PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# 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 O Property Appraiser PO 0 Site Plan 0O EH#

O Well letter OR '

O Existing well O Land Owner Affidavit O Installer Authorization

O DOT Approval O Parent Parcel #

o Ellisville Water Sys O Assessment

o STUP-MH

C FW Comp. letter = App Fee Paid

O 911 App

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

Property ID# 23~ 35-A-02333- (222  Subdivision Mﬂﬁﬂpl,-'q

eds Lot 22

v

New Mobile Home Used Mobile Home

MH Size Z2¥ X352 . Year 2023

Applicant ”e«‘."a\e, *‘Qﬁm“w‘

Phone #

(38) 984~ 933¢

AddressMquo Love Clly, F|, 320sS

Name of Property Owner -'\‘nt?.( -]-— nanct, INC

911 Address__230 N THelnd 6T, Lave CF

Phone# 3%(-3lr - @30

, T, 32055

Circle the correct power company -
(Circle One) -

( FL Power & Liéhi)
Suwannee Valley Electric -

- Clay Electric
Duke Energy

o L
Name of Owner of Mobile Home /F‘:\z( +Hnance ,Tnc  Phone# 286- 32~ (,2300

Address

220 s Edlelind o

self

Relationship to Property Owner

d

Current Number of Dwellings on Property

Lot Size 0.5) Total Acreage

0.S1 Acces

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

Is this Mobile Home Replacing an Existing Mobile Home

No

Driving Directions to the Property luﬂ{jonl'oNE- mcl’gmsr, lg(@orﬂv NW Mwnjo?’ :
TorAl oo W DLLAlST, Torn®) o Nw Braond Torn @ ondo NLOE‘I'anKPl..-kxn@

o ¥ L w

o7, Destnedfon

\".s on »f&‘or (Q

Email Address for Applicant:

hefdexomzon G. gmall.com

Name of Licensed Dealer/Installer

Phone # 33, -023~ S22

Installers Address 13( SLL Baces Q‘e_n " Late J,q ’—F:l 3903'4‘

License Number = ¥ 2L

Installatlon Decal #

b330y




LIMITED POWER OF ATTORNEY

1eAA Crio do hereby authorize
Heide Morrison, to act fully on my behalf in all aspects of applying for permits, pulling

permits and picking up permits as needed for the installation of a new mobile home
located at the below address:

20 NI Etnelnd CT L ake [it
h ot 22 \"\\aa;nmtc:e_ N LS J

Fe. 8 NZASY

In R s i

county, Florida.

m §/ia /o2 7

!

Signature

Date

State of Florida

County of 5 tpaniee

This instrument was signed or acknowledged before me on this _| 741, day of Ma :{/ 2023

by lodd Freer who is personally known i or ID provided

If ID provided, Bype of State issued ID provided

/ 4 / /
j{ gl B » ,//
Notary Public Seal: i, BRENDAH,. CARROLL
¥ A& Commission # HH 185328

_-; ¥ Expires November 20, 2025 _—
, ) ., = “TEGTS  Bonded Taru Troy Fakn Isurance 600-305-7010
My Commission Expires: “/ 0 / A035 i T T




BoAarD oF CounTty COMMISSIONERS @ COLUMBIA 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
buildings, dwellings, businesses 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:  6/22/2020 2:43:12 PM

Address: 230 NW ETHELIND CT
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 28-35-16-02377-122

REMARKS: 7This address is a verified Current address in the county's addressing system.
Verification 1D: 02bd9a3c-13a0-442c-acc9-f95d18c9b2ba

Address was reassigned from old address: 20122 ROUTE 20

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Issuance of a 9-1-1 address for your property should not be construed by you or anyone
else to mean that your property is buildable pursuant to the Columbia County Land
Development Regulations. To determine whether your property is eligible for a building
permit please contact the Building and Zoning Department.

