DATE  03/28/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029276
APPLICANT LORI ROBERTS PHONE 386.365.3508
ADDRESS 261 SE OAT PLACE LAKE CITY i 32025
OWNER BOBBY & JANET ROBERTS(BOBBY JR.'S MH) PHONE 386.755.9144
ADDRESS 261 SE OAT PLACE LAKE CITY i 32025
CONTRACTOR TERRY L THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY E. BAYA TO COUNTRY CLUB RD., TR TO OAT PLACE.TL AND IT'S THE

2ND PROPERTY ON L PAST WHEAT.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT L STORIES L
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 22-4S8-17-08691-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 1.12

IH1025139
Culvert Permit No. Culvert Waiver Contractor's License Number ” jﬁpl?canb’bwhér/Contractor
EXISTING 11-0128 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING SFD THAT WAS TAKEN DOWN-EXISTING SFD.(17636-IN LAWS)PREVIQUS
EXISTING M/H WAS GRANDFATHERED IN. 1 FOOT ABOVE ROAD. 2 UNITS CHARGED.

Check # or Cash 2911

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
| date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
A 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 § 300.00 - ZONING CERT.FEE $  50.00 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPM FLOOD ZONE FEE § 2500  CULVERT FEE § T EE__ 375.00
INSPECTORS OFFICE 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
ROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCE MENT."
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 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.
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11/61/2018 22:52 3867522853 C&G MAN. HOMES PAGE ©8/14

For Office Usa Onfy  (Rwvised 1-10-08) mmmﬁ)’—uq Building Official_7+C 3~2Y-(/

Apg 1103 -2 Date Raceived 3/m/n ay LD permits_ 2.9 270

Flood Zone___| Do"lopmntl’mit gt m___ummnanu.pcm 5,3 :
Comments - tap SED \ /176 34 & In(twa
Qreu ve3 ,,( o .

FEMA Map#__ ¥/ /L Ehvaﬁon___{_ﬁ__ﬁnhhtdﬂoov/alamum\rsr A n Floodway_~ /4
u{snmnmmsam o _l1-0/2F cennetesse cweltietor pExistingwel
Recorded Deed or Affidavit from fand owner y{mrdm.mmwp&numm
0 Parent Parcel #_22-1 - 17- 08,9/~ 103 o stupmn_ V14 g#wcmp.m
IMPACT FEES: EMS Fire Corr Road/Code F/ FLrn
School =TOTAL _ impact Feee Suspended March 2009_

Property ID# C2Z ~ - 4517~ 0P L A - O3 gypdivision

4

New Mobile Home \ Used Mobilp Home,___ MH smze&%h ¥e #@LL
= Applic :S/' Phone# SE ‘%‘

= Address 206/ s5& Q&ﬂ {a rCﬂI‘b £~ Brsiy

« / Name of Property Owner_| MZ%’:& Ak 755 9/M
Cﬁmmum 2l 2E Oaf f’/aw plolee Coty £T 32025

»  Circle the correct power company - EL Power & Light - (Wg

(Circle One) - .
3 Lori

ts
= Name of Owner of Mobile Home ’50‘0[0\4 Rolo :_I'_r‘ Phone # 3, -2y -35OF
Address Sagne

= Relationship to Property Owner La-lbaws
= Current Number of Dwellings on Property 2 [ House -{'N nD“‘*-"‘>
* Lot Size S Acres Total Acreage |\ 28 Acres

* Do you : Havf Existing Drive or or need Culvert Permit or Culvert Walver (Circle one
yo ly uslng W (Putting In & Culvert) (Notmbutdonolneedacumn)'

» Is this Mobile Home Replacing an Existing Mobile Home \fei Existiny SEC A )

. Drhlmgnlmtoﬂnl'm jOWP‘A On ('nu, g M} LE) ch'P)a«c,,

—Zod_propecty on W) past _woheat Do .

