PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# ggﬂgl Date Received_{ O ! 9/! A By (YIG  Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

?A Map# Elevation Finished Floor River In Floodwa
Recorded Deed or O Property Appraiser PO Site Plan uéH # 14’07 I,?. Well letter OR

O-Existing-well ;;/‘uw{d Owner Affidavit Installer Authorization ©OFW aomp. letter Rp;l:ee Paid
Pa

rent Parcel # |)_‘-'_|'“09~’ o STUP-MH \?91/App

0 Ellisville Water Sys Assessmentwd b;l/ut County 0O In County [svs/ b VF Form

0 DOT Approval

Property ID # 30-105-1(p-D4002- 080  subdivision Hills DF FE White Lotk 30

= New Mobile Home Used Mobile Home }L MH size/ (oY go Yearcgoo0
» Applicant \4-0”9_9)\‘3)/\)0'0 Phone #_ORL9- U4~ 31|
- Address DY SN wﬂe L., 530 3K

= Name of Property Owner . V) Phone# QLH -1571 (997 (.0
- 911 Address3(p] EW Pertpx A R03%

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Enerqy
= Name of Owner of Mobile ome o Phone #S4|— - lp

Address 3‘0? SLQ i:(' u}\ﬂ-(’ ,%F(/ \%)3

* Relationship to Property Owner Dﬂéj%m_mm\,}

s Current Number of Dwellings on Property @)

= Lot Size Total Acreage l 0

*» Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

» Is this Mobile Home Replacing an Existing Mobile Home ﬂO

« Driving Directions to the Property 41_SouzHA 249 wt N 371 L4 pN

Lum eft on Roberts e bn"Peanter 5RO lovpn Raghst.
=il

» Name of Licensed Dealerllnstallerwm_ Phone #_ArS- 1043

« Installers Addressiaﬂﬁ_HmM&u%D_lm&d%_&_aamﬁ_
"= License Number IH-110UQIY Installation Decal #~ (22 )(0&




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 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 Prmt Namegl&Mf_\AlMA:H’%ibﬂ_ Signature d’hu,bv! R PasneP

License #: EJ ~ lf@ 95' l Phone #: z’zmngf la l' |QQ

Qualifier Form Attached |I|

oY

MECHANICAL/ mame%a%ﬂuémg_&\!g slgnature;ﬁu‘uéw@&
A/C ¢ 2’\]/ License #: 900\ 03’(5 Phone#

Qualifier Form Attached II]

F. 5. 440.103 Building permits; identification of minimum premium poiicy.--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.

Revised 4/27/2017




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

L\/\) \ ﬁ"\’\ ) Permit Application Number

......... WW PART Il - snTEPLANgw Pﬂ:WWBﬂVQJ

Scale: 1inch L 40 feet.
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Notes:

. )

>, ?""—Qé/ MASTER CONTRACTOR
- Date Zlaaj [f'

Not Approved

Site Pian submitted by:
Plan Approved
By

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

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



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

LICENSED QUALIFIER AUTHORIZATION

l, _&_LLV\/V\_ W |/-\A"""h m4 (license holder name), licensed qualifier

formm%mmv L l N\ (company name), do certify that
the below referenced person(s) listed on this form is/are contracted/hired by me, the license

holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are autho.ized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

1. K ) 1. \j&,j,[,u\éR Paﬁf%&)@

2.

3. 3.
4. 4.
5. 5.

I, the license holder, realize that | am responsibie for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persons to use your name and/or license number to obtain permits.

Licensed Qualifiers Signature (Npférized) License Number Date

NOTARY INFORMATION: .
STATE OF: X 14 . counTy of. Colmmb i
The above license holder, whose name is @\.LLVW\ WV\A"‘HW ,

personally appeared before me and is known by me or has produced jdfentification

(type of 1.D.) il = =] onthis_~T]  day ofg IM% , 20

_MAAW . LEE CAMPBELL
NOTARY'S SIGNATURE ASealSRRN

blic - State of Florida
Commission # GG 344599

LW LS
v&f My Comm. Expires Jun 12, 2023
3grdec through National Notary Assn.
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owners name L JCL 90N Wi st PHONE a QY- 15T Lega 1
avoress AP R OW Pewrten Dr. . INWte F1L 3303

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

moBILE Home NsTALLER TOVENYt SHrickland  ruone AD- TOU3
MOBILE HOME INFORMATION

MAKE YEAR SIZE X COLOR
SERIAL No._
WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED

iNSPECTION STANDAKDS
INTERIOR:
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( } MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

