DATE  07/30/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027213
!},P,ﬁ’;ﬁ]);ﬁsNT DALE BURD PHONE  497-2311
ADDRESS P.O. BOX 39 FT. WHITE FL_ 32038
OWNER SARAH EUBANKS PHONE 752-5372
ADDRESS 109 NE PEPPERMINT COURT LAKE CITY & 32055
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 90E, TL ON SR 100, TR ON WILLIAMS (MOOSE LODGE). TL
PEPPERMINT, 1ST LOT ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 27-38-17-05585-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
IHO000833
Culvert Permit No. Culvert Waiver Contractor's License Number :pplicanthwneriEonlractor
PRIVATE 08-520 CS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: EXISTING HOME MUST BE DEMOLISHED 45 DAYS AFTER FINAL, ONE FOOT
ABOVE THE ROAD

Check # or Cash 3481

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 h-i :
S Heat & Air 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 CERTIFICATIONFEE$ __ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE § TOTAL FEE 375.00
_---""'-——’
INSPECTORS OFFICE / f//‘ /L-\ CLERKS OFFICE !
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.



Splla iy Datle 7-25—0f

PERMIT APPLICATION / MANUFACTURED HOME IFSTAL]:_.ATIO# APPLICATION

|
|

For Office Use Only (Revised 1-10-08) Zonin Offlclalaf'd/ // Z‘?/ Building Official NO 7- qu 0}5)

AP# 0;0 7 - 70 Date Received 7337/05’ |"Byv (,1 Permit # 271/_3 i

Flood Zone }( Development P%“" Zoning /q’ Z_Land Use Plan Map Category /’) ull Z., |

FEMA Map# é’{evatlon Finished Floor River In Floodway
;)S)le Plan with Setbacks Shown C EH # 0 = C EH Release C Well letter C Existing well
R ;i{-

ik

corded Deed or Affidavit from land owner Letter of Auth. from installer C State Road Access

C Parent Parcel # o STUP-MH C F W Comp. letter .'

|

' IMPACT FEES: EMS Fire Corr Road/Code '
School = TOTAL '

Property ID # .7 i Dﬂ. ~/") «OWST-OUD Subdivision V(% in

New Mobile Home / Used Mobile Home MH Size 98 XYY Year 200 2

Applncanti?h{ﬁ ﬁﬁkﬁ'zﬁ M ZLCJTZﬂ Phone # L’fé’W)fﬂz?//
Address _J[) ﬁn{ ?cy En’f/f)é!’?’?ﬁ /g’- A ’79
Name of Property Owner 4&' : Phone# %;1 j:f /)L

—___*. -
Circle the correct power compa y - FL Power & Light Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home M Phone #__ Sy
Address ___SHAE.

Relationship to Property Owner (7?741/%.
Current Number of Dwellings on Property .i 10 Ar &QID/M/
Lot Size 90 X / Jq D Total Acreage -01/)

Do you : HaelExs! ‘-51_9_‘ Private Drive ol need Culvert Permit or Culvert Waiver (Circle one)
' Blue Road Sign 2 (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_A/0 I?.ED/MC/N& L] 7:16

Driving Directions to the froperty /9] EAS ) y T Low S p / —rﬁ o)
NE (W ///mu Mok, Mm‘\ T ﬂmﬁmmf a7
L onJ ‘ 5 T' . /4

Phone # 3@’(02:2 ')}O.?
. -
Installation Decal # _; 9(? J_yé

ijmﬂ?’

Name of Licensed Dealer/Installer

Installers Address

License Number 1 // (5000 g5




D_SearchResults Page 1 of 1

Columbia County Prope
Appraiser v perty 2008 Proposed Values

DB Last Updated: 4/15/2008

| TaxRecord | [ PropertyCard | [ Interactive GIS Map |

Parcel: 27-35-17-05585-000 HX | Print |
Owner & Property Info Search Result: 1 of 1
Owner's Name |EUBANKS SARAH J ADAMS BAXLEY GIS Aerial

]

Site Address PEPPERMINT

Mailing 109 NE PEPPERMINT CT

Address LAKE CITY, FL 32055

Use Desc. (code) | SINGLE FAM (000100)

Neighborhood |27317.00 Tax District 3
UD Codes MKTAO3 Market Area 04
I‘:;:' Land 1.000 ACRES

COMM SE COR OF SW1/4 OF SW1/4, RUN W 122
FT FOR POB, RUN N 90 FT, W 100 FT, N 9.91 FT, W
30.23 FT, S 99.70 FT, E 130.23 FT TO POB. ORB
473-134, 655-639, DC 847-1869,