*  Name of Licensed Dealerfinstaller | @ « . L 1&\‘\3*!\0&# \B z:;Jo \ 433\31 Q\ ‘j?
*  Installers Address_) % (N\y \/\\.rw* NMahden D Lake G Tl 320585
* License Number_3-\\ \ » 9 < \HQ Installation Decal #___>> > 7

CJ"’& 0

Spkets Loy 3 -25-/! ’L"”” M
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- STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

M Q-ﬁfe Permit Application Number )
------------------ ne==PART | - SITEPLAN - =« = e e s mmmmmmmmmammmdemaan
Scale: 1 inch = 40 fest. A
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Notes: Q0%
SaL ¢
5%y o)
Site Plan submitted by: _w [») 7’“~V MASTER CONTRACTOR
Plan Approved Not Approved Date_
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)
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11/15/2010 12:38 2867582168 BUILDING AND ZONING PAGE 81/21
SUBRCONTRACTOR VERIFCATION FORM

APPLICATION NLIMBER CONTRACTOR PHONE
THES FORM MUST BE SUBMITTED PRIOR YO THE (SSUANCE OF A PERMIT

In Columbla 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 fiability insurance and a valid Certificate of Competency license In Columbia County.

Any changes, mmmnmmmmm being submizted to this office prior to the
start of thut subcontractor beginning any work, mmmmmq@mm

BLECTRICAL  [print Neme__0o1\ K PODORASS N
QU [ome D s 2K
MECHANICAL/\ | Print Name " o Ve
ve b (flemser 040 05 Oz,
PLUM Print Name___\_ C P\R\i\l LA T
ot penm® TH - 10 asi3m
ROOFING Print Nama ' : '
License #:

SHEET METAL | Print Name
License #:

FIRE SYSTEM/ | Print Name
SPRINKLER Licanses;

SOLAR Print Name
License #:

CONCRETE FINISHER

FRAMING

INSULATION

sTucco

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACQUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F. 5.440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and cartify to the permit issuer that it has secured
compensation for its amployees 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. Contrieto? Form: Subsantrectar form, 6/va




- —— B e B B R T PO

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 AGENT AUTHORIZATION
/5.’ 7 7 A 7Z// 7£/L ,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.

e

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

Pty Roberts ﬁﬂ% | Qe

i Loherks PIUCK ity | Ocner

I, the license holder, realize that | am| i rchased. and all work done

license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

I 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 /,//m / r%/ Fh~jpzS139 321U

Licerise Hm}érs Signature’(Notgrizéd) License Number Date
NOTARY INFORMATION: /
' STATE OF: __ Florida __countYoF._Colombia
' The above license holder, whose name is i b Thakd ;
personally appeared before me and is known by me or‘has produced identification
(type of |.D. ) Kpow o onthis _ .2 dayof Mgm/» L)
NOT. S SIGNATURE (Seaus_tamp)
S J. HOWELL
. + MY COMMISSION # DD 750213
K A * EXPIRES: January 17, 2012

T oppo  Bonded Th Budgel Notay Senioes



Legal verified

R//IZ®

FI'ORM 104 WARRANTY DEED-(Statutory Form.)

Preparad i § Fmiurnd 1o
executive line R egpmnai T:tiebo
2015 S. First St.
nt P.0. Box 1672 -
el W Beseae %
lttﬁ ndenture, SETven.s
(The terms “‘grantor’” and “‘grantec’ hercin shall be construed ".’:\ J‘
to include all gend and »i lar or plural as the context indicates.) ,.-_-',‘- f,!-')
’_/_"‘). b
s 5
ol 54/ 2. Bt
Made this 30 7Ch dayof 7 )Xkt — 1954 20 Iz@pn
o o
OTIS P. ROBERTS, JR. and LORRAINE ROBERTS, his wife JO =
‘:Jr’
of the Countyof  Columbia ,Stateof Florida , grantor, and
BOBBY W. ROBERTS and JANET ROBERTS, his wife
whose post-office address is ,{)jé L GO m& \_7"/ 3R05S
of the County of k‘,a.éu %ZM@L §mteof C5{7L /:ﬁ/{a_) , grantee,