I DOORS ( ) OPERABLE { ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FINTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
____ WINDOWS ( )CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID { ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE iD NUMBER DATE




0CT/01/2019/TVE 08:47 AM  Family Home Center FAX No. 3867199603 P. 002
Sep 24 2019 11:16AM HP FaxARB Const 13864974866 page 2

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

owners name_ ARAIN NI st PHONE cell QY157 L9915
wstauer RVOAVE SHYICKIAND  pvone 2B IOHF ceut

nsTALLERS ADDRESS _| OA QWM@M%MQ%

MOBILE HOME JNFORMATION
MAKE YEAR <2800~ 00! gz X

COLOR SERIAL No.
WIND ZONE ﬂ- SMOKE DETECTOR

INTERIOR: g
FLOORS {

DOORS Q OOA
Good

WALLS

CABINETS __. 1
ELECTRICAL (FIXTURES/QUTLETS) (I)OGa

EXTERIOR:
WALLS / SIDDING

WINDOWS QO o
DOORS GO ncl N
INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS% NAME R_CQE\' g”}ﬂ(‘kbﬂ\d
License No. .[#/[0 2 Z/é Date

Ingtaller/inspector Signature

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE 'WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. 386-758-1008 TO THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Code Enforcement Approval Signatura Date




SEP/16/2019/MON 11:29 AM  Family Home Center FAX No. 3867199603 P 004
Sep 16 2019 10:38AM HP FaxARB Const 13864974866 page 2

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

PU\* ,give this authority for the job address show below
Inglaller License Holder Name

only, w , and | do cartify that
Job Addrass

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 Sahalf.

Printed Name of Authorized | Signature of Authorized Authorized Parson is...
Person Person (Check one)
_ Agent ___ Officer
Ketiv Hriskipy W@]W Property Gwner
J ] ___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
hoider 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.

Mamt THII0Y2[§ 4-16-19

Licehse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: 8

STATE OF: _ Florida CDUN@ g ng e

The above license holdar, whose name is |20 ()14 SJ’HLU M .

pergonally appeared before me and Is known by me or has producedydentification
(type of I. D)i )Fblnjfe,) \ ie2nse on thls_\ﬁday ofiggpqm, 20\9 .

NOTARY S SIGNATU RE (Seal/Stamp)

«uw % LISA L PAUL
\ Natary Public - State of Flarida
Commisy.on # GG 344051

q_m My Comm. Expiras Jun 11, 2023
8pnded through National Notary Assn.




81/85/2815 18:37 3867527083 HARRY PAGE 91/81
Sep 16 2019 10:09AM HP FaxA88 Const 13864974866 page 2

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

LICENSED QUALIFIER AUTHORIZATION
Lt 7) (license halder name), licensed qualifier

o{ﬂ( L7 (company name), do certify that

the below r ced person(s) istedA this form is/are contracted/ired by me, the license
holder, or is/are employed by me directly or through an employee leesing arrangement; or, is &n
officer of the corporation; or, partner as defined in Fiorida Statutes Chapter 468, and the said
person(s) is/ara under my direct suparvision and control and Ig/are authori2ed to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my Jehalf.

Printed Name of Person Authorized | Signature of Authorized Perscn

1Moy R Bisiop |1 cHeug R PR supp
2.
3.
4

4.

5.

I, the licange holder, realize that | am responsible for ail permits purchased. and all work done
under my license and fuity responsible for comptiance with all Florida Statutes, C-des, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations commutted by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with ell statutes, codes
and ordinancas inharent in the privilege granted by issuance of such permits.

If at apy time the person(s) youl have authorized is/are no lopger agents emplgyee(s) or
offic ou_must notify ¢ art t in writin ha d submit latter
_.. i g 50300 al! previgys iats. ' 8 g 2]
thori a yo and se number to obtain .
72
/%W% /}ij%: 22 éQo,ZQ 14 A -/7-f

Licensed %&Iiﬂors Signature (Notarizgd) Licenze Number ate

NOTARY INFORMATION:
S§TATYE OF: COUNTY OF;

The above license holder, whose name is ,
personslly appeared before me and is known by me or has produced identification
(type of 1.D.) on this day of , 20

NOTARY'S SIGNATURE (Seal!Btamp)



SEP/16/2019/MON 11:30 AM  Family Home Center FAX No. 3867139603 P 005
Sep 16 2019 10:38AM HP FaxA8B Const 13864974866 page 3

2 COLUMBIJA COUNTY BUILDING DEPARTMENT
i 135 NE Hemnando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, [‘!LVH' an( Y lﬂ.ﬁ’\A .give this autharity and | do certify that the below

