Columbia County Building Permit

PERMIT

DATE  12/27/2011

This Permit Must Be Prominently Posted on Premises During Construction 000029845
APPLICANT WILBERT AUSTIN PHONE 386-697-5037
ADDRESS 10237 SW 40TH TERR LAKE BUTLER FL_ 32054
OWNER RANDALL HORTON PHONE 365-7997
ADDRESS 204 NE CRAIG AVENUE LAKE CITY FL_ 32055
CONTRACTOR GAYLE EDDY PHONE 352-494-2326
LOCATION OF PROPERTY 90-E, L. CRAIG ST, 4TH LOT ON LEFT
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 Cl MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 5.00
NO. EX.D.U. 4 FL.LOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  33-3S8-17-06500-000 SUBDIVISION ~ HIGHLAND ESTATES LOTS 1-16
LOT 4 BLOCK 2 PHASE UNIT TOTAL ACRES  2.98

I1H1025339 é Je

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0525-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.8 MOBILE HOME PARK. REPLACING EXISTING MH.
Check # or Cash 14516
FOR BUILDING & ZONING DEPARTMENT ONLY orieniital
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by

Under slab rough-in plumbing

Slab

Sheathing/Nailing

Framing

date/app. by date/app. by

Insulation

date/app. by

Rough-in plumbing above slab and below wood floor

Heat & Air Duct

date/app. by

date/app. by
Peri. beam (Lintel)

date/app. by

Electrical rough-in

date/app. by

Pool

date/app. by

Permanent power

date/app. by
C.0. Final

date/app. by

date/app. by

Culvert

date/app. by

date/app. by

Pump pole Utility Pole M/H tie downs, blocking, electrici i
2 g. electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV 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 FIRE FEE § 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $

INSPECTORS OFFICE

FLOOD ZONE FEE $ 25.00  CULVERT FEE $§

TOTAL FEE_ 325.00

a—{/ J\ CLERKS OFFICE ; }V

<
—

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,

"WARNIP

ING
IMPROV

G TO OWNER: YOUR FAILURE TO

RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
ENTS 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 1

80 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



< PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

—
Zoning Official RL< 2 D& ’Ebhdiug Official_7.G 12.2~1/

For Office Use Oﬂ‘! (Revised 1-11) — - .
AP# [l12- 33  pateReceived_ ' 775 By JW _ Permit# 295%5

Flood Zone
Comments Szc& e

2.3.¢

Mokl Hoe Pl

R

. Development Permit____») | A Zoning £ = Land Use Plan Map Category__ 0™ P} |

H.

—

eplaciva an L-L-\'S'%"“'\ m
1 ~

Elevation N'.- ini
(‘gﬁ# [/@5-25—‘;

FEMAMap# __ A i
ite Plan with Setbacks Shown

@«Rﬁorded Deed or Affidavit from land owner

Finished Floor/ :_J-‘l'a( River__ / 4 __InFloodway__ # /A

4@ EH Release ¥ F Well letter

nstaller Authorization C-State Road Access (-

1 Sheet

O Parent Parcel # o STUP-MH 0 F W Comp. letter ln/ Form
IMPACT FEES: EMS Fire Corr M@ Out Coun n County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_
/ / / Lo -6 . e Z-
Property ID # J - 35—/ 2 0({ 5 (}0 2/)/) Subdivision 44 ESTATES . LT A
= New Mobile Home blsed Mobile Home MH Size /45X 64 6Yea/ 7?9
/ ¥
= Applicant / 6 /4 ; Phone # -éq7 503 7
*  Address o le /,/ L ST

=  Name of Property Owner Zf/}//? %f—/ﬂ Phone# 355’4 }u/f’ 7927

« ot1Address_ Z0Y N¢ Ctal b Avewvt, L C; F 3055
=  Circle the correct power company - FL Power & Li > - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Hom /ér?&'»// #&’//4‘4 ___Phone # 35 0/‘l’/"76'-5: 7 77
Address _/ 72/ fo /9 L ;/4_///(»/. Lo S //;1/4 /J/ S2088

=  Relationship to Property Owner &ﬂ////’d‘: /7

=  Current Number of Dwellings on Property é’Z;éf@’ %—5 pA if“f’