Address Issued By:  (GIS Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR /«Dﬁlﬂ H’O\)f-lvﬁ prone Hlo- 023522

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 Lw JTactson Signature
License #: 'E S1200| l?’(, Phone #:

¢ G??"—?o:té"

Qualifier Form Attached I:]

MECHANICAL/ | Print Name /|27n 6 QO(AG Signature ,ﬂﬂ&é /g&‘&&)

A/C License #: C B& \Ql?(fs’z Phone#: &S~ S45 - 8(4(94

Qualifier Form Attached [ ]

E. 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.

Revised 4/27/2017



SITE PLAN CHECKLIST

___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes: wetlands; and etc.

7) Show slopes and or drainage paths

:8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

e mmam e~ Show Your RoAd N@Me - - - -imomimimimimim s s s s S S ST

s ang'e 110. )r e —i/z
(My Property) 1o -
‘5/ 60' . - _/_:/) /
‘ \1. M/H 201 ) /
524 -3 > 205 =—m
/}‘o’p’/" /
4 2' K j

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

:
NOTE: 5
3

«— 328 »




Existing
Well ;)

@7 Proposed
New Septic

Parcel ID: 28-35-16-02377-122

Drawing: Project: Drawn: Notes: HEIDE MORRISON
S - 80230 00230 HEIDE M 313 NW BROOK LOOP
Title: Scale: Date: Rev: LAKE CITY, FL, 32055
FRIER FINANCE, INC 1"=40" 06/26/2023 A 386-9849334
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FQUNDATION NOTES:

< THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJLINCTIGN WITH THE INSTALLATION MANLIAL AND ITS SUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS. SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes

s o ey ot (o) (99-1/2" I-BEAM SPACING)

H-2483N-PS w/ FULL PORCH




‘ Mobile Home Permit Worksheet

Installer : Doaﬁ‘l o LS ey License #____T“’ ‘ {2922

A Bl (T

Address of home

being installed

\"{LLK:LQ C}-‘ﬂ‘fﬂ F(_, I () ;lL't

Length x width

Manufacturerho & L O@{(ﬂhmi o) xS 4

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number:

E{* Used Home [

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Wind zone ll [~ Wind Zone i []

B installation Decal # [Qﬁ_@‘g
milelquas (] sera# _LOWGR 20032 9X1AB

PIER SPACING TABLE FOR USED HOMES

Date:

New Home

Singlewide [

Double wide

where the sidewall ties exceed 5t 4 in.
_ Installer's initials __{2 b;::ﬂg PO | g 167 | 18112 x 18 | 20"x20" | 227 x 22" | 26° X 24" | 26 x 26"
Typical pier spac:mq/ . capacity | (sqin) (256) 112" (342) (400) (484) (576) {676)
2' 1000 psf 3 4 o [ 7 g'
U ia—— Show locations of Longitudinal and Lateral Systems 1500 ps e 6 7 g g B
e (use dark lines to show these locations) 2000 ps 6' 8 8' g’ ' 8’
" 2500 pst vl g g g g g
3000 ps 8 g' g8’ g' 8' g'
_ - . _ - 3500 ps g g B8' 8' 8 8'
] [1 ] *“interpolated from Rule 15C-1 pier spacing table.
. ; L L] ’t - » = [PIER PAD SIZES |
|-beam pier pad size 23573/ Pad Size 5gln
. ] [ ] [ ] 76 x 16 756
] | | | | | | | | Perimeter pier pad size lé Ve 1812 X 1g - 232
v .5 x 18. 34
ol ] _________________________ é /ﬂvﬂf ______________________________________________ ] . Other pier pad sizes 16 25:.25 g?D
> B | (required by the mfg.) 17 x 4
- _ 2=<3] @ ﬁ ar C_’ N / TT 14 x 26 14 | 346
] : / ] Draw the approximate locations of marriage 20 % 20 400
[ | [ ] [ | / ] wall openings 4 foot or greater. Use this 17 3716 % 25 3/16 | 441
ljl _ - Emage waall piers within 2'0‘52(1 of home pef Ruia 15C svmb(}l to show the piers. 17 1213 : gg 172 g?g
] 1 ] List all marriage wall openings greater than 4 foot 20 x 26 6/6
and their pi d below,
| | J ] ] | | - [ ] a eir pier pad sizes below
Opening Pier pad size
41t ~ 5 ﬂ/
273/
within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal E
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETRO S
The pocket penetromeler tests are roun‘d/ed/ﬂown to psf
or check here to declare 1000 Ib. soil without testing.

X

X X
Vi
T R TESTING METHOD

POCKET PE ROME
1. Test the perimetep e home at 6 lgeations.
2. Take the readingat the d of the fogier.