ﬁmmmrth: That said grantor, for and in consideration of the sum of TEN Dollars, and
other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs, successors and assigns forever,
the following described land, situate, lying and being in Columbia County, Florida, to-wit:

COMMENCE at the NE corner of SE% of NW% of Section 22, Township ©®
4 South, Range 17 East, Columbia County, Florida, and run thence -+
S 0° 36' East, along East line of SE% of NW4%, 645.69 feet; thence o
S 88° 46' West, 261.28 feet to POINT OF BEGINNING; thence S 88° &2
46' West, 208.72 feet; thence N 1° 14' West, 208.72 feet; thence

N 18° 46' East, 208.72 feet; thence S 1° 14' Fast, 208.72 feet to S

POINT OF BEGINNING. Containing 1 acre, more or less. :

i

M
2y B 8
P =25
= -y - Grpes
DOCUMENTARY smmpm 2] = =3
INTANGIBLE TAX oy o
MARY B. CHILDS, CLERK i ghd o ER
COURTS, BOLUMBIA COUNTY £
- D.C P ST
BY _ ol el
=
S2\. o

0

and said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of
all persons whomsoever.

In Witnens Hhrrruf Grantor has hereunto set grantor’s hand and seal the day and year first above written.
Signed, sealed and deliue_(ed in our presence:

77/%/4@ )'\ZJ,Z,\ /{7 /é’ / MV //ﬁ/ d ; (Seal)

witr , P. Roberts, Jrg)
q_éwfl_nfff; Y ) o c 4 %ﬁ\m“mra oo SK Oty (Seal)

[ S, O, e S




2245-17-086914003
ROBERTS BOBBY W & JANET
1.128AC | 3141984 - $2 000 - VD

COMM NE COR OF SE1I4 OF NW1!4 .RUN S 645.59 FT, W 261 28 FT. FOR POB CONT w 208 72 FT N
208.72 FT, E 208.72 FT S 208 ?2 FT TO POB AND COMM NE COR 0

$13,372.00

.'"803 SE OAT PL

$55,062.00

LAKE CITY, FL 32055

$69,334.00

$25,000.00f

_13/1/1984$2,000.00 V/Q

Cnty: $44,33
Other: $44,334 | Schi: §44,334




D SearchResults Page 1 of 2

Columbia County Prope
Appraiser 7 oy 2010 Tax Year

DB Last Updated: 3/22/2011

Prbperty Ca

Parcel: 22-45-17-08691-003 | Parcel List Generator |

[ << Next Lower Parcel |  Next Higher Parcel >> | [ intoractive GIS Map | |
Owner & Property Info << Prev Search Result: 5 of 7 Next >>
= .
Chrar s ROBERTS BOBBY W & JANET
Name
Mailing 303 SE OAT PL
Address LAKE CITY, FL 32055

Site Address |303 SE OAT PL

Use Desc. SFRES/MOBI (000102)

(code)
Tax District |3 (County) |Neighborhood 22417
Land Area 1.128 ACRES |Market Area 02

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction. il

COMM NE COR OF SE1/4 OF NW1/4, RUN S 645.69 FT, W 261.28 FT FOR POB, i 110 220 330 ?4.) S50 BEO0  TFO0 £t
CONT W 208.72 FT, N 208.72 FT, E 208,72 FT, S 208.72 FT TO POB. AND COMM -
NE COR OF SE1/4 OF NW1/4, RUN S 678,96 FT, W 261.30 FT TO POB, CONT W
20875 FT,N25FT, E 208,72 FT, 5 28.67 FT TO POB. ORB 534-661, WD 996-734.

