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Columbia County Property Appraiser

Jeff Hampton

Retrieve Tax Record 2018 TRIM (pdf)

>>

Parcel: (<<) 20-2S-16-01657-017

Property Card

Owner & Property

Info << 'Result: 70f9 ' >>
FULLER LORI AS TRUSTEE

Owner P OBOX 1126
LAKE CITY, FL 320546

Site 621 LONNIE LN, WHITE SPRINGS
THE S$1/2 OF LOT 17 DAVIS S/D, EX THE E
190.14 FT DESC IN ORB 935-350. 489-264,

... . 1707-883, 782-1614, 806-1876,1877, 886- 1639,

Description” |504 5742 (DC 9581538, QC 1105-1914, QC
1251-2686, QC 1357-2603, WD 1359-1759, WD
1368-1580,

Area 1.33AC SITIR 20-2S-16

« |MISC RES -
Use Code (000700) Tax District |3

*The Description above is not to be used as the Legal Description for this
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.

{Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (2) $6,835 Mkt Land (2) $10,502
Ag Land (o) $0 Ag Land (0 $0
Building (0) $0 Building (0) $0
XFOB (1) $200 XFOB (1) $200
Just $7,035 Just $10,702
Class $0 Class $0
Appraised $7,035 Appraised $10,702
SOH Cap [?] $0 SOH Cap[?7] $0
Assessed $7,035 Assessed $10,702
Exempt $0 Exempt $0

county:$7,035 county:$10,702
Total city:$7,035 Total city:$10,702
Taxable other:$7,035 Taxable other:$10,702

school:$7,035 school:$10,702

2018 Tax Roll Year
updated: 5/9/2019

Show on GIS Map
Print

Parcel List Generator

Aerial Viewer

Pictometery = Google Maps

¥ Sales History

{ S_hal.s-imj[;_;_sﬂ_aleg thher 1/2 Vmi._le Flﬁ bu} Sélési'dyeitibnnéiré, i

Sale Date Sale Price Book/Page Deed \I| Quality (Codes) RCode

8/29/2018 $11,000 1368/1580 WD | Q 01

5/3/2018 $9,000 1359/1759 WD | U 37

4/17/2018 $100 1357/2603 Qc | u 11

3/13/2013 $100 1251/2686 Qc | u 11

3/19/2008 $100 1147/1806 QcC | u 01

12/22/2006 $100 1105/1914 QC | U 01

8/19/1999 $100 886/1639 WD \) U 01
11/17/1993 $6,000 782/1614 WD \ Q

r = + o Y
http://columbia.floridapa.com/gis/recordSearch 3 Details/ 6/21/2019



FL Trust Certification Affidavit Pursuant to F.S. 736.1017

Trust Certification Affidavit Pursuant to F.S. 736.1017

Before me, the undersigned authority, after having been duly sworn, personally appeared
Lori Fuller , hereinafter referred to as the Affiant herein, who deposes and states as
follows:

Skirelle Series 9413-2
1. That Affiant is the current trustee of the e ernes Trust, dated

6/18/2019 , hereinafter referred to as the “Trust”. [Show all amendments here as well, if

there are any.] Further that the trust exists, and the settlor (creator) of the trust was
Derek Snead

PO BOX 6 Murphy NC 28906
2. That Affiants mailing address at __ © ki ,and that the

subject propertyr (is not) affiant's, nor any member of affiant’'s immediate family’'s
homestead, nor contiguous thereto. Further that if subject property is affiant's homestead his/
her spouse will join in the conveyance this affidavit accompanies

3. Affiant certifies that this certification of trust pertains to the trust property located
at; . 621 NW LONNIE LANE WHITE SPRINGS, FL 32096

4. That Affiant is the current acting trustee and mailing address is the above address.

5. Affiant as Trustee has full powers under the aforesaid trust via a general power of sale to sell,
convey and to mortgage or encumber real and personal property of the trust, without obtaining
consent of any other party (ies).

6. The Trust is: () Irrevocable, @Revocable. The following individual(s) has/have power to
revoke the trust: Lori Fuller

7. List all co-trustees below and authority to sign or otherwise authenticate and whether all or less
than all are required in order to exercise powers of the trustee: [If none type or writ

8. Title to the property is currently shown in the last deed of record as:
621 NW LONNIE LANE WHITE SPRINGS, FL 32096

[If trustee has changed or died include copies of paragraphs showing successor trustee(s) as
exhibits]

Successor Trustee is NO ONE



Affiant further states that Affiant is familiar with the nature of an oath, and with the penalties as
provided by the laws of the State aforesaid for falsely swearing to statements made in an instrument
of this nature.

Affiant:

%,1 il

Print Ndme: Lori Fuller

STATE OF FLORIDA :
COUNTY OF  ( ¢ltim bic

\%4..
Sworn to and subscribed before me thif |3 day of \J Wne 2009, by (name of
persons making statement) L oY1 o e,

Signature of Notary: /;] (LT& Zlfﬁﬂ ‘ ,@u )
()

" Notary Public - State of Fiorigz
3 Commiss'on # GG 110489
My Comm, Expires fun 1 202"

Print, type or stamp commissioned name of Notary Public:

Personally Known OR Produced Identification F L /5 L«

lotde Miere (
Type of Identification Produced ~ F{oAwle N 1wenri LEC nate