Description

Property & Assessment Values

Mkt Land Value |cnt: (1) $14,000.00| |Just Value $37,675.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value [cnt: (1) $23,375.00 Cslsessed $16,866.00
XFOB Value  [cnt: (1) $300.00| [Value

Total Exempt Value |(code: HX) $16,866.00
Appraised $37,675.00| |Total Taxable $0.00
Value Value :

Sales History
Sale Date | Book/Page | Inst. Type | Sale Vimp | Sale Qual | Sale RCode | Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1959 Single Sid (04) 888 1064 $23,375.00

Note: All S.F. calculations are based on exterior building dimensions.

http://columbia.floridapa.com/GIS/D_SearchResults.asp 7/28/2008



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 50 feet.
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Site Plan submitted by: {/&’Lﬁ A !) / MASTER CONTRACTOR
Plan Approved ”\" Not Approved Date
By, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

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



LIMITED POWER OF ATTORNEY

I, Robert D. Sheppard _ License IH — 0000833 __authorize Dale Burd, Rocky Ford
or Kelly Bishop to be my representative and act on my behalf in all aspects of
applying for a MOBILE HOME PERMIT to be installed any of the following
Counties; Alachua, Baker, Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton,

Lafayette, Levy, Madison, Suwannee & Union. This Power of attorney is valid thru

9/30/08.
(Signature)
(0 </~ O 7/

(Date)
, -

Sworn and subscribed beforeme this /  dayof /O / , 2007.

Notary Public B g DALE R. BURD -
P Comm# DDO!

Personally Known: [ i g@ Expires 7162010 ¢

"'?P‘%.& Flonda Notary Asso. InC 3

asssRRaRERERRRIRERRRRREIT

peszenne

Produced ID (Type):




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to

this section. Said License shall be renewed annually, and each licensee shall pay a
fee of $150.

I, _Robert D. Sheppard , license number IH — 0000833 _ do herby state that the
installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

Kelly Bishop (customer name) g ) Aﬁg é[ 4 ?‘@M in
( {TA,Z fféﬁ»{é)h County will be done under my supervision.

e, ,sm/

Signature
Sworn to and subscribed before me this JQ.E day of @/\‘i‘/ » 2007.
Notary Pubﬁ‘.%b& __

H DALE R. BURD

< Comm# DD0559297 §

i  Expires 7!16!2010

*&%}r r\‘f Flonda Notaiy Astin.

eeri
llllllllllllll |li:linllll.lll:cu.)lu;l!
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5 PERMIT WORKSHEET

PERMIT NUMBER

Installer Namﬁtk S \HJNQ.Q\ Lieense L HOOODKT3

ﬂuz_mp mﬂ_“ﬂﬂﬁn \ \U nm A\ 2 .‘a
b “ g &? \\'- M.U %\l
Manufactrer [ }ve A K VA A gx 0

NOTE: i homejsa uﬁniinraagg-?h&segahﬁa
if hoime is a triple or quad wids skefch fn remainder of home

| understand Lateral Arm Sysfems cannot be used on any home {new of used)

whare Ihe sidewal| ties excead St 4 in, N M

Installer's initisls

page 1ol2

New Home E\ Used Home  [J

Home installed to the Manufacturer’s Installation Manual

o

Home 1s installed in accordance with Rule 16-C [ |

Singlewide []  Wind Zone I B\:\ﬁ_& Zonelll [T]
Double wide E\ installetion Decal ¢ 27 Mk. )
TipleQuad [ Senal# J106/8 pv&B