Inetaliers Name

referenced person(s) listed on this form is/are under my direct supervision and contro! and

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

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Kery Bishop J&LL{R&M’ AnB Lonot o

I, the license holder, realize that | am responsible for all permits purchased, and all work done
u i Il jble for compliance with all Florida Statutes, Codes, and

| inan

| 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) thraugh this
document and that | have full responsibility for compliance granted by issuance of such permits.

u:MAm( THI Y218 Hio~/ 9

icense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF;

The above license holder, whose name ls /éf U’L’IZ (pvln‘\CKZM .
personally appeared before me and is known by me or has produced jdentfication
(type of 1D.) Dﬂ]ZU’FE 12‘04_,319— on this /(* day of, o 20/9

@/M%/ZM

NOTARY'S SIGNATURE (Seal/Stamp)

oo ""Q Lisa L PauL

7 4 Notary Public - State of Fiorida

‘::3‘) T} Commission & GG 34405
9% €0 My Comm. Expires Jun 11, 2023

Bonded through National Notary Assn.

:
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Burry A, Baker Clerk, Suwannce County Clerk of the Circuit Court File# 2019218116
OR:2137 PG:94 Rec:B/28/2019 7:48 AM Pages/s 1 of 1 D Doc. D 420,00

Praparsd by:

Michoe 1L Hlarvcll
Abstemet Trust Trife, L 1.C
2H3 NW Cole Termer
Lake City, FL Y2055

ATTH# 45176

Warranty Deed

ndividual ter Individual

THIS WARRANTY DEED made the m day of August, 2019, by Donald R. Mayhali and His Wile,
Boonrod V., Mayhall, hereinafier called the grantor, 1o Westridge, Inc.. A Florida Corporation whase post
office address is: PO Bax 1432, Lake City, FL 32056 hereinafier called the graniee:

{Whicrever nsed lerin the torms “grantor™ and “gramtee™ includ all the parties to this msininent and the heirs, legal represematives
amd astigns of indsvicduals, and ¢l sieeescors nad agsipns ol corpuration)

Witnesscth: Thot the grantor, for und in consideration of the sum of $10.00 and othes valuable
considerations, reccipt whereol is hereby scknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confimts unlo the graniee, all that certnin land situate in SUWANNEE County,
Florida:

Lot 2, Scetion B, Suwannce Rancheites, sccording to the map or plnt theeeof, as recorded in Plot
Book 1, Page(s) 111, of the Public Reeords of Suwwannee County, Florida,

Together with s 2008 FLEET Singlewide Mobile Home with VIN# GAFLX75A36248YS21,

TOGETHER with all tcnements, heredstnnients and appurtenances thevelo belonging or in anywise
appertaininp.

TO HAVE AND TO HOLD, thc samc in fee simple forever,

AND the prantor herehy covenants with soid grantee that the grantor is lawfilly seized of said lund in fee
simple; that the grontor has good right and fnwhul authority to sell and convey said land, that the grantor
hereby fully warrants the title 1o raid land and will defend the same ngainst the lawful claims of all persons
whomsoever; nnd that said loand is free of nll cncumbrances, except tnxes aceruing subscquent lo the prior

year.

IN WITNESS WHEREQF, the said grmnior has sig sculed {hese presents the dgy and ykar [Sirst
above wrillen,

Signed, sealed and delivered in our presence: / ﬁ {/ \y)

Donald R Mayhall

Boonrod V. Mayhall

Pr;ntcd : me: ':A*m Lf ‘i

STATE OF FLORIDA
COUNTY OF COLUMBIA

The forcgoing instrument was acknowledped before me lhis@ doy of Aupust, 2019 by DONALD R
MAYHALL AND IS WIFE, BOONROD V. MAYHALL personnlly known {0 1nc or, if nol personally
known to me, who produced . 'L for ideniification ond who did not lake
an oath.

Blary Public
(Nolary Seal)
Brand! Lynn Lee
NOTARY PUBLIC
STATE OF FLORIDA
Commi# GGOS2483
¥ Explres 121512020
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District No. 1 - Ronald Williams
District No. 2 - Rocky Fard
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS @ C'OLUMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing and posting numbers to all principal
huildings, dwellings, husinesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services 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/Time Issued: 9/24/2019 5:42:59 PM
Address: 368 SW PEWTER Dr
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04002-000

REMARKS: Address Verification.