Description

Property & Assessment Values

2010 Certified Values 2011 Waorking Values
Mkt Land Value icnt: (0) $13,372.00 o
Land Value ent: (3) $0.00] NOTE:
Building Value ent: (2) $55,062.00 2011 Working Values are NOT certified values and therefore are
; ,062. : ina finalizact for ad val
XFOE Value oot 2) $900.00 subject to change before being finalized for ad valorem
Total Appraised Value $69,334.00 3395SMENt PURURGS.
pustVahue $69,334.00 e
Class Value $0.00} | Show Working Values |
IAssessed Value $69,334.00 L
Exempt Value Fcode: HX) $25,000.00
Cnty: $44,33
Total Taxable Value Other: $44,334 | Schl:
$44,33
Sales History [ Show Similar Sales within 1/2 mile ]

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/1/1984 534/661 AD v Q $2,000.00

Building Characteristics

Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1980 (31) 904 1160 $28,531.00
2 SFR MANUF (000200) 2001 (31) 896 1024 $22,262.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 1993 $300.00 0000001.000 0x0x0 (000.00)
0040 BARN,POLE 1993 $600.00 0000001.000 0x0x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/23/2011




STATE OF FLORIDA : PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
(X1 New System [ 1 Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: Bobby Roberts

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

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

LOT: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 22-4S8S-17-08691-003 ZONING: I/M OR EQUIVALENT: [ Y /@]
\

PROPERTY SIZE: 1.12 ACRES WATER SUPPLY: [)<1 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @] DISTANCE TO SEWER: ——— FT

PROPERTY ADDRESS: 303 SE Oat Place, Lake City, FL, 32055

DIRECTIONS TO PROPERTY: 441 South, TL on CR 252, TR on Country Club Road, TL on Oat

Place, 4" place on left

BUILDING INFORMATION [/G RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
SF Residential A /b OO
2
3

[[\'] Floor/Equjpmen Dramns’#y (Specify)
SIGNATURE : KQ(,Z. 7) DATE: 2/28/2011

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




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

i QU Permit Application Number——— /. /- DA%
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DH 4075, 08/09 (Obsol ious editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that l@ 6@ ébbﬁ CLHCP TJG.MP]L 2@)!12)"' ‘}S

owner of the below described property: >
Tax Parcel No. Q’lg* ] \'\% - 1\~ D%qu \ - DO?D

Subdivision (name, lot, block, phase)

Give my permission to %MM*F Loy l‘ to place a
@tmvel trailer/single family home (circle one) on the above mentioned

property.

I \@) understand that this could result in an assessment for solid waste and fire

protection services levied on

U Owner

v
Owner /

SWORN AND SUBSCRIBED before me this Q4 day of MGuth

20 1\ . This (these) person(s) are personally known to me or produced
ID

gotary Signature

STACI L. BALLANCE
x5 MY COMMISSION # EE071732
EXPIRES March 08, 2015

FJoriﬂaNotaryServica.com

5, 0r O
fragpnt
(407) 3980153




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: 3/23/2011 DATE ISSUED: 3/25/2011
ENHANCED 9-1-1 ADDRESS:

261 SE OAT PL
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
22-45-17-08691-003

Remarks:

RE-ISSUED OF EXISTING ADDRESS FOR NEW STRUCTURE.

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.

1941



” M/IH OCCUPANCY

___u ___
I I
:_.____3_=____:_________—:.:____:_z_:=__ﬂ_:___-:__z__=___*____=_________=_=====___.z___.____:_z:____ﬁ______=_._____:_=__._._____=_______z__=_=_____._=__.___:___::_:__*______:___:_____z_______________=_____.____=_____=_=__.____________:__:_:._3____:_______:z___:__.—:_

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 m::&:n Code.

Parcel Number 22-4S-17-08691-003 Building permit No. 000029276

Permit Holder TERRY L THRIFT

Owner of Building BOBBY & JANET ROBERTS(BOBBY JR.'S MH)

Location: 261 SE OAT PLACE, LAKE CITY, FL 32025

Date: 04/25/2011 $ Cle

POST IN A CONSPICUOUS PLACE
(Business Places Only)