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

X X X

Site Preparation

Debris and organic material removed /
Water drainage; Natural Swale Pad /  Other

Fastening multi wide units

& oa: 15"
Floor: Type Fastener: #‘7 Length: , Spacing: /
Walls:  Type Fastener;, 7 Length: / Spacing; 7+

Roof: Type Fastener: ¥/ Length: 71 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)

TORQUE PROBE TEST

The results of the torque probe test is _2 ?’ inch pounds cor 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 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name f’d 4]

| 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 gaskel.

Installer's initials _§

Type gasket _F_U g/"l Installed:

Pg. Between Floors Yes~"
Between Walls Yes
Bottom of ridgebeam Yes .~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes ~~ . Pg.
Siding on units is installed to manufacturer's specifications. Yes /
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested s

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting lo be installed. Yes No ’”, _
Dryer vent installed outside of skirting. Yes - o N/A

Range downflow vent installed outside of skirting. Yes / N/A
Drain lines supported at 4 foot intervals, Yes  ~—

Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains lo an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

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

Installer SigﬂamreM W . Date {I/“-/#

Page 2 of 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

NK.‘- lo RouStin ,give this authority for the job address show below
Installer License Holder Name
only, 220 Nw ‘.E*!hg_lfnai il , and | do certify 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 (Che‘c/k one)

& 1pa o _Agent ___ Officer
Hﬂf e ocn soN | o soMN ____ Property Owner

___Agent __ Officer
____Property Owner

____Agent __ Officer
____Property Owner

|, 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.

TH /782N ALY

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF: S;mgﬂn ee

The above license holder, whose name is Oq l e Hous‘roH ,
personally appeared before me and is known by me or has produced identification
ype ol 1.0.) on this |24 day of _ Juane .2023

Lud MGt/

NOTARY'S SIGNATURE (Seal/Stamp)
y gm'«,’: BRENDA H. CARROLL
fad ; Commission # HH 185328
Rl 3 Expires November 20, 2025

Bondad Thiu Troy Fain Insurance 500-385-7919




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

LN caii N o UGt .give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

LA )

m):l efle LPOmgcr‘\ ()E "“@)m‘;aﬂ WL Bo?ufm) @fmﬂ‘

|, 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.

A W TH y332.%/ Llsf23

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF; S(,mggﬂn €
The above license holder, whose name is OQ Ig HﬂgSTan ;

personally appeared before me and |s_kr_19_\gn~px_m,e or has produced identification
(type of 1.D.) onthis _[A+Nday of _June . 2033
«_,éAM A W

TARY'S SIGNATURE (Seal/Stamp)

;‘.'-“ n@% BRENDA H. CARROLL
£ 5 Commission # HH 185328
g &+ Expires November 20, 2025
.......... Euiled Thry Troy Fain Inaurence 800-385.7019




