT, E 689.89 FT FOR POB, CONT
E 255.17FT, S 256.29FT TO C/L THO-
MAS RD, W ALONG C/L. OF RD
265.03FT, N 270.98FT TO POB, (A
PORTION BEING IN SEC 20-38 17)
gnn-':z?-wg.
ame in which assessed: TECOL -
KINSON’ (DECEASED) s
All of said property being in the County
of‘ Columbia, State of Florida. Unless
said certificate shall be redeemed ac-
cording to law, the property described in
such certificate will be sold to the high-
at b;%l.';r g; the f(;'t:tl\lurlhousti on Monday
0
ot y oyember, 2007, at
P. DEWITT CASON
OOl
PERSONS WITH DISA-
BILITIES: IF YOU ARE A PERSON
WITH A DISABILITY WHO NEEDS
ANY ACCOMMODATION IN ORDER
TO PARTICIPATE IN THIS PRO- :
CEEDING, YOU ARE ENTITLED TO, |
AT NO COST TO YOU, THE PROVI-
SION OF CERTAIN ASSISTANCE.
PLEASE CONTACT Katrina Vercher
AT ROOM 214, COLUMBIA COUN-
TY COURTHOUSE, PO BOX 2069,
LAKE CITY, FL 32056; (386) 719-
7580. SUNCOM 839-7580, WITHIN 2
WORKING DAYS OF YOUR RE-
CEIPT OF THIS NOTICE. IF YOU
ARE HEARING OR VOICE IM-
gﬁ:gED, PLEASE CALL (386) 758-

04519893
October 24, 31, 2007
MNovember 7, 14, 2007
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CERTIFICATE OF CLERK

I HEREBY CERTIFY that copies of the Notice of Application for Tax Deed filed by
Jay Davis regarding Tax Certificate number 1353, issued May 29, 2002, said sale
scheduled for November 26, 2007, have been mailed via U.S. Mail on October 25, 2007
to the following persons:

Jay Davis Florida Power & Light Company
118 NE Colvin Ave. P.O. Box 025209

Lake City, FL 32055 Miami, FL 33102

Tecola Atkinson Travis & Amy Investments, LLC
c¢/o Rusty Atkinson 518 Islamorada Dr. S

PO Box 100 MacClenny, FL 32063

Jasper, FL 32052

State of Florida Selwia Ann Chapple

Health Care Administration P.0O. Box 1627

P.O. Box 12900 Lake City, FL 32056
Tallahassee, FL 32317

Lake City Medical Center

HCA Healthcare

P.O. Box 1629

Orange Park, FL 32067

Selwin Mobile Home Park

PO Box 427

Lake City, FL 32055
Jimmy & James Wilkes

8647 SW CR 141
Jasper, FL 32052

Dated this 25" day of October, 2007, at Columbia Couilty, Florida.

(Seal) % |t

P. DEWITT CASON
CLERK OF COURT



- COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 # E-mail’ ron_croft@columbiacountyfla com

ADDRESS ASSIGNMENT DATA

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
available in the Clerk of Court records, located in the courthouse. This new numbering
system 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.

Residential or Other Structure on Parcel Number:
17-35-17-04964-000

Address Assignments:
191 NW GERSON LN, LAKE CITY, FL, 32055

193 NW GERSON LN, LAKE CITY, FL, 32055

Any questions concerning this information should be referred to the Columbia County
9-1-1 Addressing / GIS Department at the address or telephone number above.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED

2,7:3684 MQTPRGIR:I0] iwod 4 QT:PT ARAR-9T-NHI
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Columbia County Building Department vériW diven No.
Culvert Waiver
DATE: ~ 01/16/22008 BUILDING PERMIT NO, 20617+ /él M
APPLICANT  JAY DAVIS PHONE 3
ADDRESS 1925 NW LAKE LEFFERY ROAD LAKE CITY FL 32055
OWNER JAY DAVIS PHONE 386.961.1482
ADDRESS 193 NW GERSON LANE & (INCLUDES 191 AS WELIDAKE CITY FL 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046

LOCATION OF PROPERTY  441-N TO GERSON LN.TL AND IT'S THE 2ND & 3RD SITES ON R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 17-3S-17-04964-000

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PU 37 ORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.
SIGNATURE: A
A SEPARATE CHECK IS REQUIRED ‘
Q Amount Paid 50.00

MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

/ APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS: im@u&%@i&%

wWwesead 2F A fﬂrp/;ﬁpf/ [ W&ﬁa,.ff"

SIGNED: 4; M; A DATE: ‘/;l*?fo ¥
s

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTI\;IENT AT 386-752-5955.

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