= Lot Size f& X LOO_ Total Acreage Z 589

e
* Do you : Haye Existing Drive chnvate Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puthw Culven) (Not existing but do not need a Culvert)

/4%74——

= |s this Mobile Home Replacing an Exlstmg Mobile Home ( Ve <
=  Driving Directions to the Property 96 /{:ﬂs‘o/m /M 1’77/ -s
Sde Bt § Fricl ol on [F ok Fra
(ol 2 AT o T
onle EdAN

= Name of Licensed Dealer/Installer 6

- Installers Address_ |OAA] SW HO™ Teve
= License Number_ T 1 (D25 »24

ST

e

{ _Phone # 56’2‘- Uq “\“17)9~k0
Lake Yutley €, 327054
Installation Decal # C7 °0 'E(

pOLR Widlbeer 1L LTI K &
\
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

”[ 1-23 CONTRACTOR Q}‘Mf}/f Edb-} PHONE 352 ‘ﬁ‘/‘ ZGLC

APPLICATION NUMBER

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 thisjoffice prjor to the
start of that subcontractor beginning any work. Violations will result in st?umw%ers and/or fipes.

/ELECTRICAL Print Name UUJV-\C ( EAN'-L[ Signat / Kl
- License #: mc'rw Phone # /
MECHANICAL/ |Print Name Ou_) ey / Signature o’ A_/_—h
/ A/C License #: / Phone # /

PLUMBING/  |Print Name @{Q’—Yf  V_ Signature n_

GAS Lic #: ¥
icense Pho eﬁ.‘_________

v

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 Farms: Subcantractar form: 1/11
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HIGHLAND ESTATES

COLuMBIA COUNTY,
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Lescription:

5//oF rhe 3.E4 of the NEZ, tess 0 acres o The
s/de rhereof &?JMM of e oA 7y 'S,
way Np. [ 1w Secr I3, Tinp. 3 Sounrh. F—
Dedicglron:

WNe oo Heredy cerlify 74ar we are /e onpers
Chove-descrided property, aad fere by dedicale
public farever Jhe Slireels Showrn on I%/s et

PEIP=T S mmn_@&m_
Jiafe of floride
Co oaw;gr' oF Lole

iy :
/T teredy certily rbef ap Fhis daoy personslly «
SAT A WTE S A s

berore me

15¢ persons described i and mbe execyled s sty
Severally achnow, e executian thercef %A
ree od reluntory oct For fhe «ses and prpases /
expressed, 8nd 156 saif _Scra A dosre  WVE 0F 1Y
—Lenley Mopre | Jn SXSMINGIr8n Vakem and n
arately r7om Mer fusbond wch o, o Shat she sman
party 7o 1he soir instrument For Ihe purpase
pressed and Ihef she executed The some rreely
Uprarily and mithovt eny compulsion, constramni &
hension, or rear 'rem fer Husbord,

Hitness my lhand ead officisl seal his 2Lst day o

Aorary
My commissian _ea;;}rﬂ Mgy &

/ bereby carfliy Phat his /s @ carrect resres
of the obére-descrided property and subdlvisias )
and FBoF pErmeneny referenc e /menumerrs Lave

[ et @s reguired Sy law and Showr gn 'his plal.
£ \5‘!’ Wi
e CHeGrifi e Cers No. &

Approved by rhe Counly m}nzbm.-m-
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SITE PLAN EXAMPLE / WORKSHEET

A
809’ 1:0, 120’
(M y Pro perty) Bam *
M/H

524’

410 I

498’

[=)]
Jc
Y

' 3

.-._<_°=mr qco e ]

a

4—3}—:

— 328 -

Use this example to draw your own site plan. Show all existing buildings and any other

) r~homes on this property and show the distances between them, Also show where the
VW2 A ~roads or roads are around the property. This site plan can also be used for the 911
2N Addressing department if you include the distance from the driveway to the nearest
property line. "
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D SearchResults Page 1 of 2

Columbia County Prope
Appraiser v perty 2011 Tax Year

DB Last Updated: 11/15/2011

Parcel: 33-35-17-06500-000 Parcel List Generator

<< Next Lower Parcel || Next Higher Parcel >> 3 !rsé'a_'rja_t;ii'vé GIS Ma _Print