" Wayne Frier H

ome Center of Live Oak; LLC

Date of Birth {2788 US 90 West Drivers License
‘Buyer: . .Live Oak, Florida 32060 .~ . - . Buyer
Co-Buyer: Phone 386-362-6306 Fax 386-362-4771 " Co-Buyer; _ _
[ EUTER®)  Frier Finance, Inc. PHONE  386.362-2720 DATE: __05/19/23
MAILING ADDRESS: 12788 US 90 W Live Oak FL 32060
DELIVERY ADDRESS: 230 NW Ethelind Ct Lake City FL 32024
MAKE & MODEL VEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
Live Oak Homes 2023 3 L 48w 28 52w 28 WES79
|SERIAL NOMBER COLOR PROPOSED DELIVERY DATE SALES PERSON
LOHGA30073989AR NEW [JUSED Josh
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT| $ 92,276.00
CEILING OPTIONAL EQUIPMENT 3 -
EXTERIOR PROCESSING FEE $ =
FLOORS SUB-TOTAL| $ 92 276.00
SHIN INSULATION INFORMATHON WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED 1N $ -
COMPLIANG E WITH THE FEDERAL TRADE COMMISSION RULE [8CRE,SECTION 460,16, SALES TAX $ 2,768.28
OPTIONAL EQUIPMENT, LABOR & ACCESSORIES COUNTY SUR TAX 3 75.00
Delivered & Set-up. Up to 3 block high ESTIMATED TAG & TITLE FEES $ 239.70
VARIOUS FEES & INSURANCE b -
Tied Down PERMITS $ £
LAND IMPROVEMENTS $ z
Connect water & sewer up to edge of home only 1. CASH PURCHASE PRICE 3 95,358.98
TRADE-IN ALLOWANCE $ -
Furnished L] No warranty on furniture or décor pkgs. \|LESS BALDUE ON ABOVE | $ =
Unfurnished  [] Jver attowance $ -
licasH pown pavmenT $ -
Customer responsible for any iractor / dozier fees incurred lICASH AS AGREED seenzuamcs | § =
during set-up of new home and / or removal of trade Agree 2. LESS TOTAL CREDITS $ =
SUBTOTAL| § 95,358.98
Wheels & axles deleted from sale price of home. Will lend SALES TAX (f not included Above) 3 =
for a local move. Agree 3. Unpaid Balance of Cash Sale Price [ § 95,358.98
REMARKS:
Customer responsible for any gas or electrical hookups to —I NO VERBAL AGREEMENTS WILL BE HONORED,
home. (Dealer not licensead) Agree initial:
Customer respunsible for releveling of home after initial
setup. Can not be responsible for setiling of land. We will
re-level home, but there will be a charge. Agres
Options include extra: (List)
BALANCE CARRIED TO QPTIONAL EQUIPMENT 3 =
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE
GESCRIPTION OF TRADE-IN YEAR BIZE
kme MOBEL BEDROOMS
TITLE NO “SERIAL TOLOR
AMCUNT OWING TO WHOM NG quidated Lamages are agreed lo be § or
10% of the cash price, whichever is grealer
ANY DEBT BUYER GWES ON THE TRADE-IN IS TO BE PAID BY [ Iosater | | BUYER  |ReFER TO PARAGRAPH #8 ON THE REVERSE SIDE OF THIS CONTRACT
THIS AGREEMENT CONTAINS THE ENTIRE UNOERSTANDING BETWEEN UOEALER AND BUYER AND NO DTHER REPRESENTATION OR INDUCEMENY, VERBAL OR WRITTEN, HAS GEEN MADE
WHICH 15 NOT CONTAINED IN THIS CONTRACT. Dealer and Buyer cerlify thal the additional terms and cenditions printed on the other side of this conlract sre agreed to as part of this agreamaent, the same a5
if printed above the signatures. Buyer is purchasing the above describad irailer, manufactured home ar venicle, the optional equipment and acsessaries, lhe insurance as descrived has bes voluntary, that
Buyer's trade-in is frae Irom all claims whatscaver, excopt as noted. SUYER ACKNOWLEDGES RECEIPT OF A COPY OF THIS QRDER AND THAT BUYER HAS READ AND UNDERSTANDS THE BACK DF
THIS AGREEMENT ,F‘;?"’://'_,; 7 I
SIGNED X i e T e BUYER
Wayne Frier Home Center of Live Oak, LLC  peaer ' 5
Not Vaid Unless Signed and Accepled by an Officar of tha Company or an Authorized Agent SOCIAL SECURITY NO. e
@v( ; / SIGNED X
By BUYER
/ Appreyd SOCIAL SECURITY NG,




6/26/23, 1:51 PM Columbia County Property Appraiser

columbia.floridapa.com/gis/

Columbia Lounty Property Appralser 20 rking Values ]
updated: 6/22/2023 |

\

|

\

Jeff Hampton
Parcel: (<< 28-35-16-02377-122 (9302) |

Aeral Viewer  Pictometery  Google Maps DR ——

— ST VI — - —

|0wnBr&Property Info — ® 2022 Ozo1e O2016 O2013 O2010 ESales

~ |FINANCE FRIERING S ; e T t‘ o T |
Owner 12788 HWY 90 WEST ; : & s .: ' lli I ‘ |
~ |LIVE DAK, FL 32060 - o o e & 1
| Site ) |23O NW ETHELIND GT LAKE | C|TY N ot

| ,LOT 22 MAGNOLIA HILLS S/ 805-1554 ©59-121, 980-1850, WD 1063- 433 WD 1073
| Description” |2550 2551, WD 1243-1221 WD 1272-1267, WD 1405-664. WD 1440-491, WD 1447-1553,

i o WD 1491 488 e o JE———)
Area los1ac [smr }_gfa-as-m
Use Cade** |VACANT (DGDD) |Tax District |2

