New Construction Subterranean Termite Service Record M
This form is completed by the licensed Pest Control Company.

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This information is
required 1o obtain benefits. HUD may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB
control number.

Section 24 CFR 200.926d(b)(3) requires that the sites for HUD insured structures must be free of termite hazards. This information collection requires the
builder to certify that an authorized Pest Control company performed all required treatment for termites, and that the builder guarantees the treated area
against infestation for one year. Builders, pest control companies, mortgage lenders, homebuyers, and HUD as a record of treatment for specific homes will
use the information collected. The information is not considered confidential, therefore, no assurance of confidentiality is provided.

This report is submitted for informational purposes to the builder on proposed (new) construction cases when treatment for prevention of subterranean termite
infestation is specified by the builder, architect, or required by the lender, architect, FHA, or VA. # 3 / 3‘
té

All contracts for services are between the Pest Control Company and builder, unless stated otherwise.

Section 1: General Information (Pest Control Company Information)

Company Name z . . :
Company Address __= & ‘oo City abe Ok State = :
Company Business License No. i< oo0 Company Phone No. A86-755-3611

FHA/VA Case No. (if any)

Section 2: Builder Information

Company Name Phone No.

Section 3: Property Information

Location of Structure(s) Treated (Street Address or Legal Description, City, State and Zip)

Section 4: Service Information

Date(s) of Service(s)
Type of Construction (More than one box may be checked) [ Slab [] Basement [ Crawi [ Other

Check all that apply:
A. Soil Applied Liquid Termiticide

Brand Name of Termiticide: EPA Registration No.

Approx. Dilution (%): Approx. Total Gallons Mix Applied: Treatment completed on exterior: [] Yes [ No
O B. Wood Applied Liquid Termiticide

Brand Name of Termiticide: EPA Registration No.

Approx. Dilution (%): ______ Approx. Total Gallons Mix Applied:
O c. Bait System Installed

Name of System EPA Registration No. Number of Stations Installed
[J p. Physical Barrier System Installed
Name of System Attach installation information (required)

Service Agreement Available? [] Yes [ No
Note: Some state laws require service agreements to be issued. This form does not preempt state law.

Attachments (List)

Comments

Name of Applicator(s) Certification No. (if required by State law) Fis
The applicator has used a product in accordance with the product label and state requirements. All materials and methods used comply with state and federal
regulations.

Authorized Signature Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010. 1012; 31 U.S.C. 3729, 3802)

Form NPCA-28-B may still be used form HUD-NPMA-09-B
Reorder Product #2581 From = CROWNMAX » 1-800-252-4011
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NED RESIDENT OR

NCES FROM AT LEAST TWO OF THE P!

SAMFPLE BELOW).

1 LOCATION OF THE ACCESS POINT (DRIVEWAY, FTC ) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FR;T_}’\'T A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW)

THE DRIVEWAY FRO?
SAMPLE BELOW]L

4. TRAVEL OF ACCESS POINT TO THE STRUCTURE (S

SAMPEE:

Property Lines
L = “‘"'-&

le——— 2p0———>
E
DRIVE /o |
WAY | T
—— 800 —p
FROM SW | 13
CORNER | ‘L

SITE PLAN BOX:
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MIOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

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

in Columbia County one permit will cover all trades doing work at the permitted site. it is REGQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Par Fioride Statute 448 and
Ordinance 89-8, 3 contractor shali require all subconiractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the periitied contracior is responsible for the correcied form being submitied o this office prios io the
start of that subcontractor beginning any work. Violotions will result in stop work orders and/for fines.

| ELECTRICAL Frint Name ZHoMAS S . THRPMAS Signature L. Yo At
535 License !l £p go8/t2/f P?‘:Qni:.f.i: 356 -752-5/25

MECHANICAL/ Pem;NeerM‘ Signature__
AFC '4 31;) License #: f/ﬁﬁ}& g/ é Ehone i

Print Name < ; J Signature
P
Licanse i QI :ff Phone #:

F.S. 440 382 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 shail be presented each

time the employer applies for a building permit,

Contractar FRrme SUBenasrAtar tmirs 101



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ [ 0y - 4o CONTRACTOR £o be ﬂ?ﬁify _:,—l PHONE 354 4623 2203

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors 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 permitted 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 Signature
License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Kf) be-t S}vﬂr'ﬂw& Signature W ﬂ:}/y——/
GAS License #: JH}DZS"..? b Phone #: 3¢/ - £23-22053