Search Result: 1 of 1

Owner’'s HORTON RANDOLPH ]
Name
Mailing 1315 SE CR 245
Address LAKE CITY, FL 32025
Site Address |1721 E DUVAL ST
Use Desc.
(code) VEH SALE/R (002728)
Tax District |2 (County) Neighborhood 33317
Land Area 2.985 ACRES |Market Area 06
T NOTE: This description is not to be used as the Legal
Description | peccrition for this parcel in any legal transaction.
LOTS1,2,3,4,56,7,8,9 10,11, 12, 13, 14, 15 & 16 BLOCK 2 HIGHLAND ESTATES S/D. ORB 411-212,
631-785, 650-835, JTWRS 921-2608, PROB#03-54-CP JAMES A REGISTER 875-2337 THRU 2344, WD
1042-79,
2011 Certified Values 2012 Working Values
kt Land Value icnt: (0) $151,110.00] e
|Ag Land Value cnt: (2) $0.00) " NO‘_F 5 :tl; ol o
T " 2012 Working Values are certified values and therefore are
uilding Value cnt: (11) $92,219.00 : : -
final for ad val
XFOB Value oot (7) $59,830.00 subject to change before being finalized for ad valorem
Total Appraised Value $303,159.00 assessment purposes.
just Value $303,159.00 B
Class Value $0.00 Show Working Values
Assessed Value $30 3,1 59‘00 ................. = TR
|Exempt Value $0.00
Cnty: $303,159
Total Taxable Value Other: $303,159 | Schl:
$303,159
_ Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/31/2005 1042/79 wD I Q $325,000.00
1/26/2001 921/2609 wD I U $100.00
9/3/1987 631/765 WD I u $80,000.00
Bldg Item Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SERV SHOP (006700) 1988 MOD METAL (25) 4200 4969 $54,174.00
3 MOBILE HME (000800) 1994 MOD METAL (31) 1152 1152 $13,127.00
4 MOBILE HME (000800) 1972 AL SIDING (26) 672 672 $2,269.00
5 MOBILE HME (000800) 1972 AL SIDING (26) 672 672 $2,269.00
6 MOBILE HME (000800) 1976 AL SIDING (26) 208 208 $695.00
7 MOBILE HME (000800) 1972 AL SIDING (26) 672 672 $2,246.00
8 MOBILE HME (000800) 1976 AL SIDING (26) 1344 1575 $5,623.00
9 MORBILE HME (000800) 1982 MOD METAL (25) 728 728 $2,609.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/14/2011




12/16/2811 15:04 3867581328 WINFIELD SOLID WASTE PAGE 81

12.-"15-‘2811 16:11 IBe7582168 BULL MING AND ZUM.ING FABE L7
Pendas
' GODE ENFOR( EMENT
PRELUSNARY MOBILE HONE NSPECTION REPORT
“ !1 5 ° 'b
DATE RECEVED _ /! ; BYJ?B IS THE MiH ON THE PROI ERTY WHERE THE PERMIT WILL BE ISSUED?
OWNERS NAME ,.H_ZA_&QQ_HMQMW . PHOME __ ceu_ S 7]
ADDRESS 2
MOBILE HOME PARK BUBL VISION

BRVING DIRECTIONS TO MoBILE Home_T0- W _TO  Ziowe Lol , . 70 ‘loo Qa,,,_,,_;) )
Cae CiTen UNE 70 Kiwhie . Ta awe #3500 /S M

- 4 _ i, -
MOBILE NOME INSTALLER EAﬁlLﬂ!‘&,_m pomt J52 414 - T4 cruL
MOBILE HOME INFORMATION |
MAKE Ledman YEAR |9 s ¢ x Gb COLOR Akt W/&anT
SERIAL Mo, 438511 Sherens
WIND ZONE 1 Must De wind zone il or higher N 1WIND 2ONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
[PorF) - PePASS F=FALED $30.00
SMOKE DETECTOR { ) OPERATIONAL () MIBSING pate ot payment, 1 - 151!
< _ FLOORS ()SOLID { )WEAK ()HOLES DAMAGEDL' CATION _ iy | J

_,/ DOQRS { |OPERABLE { ) DAMAGED

_Z WALLS ()BOLID () STRUCTURALLY UNSOUND

WINDOWS { )OPERABLE ( )INOPERABLE

PLUMBING EIXTURES ( ) OPERABLE ( ) INOPERABLE | WISSING
CEILING ( ) SOLID { ) HOLES | )LEAKS APPARENT

sl ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXF 185D WIRING ( ) OUTLET GOVERS MISSING ( ) LIGHT
FIXTURES MIBSING

Nates:

.