PIER SPACING TABLE FOR USED HOMES

998PLEFSBE NOILOMALISNOD 8 '8 B:WONd BlE:@T 8aps-12-Tnl

. ,_Hﬂ___ _..uw_.i 167 016" {18 12 x 18 72| 207 x 200 | 22 x 27 | 24" x 20 | 26 28
Typical pier uuuwwv ng (oq {258) (342) {400} sy | (578 €76)
4 lasoral e .
z lm H__ sl | T g 5 4 r -
" s Show locations of Longitudinal and Lateral Systems 150D nsf 16 g 7 B Mull B
=11 (use dark lines to show these locations) 200D nsf _ - (I g
—— e T 12— 5 &
e m. m. Nn |Q|.ll |n
frons Rule 1SC-1 pher speacing Gbte. :
- FIER PAD BIZES L BOPULAR PAR SPFS ]
+beam pier pad size LNE 1 Jvﬂmjm.s-_a.l.liu_wua.
X
Perimater pier pad size \ WNNN [ 6% 18 Win
T8B% 185 342
Other pier pad sizes /7 Y22 B x225 30 |
{required by the mfq.} 17 X 22 374 |
Draw the approximate locations of marriage 20 % 20 400
wall openings 4 foot or greater. Use this X 49
symibel to show the piers. 17 12 % 25 182 45 |
M“HN& A
List all marriaga wall openings greater than 4 foct 20 % 26 3]
and their pier pad sizes below.
ANCHORS
: R
A S S e R A e R R e e e LT o T m—— Vg Fier pad size 41 5
fllfllrl.l-_.&lr:.l-l..lT#l‘l!ll-.l.l?llTLlr.-lTai?.-IT_OITLIT.-.I_I.-....4
T e T T T ST .
1Jlﬁ-—i.—l.-_l1..—..l_l.-JI-.l_lﬂJlﬂJi-...—l-quﬂ_J!T.nlnl.“l.—.!.—.lul.u.l-l.—vl"l“.l.lﬂJ g‘
r..lr..l?..lr..-tf.r..-lv...l..L|14|1..|1._...T..|r..l_...-....f...u.lon.l.?..tv...ur.. ithin 2" of end of home
R R o W S B B SRR B e s spaced st S 4" o0 1
nu-ﬂmuﬁu.ﬁ“un“-quﬂ«u_ﬁ.q...eq..-wu-*.“-ﬂa_..“-..._-.!..._!1._.,*1._-3
S 0 0 o o 0 A 3 [ OmRER TiES ]
N o R W B B R S R S e e s . R
§ i (] [ 5 ] 2
Ak ok o Tl e o o B 8 o8 B SR DR S O W i i
....-...4-..1...v....?..-.:.......u.:_n.:.-1.?....-....}_......?...h...i....._n.:.,...:. %aiﬁugaams mp%__ﬁ_m&:&
R R i L [0 A W00 T 0 o o o nufacturer X i
PR e A SR S ] donmlowinarStaiteing Devics w/Lataral Arms  Nariane wa
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PERMIT WORKSHEET

page 20f2
PERMIT NUMBER
SHe Preparation
[ POCKRET PENETROMEYERTEST ] .
o Debris and organic materiai re _\\i' .
The pocket penetrometer fests are rounded down to _.Q..Ub psf Waler drainage: Natural Swale . Pad Other
or check hera 1o declare 1000 [b. sail

withoul tesfing.

X £20°

POCKET PENETROMETER TESTING METHOD
1. Teslthe psrimeler of the homa at & locations.

x_ {700 x {700

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 oo x (700

[ TORGUEPROBEYEST

The results of the torque probe test is N Wk\.- incé pounds or check
here if you are declaring 5 anchors without testing . A test
showing 275 inch pounds or less will require 4 fast anchors,

Note: A sitate appioved fateral arm system fs being used and 4 .
anchors are allowed at the sidewall locations. | understand 5 &
anchoss are required at all centerlina tis points where the torque fest
reading is 275 or less and where the mobile heme manufacturer may

requires anchors with 4000 | ding capacity.
@ Installar's initials

brr.—‘mu.-m__.cm.—wmvﬂogmuwih r_nm.wm\vg.;rrmm
Installer Name &, &

nulnu—rl A Wde Units

Floor.  Type Fastenar: Ja Length: 5% Spacng /6 b

Walis:  Type Fastenar: .uo.www.n Length:  ¢*  Spacing /& '

Roof:  Tvpe Fastener: {a __u\« Length’ & % Spacing: /8%
For used homas n. 30 qauge, & wide, galvanized meta! sirip
will be centered aver the peak of the roof and fastened with galy.
racfing nalis at 2° on center on both sides of the centarline,

23481 wertnarproafieg reguaman

| understand a properiy instailed gasket is a requiremant of alf new and used
hames and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly Installed or no gasket being installad. J understand a stnp
of tape will not serve as a gasket,

Instalar's initials NM.

installed:
e Fotis. Yas =

mnﬁaaés_aﬁt\
Boftom cf ridgebeam Yes b\\

Typegasket [ O9M

Westhesproaling

The bottomboard wil b repaited andior taped. Yes &~ . pg Z&
Siding on units is installed to manufacturer's specifications. Yes "
Fireplace chimney installed so as not 1o allow intrusion of cain water. Yes £~

MisceRansows

Date Tested 7-28-p%

Electrical

Connect electrical conductors between multi-aide units, bul not to the main power
source This inctudes the bonding wire betwaen mult-wids units, P

Skirting to ba installed. Yes -\.\\Zn . o

Cryer vent installed oulside of skiting. Yes N/A o
Range downfiow vent installed outside of skirling. NfA
Drain lines supporied at 4 foof infervals. ¥és

Electrical crossovers protected. Yes

Cther:

LT

Connect afl sewsr drains lo an existing sewer fap cr seplic tank. Po.