NOTICE: TH DR, ISSUED BASED ON LOCATION AND ACC ORMATION
REQEIVED FROM THE REQQE_S_TER SHQULDl AT A LATER DATEl THE LQQATION AND/OR
: I RE

§g§_.1£g T TO CHANGE,

Address Issued By:  Signed:/ Matt Crews
Columbia County G1S/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

2163 NW Lake City Ave,, Lake City. FL 32055 Telephoune: (386) 7538-111%
Email: gis @ columbiacountyfla.com




LAND OWNER AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I (We), Bu//( G FC/ Mc) m F \S)QF‘J' ‘ces I/vc

as the owner of the below described property:
Property Tax Parcel ID Number 30- €S-/6- 0400 2 -00c
Subdivision (Name, Lot, Block, Phase) //// ( S o [) /: £ 4»’/ /fe Z o £ 3 o

Give my permission for J asonv WisES to place a

Circle one — { Mobile Home/ Travel Trailer / Utility Pole Only / Single Family Home / Barn

Shed / Garage / @ / @/ Other:

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 serviges levied on this property.
%W 9/29/20/9

Owner Signature Date’ /

Owner Signature Date

T4 |
Sworn to and subscribed before me this X % day of §cp'74€mb€f ,20 / . This
(These) person(s) are personally known to me or produced ID

(Type)
sl Dopase fogndn, Sl Denise Registr
NotaryPublic Signature ¢ Notary Prifited Name v

Notary Stamp

SALLY DENISE REGIST
Notary Public - State of Flirnlda
Commission # gg 075482
My Comm, Enpires Jun 11, 2021
MMMW Nolary Assn,
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3867582187
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER&%
(\N\‘,}h Permit Application Number 7/ 7
@Mm me PART Il - SITEPLAN gw 'P@W'J\’C\"Bﬂ' Uef -----
Scale: 1inch F 40 feet, | L
\)‘)G \.k !i’?I?\
e
we
. }\.."f

y

.' -9 i’

TN

( ) ‘ S\) \\.
\0 / ix“ k\ \‘\ J‘
2\0' NZ
ES ‘%‘
| \f»
D
| ¢ BN
y iv"';»-.-] ™
b4 Il}/i I:_.
Al
A0’ o
Notes:
Site Plan submitted by: D MASTER CONTRACTOR
Plan 0 Not Approved Date X ’ aal (f!
By %u——- County Heaith Department
Qlzslig

DH 4015,

GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

08/09 (Obsulules previous editions which may not be used) Incorpuraied. 84E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)
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Mall Lisn Satisiaction to: Dept of Highway Salety and Motor Vuhicies, Nell Kirkman Building, Tallahasses, Fl. 32398-0500

Mgke Vessel Regia. No

FLEET

| Body : WI.LBHP
| HS  16'

Identfication Number
GAFLX75A36248WS21

. Year
12000

Registered Owner: Date of Issua

WESTRIDGE INC
PO BOX 1733
LAKE CITY, FL 32056

Mail To:
WESTRIDGE INC
PO BOX 1733
LAKE CITY, FL 32056

Azt wmon on Numbet — Yo - Make ---: Body - WTL-BHP
| GAFLX75A36248W821 I'ZOOO . FLEE' | HS j76'

b ga R e s e A el L e

| St e RN Primary Band i3 Secondary Brand | _ T

|FL 3 + L F| l

[

Noof _  Uss
Besnds |

i Odometer Status or Vesee! Manufacturer or OH use = -~ —— T
{
|

Registered Owner
WESTRIDGE INC
PO BOX 1733

LAKE CITY, FL 32056

1st Lienholder
NONE

DIVISION OF MOTORIST SERVICES TALLAHASSEE FLORIDA

Lotk R Kypel.

Robert R Kynoch
Drratior

Contral Number 141271875

23 /1

141271875

08/06/2019

] TR
| FPRIVATE

- Engine Drive [ Hul Mateds) Ipm—_T

T# 1107774884

B# 1249485 s
Tids Number | 1y ) {
81098414 | [ ¢
- 1 £
Lion Relsasa H
Intarmst in the described vehicie is heraby releasad ]
By
Tide
Dals

IMPORTANT INFORMATION

1. Wnen ownership of the vehicle described herein is
transferred, the seller MUST complete In full the
Transfer of Titte by Sellar section &t the bottorn of
the certificate of title,

2. Upon sale of this vehicle, the safisr must complste

the notice of sale on tha reversa side of this form.

Ramave your license piate from tha vahicle.