EKT!}DI:

2 WALLS/SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY U SOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
l WINDOWS | ]CRACKED!'BROKEN GLASS ( ) SCREENS! ISSING { ]*EATHGRTK‘IIHT

.,_Z ROOF |  APPEARS S0LID ( ) DAMAGED

STATUS '
APPROVED Arm CONDITIONS:
NOT APPROVED NEED RE-NSPECTION FOR FOLLOWING CONE TIONS o

- ———

e e it | 8 P T——F —p——— 1 e S A

SIGNATURE _AAM__ onmeel H02  oare s 2 787




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: 12/15/2011 DATE ISSUED: 12/16/2011

ENHANCED 9-1-1 ADDRESS:
204 NE CRAIG AVE

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

33-3S-17-06500-000
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE. OLD
STRUCTURE REMOVED.

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.

2141




DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT L
Permit Application Number ) Hm

e ————————— e PART Il - SITE PLAN - = == = = = e o o e e e e =

nh=33
gach block represents 5 feet and 1 inch = 50 feet. G’:
0 S 9 70 e 5 0 TTLEEEL i S 0 SR ERE

Site Plan submitted by: M&, Fa ﬂ,,,é ¢ %h-/. —

Signature

Plan Approved _ Y * Not Approved Date L2=F%//
%—r ) Coluda 5 sz
- By : q County Health Department

MNG ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

5
ﬂ-l‘ﬂl:. 1Wﬂ;lﬂm¥lﬂ:—:m4ﬂ‘ which may be used) Page 20f3




STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

7 1-SREE
R /2 f’gés’

T

APPLICATION FOR:
[ 1] New System $=T Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair »//andonment [ 1 Temporary [ 1]
APPLICANT: /

AGENT: TELEPHONE : S5%— 345~ 75¢ 7
s omass: £ 220 Lact. Dkl S Loke L%, 47 52955

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 489.552, 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 ?/ A/l H"p

LOT: "f BLOCK: SUBDIVISION: : ‘{5_:/ .,4 . PLATTED:

PROPERTY ID #: 3.9 —3.5—/7— 4&500 —6%8urxe: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: Jp J§SACRES WATER SUPPLY: [»<] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ / N ] DISTANCE TO SEWER: /5 J FT

PROPERTY ADDRESS: /72/ é:’r/ ,&a/e/)// JPPA /,{ L 22655

DIRECTIONS TO PROPERTY%?& ﬁf/ Z/ /44f /_;; 4%;{2 0/.5 ﬂ ﬁaa/
Tck fado 08 LA fak Az, st ALY g A

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

=

ﬁé/ /4( 5 980 °%

Mrp- | SO

5]

[;1—- oor/Equipm i T i fy)

DATE: /RS 28U/

DH 4015, 08709 (Obscletes previoys editions which may not be used)

Incorporated 64E-6.00T; Page 1 of 4




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

C)@i/\l e EC&CQJ&Y .give this authority for the job address show below

(IpAtaller License Holder Name O

only oY Z) £ (5% /,é //ﬂ and | do certify that

Jotf’ Addresa 3 2655
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.

Frinted Name of Authorized | Signature of Authorized Authorized Person is. ..
Person Person (Chéck one)
_ <  Agent __ Officer
(/(.)} / /Qef’ - H’LLS 7‘7'/\} %//gi W z ‘='/ ~| ___ Property Owner
| _Agent _ Officer
____Property Owner
___Agent Officer
___Property Owner

I, the license holder realize that | am responsible for all ermits 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.

ZH )03 5339 =2

ders Signature (Motarized) License Number Dat

License

NOTARY INFORMATION:
STATE OF: __ Florida COUNTY

The above license holder, whose name is @:{11 A 0 0 ?dd /{P> .
personally appeared before me_and is known by me ox produc |cqti
=L £ST @ on this day of Wl 201 .

:-91/‘4,
L B LIA ELAINE Ri

SNER
(Seal nlpjuta;y Public, State of Florida

) = i L.\: - ¥ comm. expires Jan-14, 2014

Inc. (B00)451-4854