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

Installer verifies all informaticn given with this parmit worksheet
is accurate and true based on the

installer maicaE.\?\ Date_7 =25 08

/i
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3867548199

DB/24/28068 12:080

¥ m
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JUL-38-2008 12:32F FROM:A & B CONSTRUCTION 3864974866 TO: 756821608 Pil

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

:2 O (7 17 O Permit Application Number () g “DqM

PART 1= SITEPLAN <= <<= <5 snuios wemassnsusses

Scale: 1 inch = 50 feet.

g L 9 12 g
. 0 !
\ ¥ 45 S| o e
D ol R 1 Lt
i lhome stmes | . _
139
= exivhney &’W ;
P~ e p@ec‘ U’W
Notes.
P e T
: : N 7
Site Plan submitted by: MASTER CO CTOR
Plan Approved v Not Approved Date__1-27-0f
By 777014@ A ;I(“L.*CQ_G_A. Co Iu& big County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 af 4

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



OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority. personally appeared SQ)MA fu/qﬂavjéf

("Owner™). who. after being duly sworn. deposes and says:

I Except as otherwise stated herein. Affiant has personal know ledge of the facts and
matters set forth in this affidavit.

2, Aftiant is the owner of the following described real property located in Columbia County,
Florida, (herein “the property™):

(a) Parcel No.: Q")"'fj"'/') "OW{: Dm
(b) Legal description (may be attached): m///fﬁ

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant’s personal know ledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupied on ]

5 This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.

Section 8.01. Columbia County Comprehensive Impact Fee Ordinance No. 2007-40. adopted October 18,
2007, as may be amended.

Further Affiant sayeth naught. :g‘,/ff/z, /JL/KI//,Q, M
prine: SALAH F EULMMKS
Address: M‘%@mﬂl{f
Laks ary 17,52055

SWORN TO AND SUBSCRIBED before me this () day nfg'ijL d . 2008, by
\Yar .7 BV AN, who is personally known to me or who has produced

7 ) as identification,

Notary Pubific. State of Florida

2.

: T DALE R. BURD
(NOTARIES sg,\!: ) Commit DD0559207
%@%_ Expires 7/16/2010

%, % Pﬁ Flonda Notary Assn. Inc

SEETENENAERNEEERRENERRANEE

My Commission Expires:

Aniin

rranERRENE
A
sasEIEEEERERREE



D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 4/15/2008

Parcel: 27-3S5-17-05585-000 HX

Owner & Property Info

Page 1 of 1

2008 Proposed Values

[ TaxRecord | [ Property Card | [ Interactive GIS Map |

Owner's Name

EUBANKS SARAH 1 ADAMS BAXLEY

Site Address PEPPERMINT
Mailing 109 NE PEPPERMINT CT
Address LAKE CITY, FL 32055
Use Desc. (code) | SINGLE FAM (000100)
Neighborhood [27317.00 Tax District 3
UD Codes MKTAD3 Market Area 04
1‘:;:' Land 1.000 ACRES
COMM SE COR OF SW1/4 OF SW1/4, RUN W 122
Description FT FOR POB, RUN N 90 FT, W 100 FT, N 9.91 FT, W

30.23 FT, $ 99.70 FT, E 130.23 FT TO POB. ORB
473-134, 655-639, DC 847-1869,

Property & Assessment Values

Search Result: 1 of 1

Mkt Land Value |cnt: (1) $14,000.00| |Just Value $37,675.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value Jcnt: (1) $23,375.00 cslsessed $16,866.00
XFOB Value  |cnt: (1) $300.00| |Value

Total Exempt Value |(code: HX) $16,866.00
Appraised $37,675.00| |Total Taxable $0.00
Value Value ’

Sales History

Sale Date | Book/Page | Inst. Type | Sale Vimp | Sale Qual | sale RCode | Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1959 Single Sid (04) 888 1064 $23,375.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 7/30/2008
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 27-3S-17-05585-000 Building permit No. 000027213

Permit Holder ROBERT SHEPPARD

e I i ==

Owner of Building SARAH EUBANKS

Location: 109 NE PEPPERMINT CT, LAKE CITY, FL

Date: 09/09/2008 y / \ﬂ/w\fn\&a\

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)