See tha web address beiow for more Infarmation and

the appropriate forma required for the purchesar to

fitls and register tha vehicle, mobis home or vasss!
hitp./ww hemv state fl.us/mmiAing html

aw

: Vissel Regis. No. -— - -~ Thia Number -

181098414"

Prpvllmt;de )
|02/18/2019 :

b ol ineoa | TilG
Dats of isgue 1
109/06/2019 | Oats

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

A

Tamy L Rhodes
Exscutive Dincior

- TRANSFER OF TITLE BY SELLER (This ssction must bs compisted a! the time of 2ale ) - -
Fedzn!mdlormhwteqweﬂwdwsdlaﬂne&euﬂug;wche‘tmuﬂmgmhnddmnldhmdmwahhuufu of ownership.

Failuro 1 complete or

providing a false rutrrocnt ray result in fincs end/or iprzonment

TN:uﬁeuwmundmhahwﬁmuyﬁaunmumwdmhﬁudmm-dmemuvé\id:umddaaibdhhuebyumrmedm

Seller Must Enter Purchasers Name: Addrese.

Seller Must Entey Sefling Price

YWosmetharthis [} Sor [7] 6 digh odometer now reads|__j [ i._J1.X | (noteths) mudes, date read
[2] 2 1IN EXCESS OF ITS MECHANICAL LIMITS

[T1 1 reflects ACTUAL MILEAGE.

Seller Must Exter Dute Sold.

— end ) hesebry eernly that 10 the best of my knawledge the odometes reading:
] 3 is NOTTHE ACTUAL MILEAGE,

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED i IT ARE TRUE.

CO-SELLER Must

SELLER Must
Sign Here:

Sign Here:

Prut Mere Print Here:

Selling Dealer's Licerse Number

Auction Neme:
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Columbia County Property Appraiser

Jeft Hampton

Property & Assessment Values
2018 Cerm”ed Values

Parcel: << 30-6S-16- 04002 000 >>
|Owner & Property Info Result: 1 of 1 i
'BULLARD MANAGEMENT SERVICES '
' Owner P O BOX 1432
- _L_AKE CITY, FL_32_056
| Site 547 PEWTER DR, FORT WHITE
SE1/4 EX 6.16 AC DESC ORB 1140 -1952 IN
ITHE NE COR. & ALSO A PARCEL LYING IN
SEC 29-6S- 16 DESC AS FOLLOWS: BEG SW
Description* COR OF SEC 29, RUN E 537.18 FT, N 497.15
\FT, W481.77 FT, TOTHE E LINE OF AG0 FT
\[EASEMENT CONT W 30 FT TO CENTER LINE
| _|OF SAID EA_SE_M_E_NT, RUN -more>>>
Area 139.5 AC [srr/R 130-65-16
. "TIMBERLAND |
'Use Qode (005600) j'[aj( l?lstrlt%t _ii .
The Description above is not to be used as the Legal Description for thls
parcel in any legal transaction

"*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office Please contact your city or
county Planning & Zoning office for specific zoning information

2019 Prellmmary Certlfled

Aerial Viewer

2019 Prellmlnag Certified Values

Page 1 of 2

updated: 8/14/2019

Plctometery Google Maps

Mkt Land ) $2 000 Mkt Land (3) $9,750;
Agland (1) | $33,201 Agland (1) | $34,177 | 88
Building ©) | $0 Buiding@ = $0 ‘ 3
XFOB () $0 XFOB (6) $15 595
Just $303,971 Just $327,316
Class $35201 Class $59,522
Appralsed $35,201 Appraised $59,522
SOH Cap [?] | $0 SOHCap[?]|  $0
Assessed $35,é01 Assessed $59,52_£
Exémpt $0 Exerript' ' $_0
!county:$35,201 :county:_$5_1 ,_97_2
Total | city:$35,201 Total city:$51,972
Taxable | other:$35,201 Taxable other:$51,972
|school:$35,201 | school: $59 522

¥ Sales History
‘SaleDate | SalePrice | Book/Page | Deed |V/I| Quality Codes) | RCode
12/16/2016]  $100| 132772088 Qc |V U \ 11
1/9/2008 $14,700| 114011954 WD |V U | 03
 10/12/2004]  $301,000] 102712895 | WD |V e -
10/9/2004 $350,000, 1027/2987 WD |V | U | 02 (Multl -Parcel Sale) show
¥ Building Characteristics
n Bldg Sketch l Bldg Item T ——!;Idg Desc* | Year Blt I Base SF I Actual SF I Bldg Value
NONE
|w Extra Features & Out Buildings (Codes) o
(;c_)cE l Desc | Yeaﬂ L__ __Valu_e _ { Units | Dims [ Conditior?(-"_ﬁ) Good)' '

httn://colimhia floridana com/eis/recordSearch 3 Details/

10/2/2019