Ih(- Desct Descrgtion above i not 1o be used as 1 Lega Des:nplmn for this parcel n aﬂylnga\(ransachun
¢ s 2 FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraiser's office. Flease contact
your -n\ or munly F‘Ignmng 8 Zoning office for smmﬁc zoning information

Property & Assessment values

2022 Cemﬁed Values 2023 Working Values
| Mil Land B §15000 Mktlana | $18,500 |
and | S0 Agland | 80| |
~ soBurg | T o) |

" 30 XFOB R

“$15,000 Just ‘ s@o‘

B - o i $0 C\ass ._"T o N o 30

|Appraised | #5000 Apprased | T s22500

‘sfogﬁ'(‘:_a{:ﬂ']'i_"" o T %0 SOH Cap [?1 T 2000

| Assessed — $16.000 Assessed | ) $22,500

Exempt | s Exempt )

Total | ccunty 515 000 cny $0 Total R cnunty SE_G:;C_)O city:$0

Taxable | other 50 5t;huul 515 DDD Taxable other:$0 school:$22,500 |

+ Sales Hlstory |
) | saePrice | BookPage \ ~ RCode |
| a52023|  835000]  vemawess | w0 | 1 | o | o1 o \
[ emammom| 812500 164711553 ‘ w ‘
)  5/26/2021 ) of  tasomast | WD 05 (Mult-Parcel Sale) - show
- 7717251_;‘2‘5%9_ R 1405/0664 ) I 1 -
== 4}31‘2?‘; 777\2’7247'1267 W

~10/19/2012

12431221
29!2006

21’8[2005 Uf&ZﬁﬁU
i ﬁii 811'@_5_ ) T ioswm4as B — :
o 4/11{%9043.77Q7_.‘ ~ ;51_0_(? OUD‘ o 0930'135:&‘__ S ___q;_ o SR |
411 .'2003\ 5100, 000 09801850 03 |
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‘Warranty Deed

THIS WARRANTY DEED made the 5’137@)- of June, 2023, by Raymand J. Pentolino,
hereinafter calied the grantor, to Frier Finance, Inc., a Florida Corporation whose address
ig: 12788 HWY 90 West, Live Osk, FL 32060 hereinaﬁer called the grantee:

(Wherever used herein {he terms “granior” and “grantec” include all the parties to this
instrument and the hefrs, legal representatives -and ass:gns of individvals, and the
 successors and assigns of corporation)

Witnesseth: That the grentor, for and in. consideration of the sum of $10.00.2nd other.
valuable considerations, receipt ‘whereof is hereby acknowledged, heteby prants, bangins,
sells, aliens, remises, releases, conveys,and contirms unto the grantee, afl.that certain land
situate in COLUMBIA County, Florida: .

Lot 22 of Magnolia Hills , according to the Plat fhereof as recorded in Plat Book 6,
Page(s) 189-190, of the Public Records of COLUMBIA County, Florida.

The herein described property is vacant land and does not constitnte the homestead
property of the Grantor.

TOGETHER with all tenements, hereditaments and appurteénances thereto befonging or in
anywise appertatning.

TO BAVE AND TO HOLD, the game in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of
said land in fee simple; that the grantor has good rght and lawful authority to sell and
convey said land; that the grantor hereby fully warrants the title to said land and will defend
the sarne against the lawful claims of all persons whomsocver; and that said land is free of
all encurmbrances, except taxes accruing subsequent to the prior year,
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IN WITNESS WHEREOF, the said gréntor has signed and sealed these presents the day
and year first zhove written. :

Signed, sealed and delivered in our presence:

Jordan A- = lleck

d 1 Pentolino

Printed Name:

- —— D -
e Jllal
Printed Namé:
STATE OF i 0 '
COUNTY OF }X @

The foregoing instrument ﬁfa.s acknowledged before me by means of M physical
appearance or £ online notarization, this N 2 day of June, 2023 bI ymond J.

Pentolino, who is personelly knowa to me or who has produced __- as
tdentification.
Nom@!blic (.
(MNotary Seal) '
il HALEY M. SHALLAR
G Notary Public
= State of Fioridg
Comma HH203545

Expires 11/30/2025
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