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F.S.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 applies for a building permit. Contractor Forms: Subcontractor form; 1/11
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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_croft@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: 4/9/2013  DATE ISSUED: 4/10/2013
ENHANCED 9-1-1 ADDRESS:

447 SE DOE GLN
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
34-45-17-08980-000

Remarks:

ADDRESS FOR MH ON PARCEL. NOTE: WAS ADDRESSED AS 428 SE
DOE GLN, HOWEVER SITE WAS MOVED TO DIFFERENT LOCATION ON
NORTH SIDE OF PRIVATE ROADWAY.

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
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2513
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Detail by Entity Name Page 1 of 2

Froripa DEpARTMENT OF STATE

‘Division oF CORPORATIONS W Snpiz

'____,.-W—--._‘
Home Contact Us E-Filing Services Document Searches Forms Help
No Events No Name History Entity Name Search
. Search |

Return to Search Results

Detail by Entity Name

Florida Limited Liability Company
OLISA PROPERTIES, L.L.C.

Filing Information

Document Number L04000050400
FEI/EIN Number 870741515
Date Filed 07/02/2004
State or Country FL

Status ACTIVE

Principal Address

212 SW COTTAGE GLEN
LAKE CITY, FL 32024

Mailing Address

212 SW COTTAGE GLEN
LAKE CITY, FL 32024

- OTTAGE GLEN
LAKE CITY, FL 32024

Manager/Member Detail
Name & Address

Title MGRM

MORRELL, DAVID W
212 SW COTTAGE GLEN
LAKE CITY, FL 32024
Title Managing Member
Morrell, Vicki L

212 SW COTTAGE GLEN
LAKE CITY, FL 32024

Annual Reports

Report Year Filed Date
2011 01/04/2011
2012 01/12/2012

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/flal-10... 4/15/2013
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PERSONAL REPRESENTATIVE’S DEED

THIS INDENTURE. executed this _.{:92 day of April 2013. between Nuncy North Smith, as Personal
Representative of the Estate of Earl Julian North, Sr., «/&/a Earl Julian Nowth a/k/a Buck North, deceased. party of
the first part. and Olisa Propertics, [..1.C., a Florida Limited Liability Company, party of the second part, whose
address is: 212 SW Cottage Glen, Lake City, F1. 32024,

WITNESSETH:

The party of the first part, pursuant to Last Will and Testament of Earl Julian North, Sr. a/k/a Earl Julian
North a/l/a Buck North, deceased, Case #12000309CPAXMX, recorded in O.R. Book 1247, Page 11573, in the
Office of the Clerk of Cireuit Court of Columbia County, Florida, and in consideration of the sum of TEN AND
NO/T00°S ($10.00) DOLLARS, and other good and valuable consideration in hand paid, grants, bargains, sells,
aliens, remises. releases, conveys and confirms to the party of the secori part, their heirs and assigns forever, the
real property in Columbia County, Florida, described as:

SEE EXHIBIT A ATTACHED HERETO AND MADL A PART HEREOF.

TOGETHER WITH THE FOLLOWING MOBILE HOMES:

1989 ASPT Doublewide Mabile Home, VIN#s FLA35469 and FLA335468,

1285 STON Doublewide Mobile Home, VIN#s FLFL2AF137905908 & FLFL2BF 137905908,
1983 SUNS Singlewide Mobile Home, VIN# SSMFLAAT10158,

1965 CHAM Singlewide Mobile Home, VIN# 046101 1846.

1979 CLAS Doublewide Mobile Home, VIN#s EDI1256A & ED1256B.

1279 SATE Singlewide Mobile Home, VIN4 GDWSGAD8793559,

1959 NEWM Singlewide Mobile Jome, VIN# 45X20898.

1970 SWEE Singlewide Mobile Home, VIN# SVGOCK 12352,

TOGETHER with all and singular the tcoements, hereditaments and appurtenuncees belonging or in anywise
appertaining to that reul property.

TO HAVE AND TO HOLD the same to the party of the second part, their heirs and assigns. in fee simple
forever.

GRANTOR covenants with Grantee that Granior sos good right and lawlul authority to sell and con vey the
above-deseribed real property and Grantor warrants e title 10 the above deseribed real property for any ucts of
Grantor, and will defend the title against the lawful claims of any and all persons claiming by, through or under
Grantor,

IN WITNESS WHEREOF, the party of the lirst part, as Personal Representative of the Estate of Farl Julian
North, Sr. a/k/a Earl Julian North a/k/a Buck North, deceased, has set his hand and seal on the day and vear first
above written.

b o prllic

Naney Morlly Bmith as Personal Representative

of the cstate of Earl Julian North, Sr. w/lk/s Earl

7 eé i é W . Julian Nerth a/iv'a Buck Noath, deceased
Vilness Y EL/NDA WPy X

STATE OF FLORIDA
COUNTY QF COLUMBIA

The foregoing instrument was achnowledeed betore me this /fq_?_ dey of Apeil 2003 By Naney North Smith, as
Parsomal Representative ol the Farate of Farl Julizn Nor r.oada Larl Julinn Noeth w/k/a Buck North. deceased,
parsonally knowet to me or it ne persona! i s identification,

My Conumission Expires;




File 5429/0lisa Properties %
EXHIBIT A

That certain piece, parcel of tract of land Stuate, wing and being in the County of Celumbia, and Stale of
Fiorica, knewn and described as follows: All of that part of the South 1/2 of the Morthwest 1/4 that lies
Ezst of Florica State Highway No. 2 (U.S. Highway No. 41), and the West 1/2 of the Southwost 1/4 of the
Northeast 1/4 of Section 34, Township 4 Scuth, Range 17 East, Caiumbia Ceunty, Floritla, except 508.5
feet off the South side anc 379 feet off the MNorth side of the abave described lands; and further
excepting any part lying within a public right of way,
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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

I, J‘Qo berl SAC:?Jya.-Q ,give this authority for the job address show below

Installer License Holded Name

only, 417 ST Doee Clen \elg CJH Pt 3z0n5 | andldocertiy that

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)
7 ] w ___Agent __ Officer
Dav[ 1 Mopeell MM _zP'rgoperty Owner
d ___Agent ___ Officer
__ Property Owner
_Agent __ Officer
__ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 issuance of such permits.

Mzﬂw/ TIWices 35 ¢-18-13

License Holders Signafdre (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: _ Florida counTY oF;_ (o luwlote

The above license holder, whose name is (’Lc beot S\N- p2 cvt—ff( : 3
as;seogﬂ% z.a)ppeared before me and ISJ@% o_;tg}is— p;c:;ugfd izznitfi‘c:atlon g / F |

Z

NOTARY'S SIGNATURE (Seal/Stamp)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) ¢ % —-M_E) g? (b/

--------------------------- BARTH - BITEPLIN e »somson simsissosve s ighisss
Scale: Each block répresents 10 feet and 4 inch = 40 et
N
M
\ A f'ﬂ )
\ X
>
Vil
AN, i
/L v w2 &
LAV =
Notes:
- //’}
Site Plan submitted by:M /’Z-//
PI ) /_ust Approved Date_#21/03
By \Ju Clusdshiw County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes

weus editions which may not be used) Incorporated: 84E-6.001, FAC Page2of4
(Stock Number: 5744-002-4015-6)
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STATE.. 3
DEPARTME OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [ \K Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1
APPLICANT: s e oo Z s LLC Ag-./ & fprd
AGENT: TELEPHONE: 236365~ X.9¢

MAILING ADDRESS:  _2/2 Su) .cr/r;,‘ Glens Lok c.;f, [T grerY

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 4B9.552, FLORIDA STATUTES. IT IS THE
APPLICANT’/ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION S~ 7
Lor: «YY  BrLOCK: SUBDIVISION: M zzﬁﬁ Wf{ﬁb PLATTED:
R B L -\ et

PROPERTY ID #: 3Y S (7 08995 449 zowine: I/M OR EQUIVALENT: [ Y / N )

¥
PROPERTY SIZE: &é ACRES WATER SUPPLY: [VT FPRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: YYY  Sé Anc. A, Lk CF, K7
P
DIRECTIONS TO PROPERTY: &l Spurh 40 70 pex 7 Am’c Jas 7 [ST3C  Tors
rd

z‘/f os) /(ae. Glen

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 i 4

Sisle pde M 2 Gz
pe

3

4
[ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : Mp‘ /¢/ DATE: ‘3/&%3

DH 4015, 08/09 (Obsoletes previocus editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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