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 C Site Plan T EH# = Well letter OR

o Land Owner Affidavit C Installer Authorization

o STUP-MH

0 Existing well O FW Comp. letter O App Fee Paid

O DOT Approval 0 Parent Parcel # 0911 App

O Ellisville Water Sys 0O Assessment 0 Out County C In County © Sub VF Form

Subdivision an‘nol,"o. ”—." S Lot 2!
MH Size 28XSk Year 2023

Phone# _ A8- A34- 932aY

Property ID # _2%-35-1,-023833- |2]
i

=  New Mobile Home Used Mobile Home

= Applicant L\u’ale, L‘Pornﬂsm
= Address 313 Nw Qrpo:L \.oo?, c.'plq’. ’-F], B R0S5S

= Name of Property Owner ’11::':“ /'l:'nnn;,e, Tne Phone#_.38(- 302" (30
- 911 Address__ 2L\ Nw Ethel’nd ¢ Lade (2ly F| 32055

=  (Circle the correct power company - ( FL Power & L|g> - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

- Name of Owner of Mobile Home _ _Tvf¢c “Fnance, Tre. Phone#_38le-362-( 30
Address _2LY  Nw  FBiuelnd ov

Sf,l,p "
=  Current Number of Dwellings on Property d

= Lot Size 0-S Acces Total Acreage 0.S Acces

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

= |s this Mobile Home Replacing an Existing Mobile Home f\lo

= Driving Directions to the Property’fc)rn @ cm-\g NE modfaon & " ];'ydb Jonla NW (‘_QLam!-"a ﬂue,
i B oate W Dsler, Tom(Dpnlo NG Brown®d Toen @ prle Nw B Pl Toca @

= Relationship to Property Owner

ondo Yatelya Way FDM@% Nw Bvhellal &1

L Deghe, -L"gn °< on Your @

Email Address for Applicant:

he?demornson G, c.muJ com

Name of Licensed Dealer/Installer ‘Dl e {-lan-loh

Phone#_3%p- L23- (522

Installers Address | 2te SW_Garcs Glean

y Leve QM. T, 32004

I 1133271

= License Number

Installation Decal #

1389




LIMITED POWER OF ATTORNEY

ToAdd 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;

AT NI Lthelind CT ok [14 FL 29,5
hot 21 \"V\a%n(‘-\wﬁ_ NS d

In C o\ e Do county, Florida.
m £/i4/J00 7
Signature Date
State of Flovida

Countyaf lj LelpanNlee

This instrument was signed or acknowledged before me on this_| 1) day of mcq v/ 2023

e /
by lodd Frier who is personally known v or ID provided _

If ID provided, type of State issued ID provided

/] o ~ M
P ) |
ﬁ il /‘J Cezats

Notary Public Seal:

¥, BRENDAH, CARROLL
AT Commission # HH 185326
22 I IS Expires Novamber 20, 2025

. P Troy Fain nuxance §00-385.70:4
My Commission Expires: “/ s / A03S Lo Bonded Thiu Troy




Mobile Home Permit Worksheet ‘

Installer - 7,90.. /e vaﬁfﬂn License # 7 ¢ /(33 2.7/

Address of home O')Cﬂg /\/(/‘-) é:'#*\é ‘u’\d ﬁ_‘f-"

being installed ,\.a_j& &lé [‘:(/J ._3;,2-'& S/A,

Manufacturer _\ 95D !‘k\\ﬂ“mé LS Length x width 'Q g ' /CYLO

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

l understand Lateral Arm Systems cannot be used on any home {new or used)

Application Number:

Date:

Used Home  []

New Home q

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

Wind Zone || [Zj

Gl

Wind Zone Il []
Installation Decal # ‘9‘35’69
seiatt LTHL LT A5/F1L- G ¥SOAT

PIER SPACING TABLE FOR USED HOMES

Single wide 1

Triple/Quad D

Double wide

where the sidewall ties exceed 5L 4 in. g
Instalier's initials ¢ # b::z‘:g r;‘;fr 16"x 16" | 18 1/2"x 18 | 20"x 20" | 22" x 22| 24" X 24" | 26" x 26"
icall pier spaci ) . = 2 1/2" (2 0 ¢ 76)
Typical pier S“a‘y . capacity | (sainy| 258 (342) | (a00) | @say | &r6y | (676
2 1000 psf 3 4' &' 6 7 '
- ‘ »l Show locations of Longitudinal and Laleral Systems 1500 psf 4'6" g il g 8' g'
N i {use dark lines to show these localions) 2000 psf 6’ g g 8' 8' g
g 2500 psf 7’6" 8 g' & 8' g'
3000 psf g g 3 B g g
. . . _ . . P_ - 3500 psf & & g B g G
(] " interpolated from Rule 15C-1 piar spacing Lable.,
- lL — — - - ] - [ PIERPAD 51ZES | DPLARE &
I-beam pier pad size 235 2 Fad Size 5gIn
(] [ ] FY:! ] ] fl'l ] 6 x 16 756
[ L] L] [ L | (1 L] N Perimeter pier pad size 16 v /4 816 X ;g 7288
4 18.5 x 18.5 342
T X < o [l Other pier pad sizes TBX 225 360
{required by the mfg.) 17 x 22 374
- - — — e - — 13 1/4 x 26 174 348
[ ] [] Draw the approximale locations of marriage 20 x 20 400
L] - L] » ] n / ] wall openings 4 foot or greater. Use this 17 36 x 25 3716 | 44
2 3 b ?I -r‘!-arnage veall piers within 2' of end of hiome pef Rule 150 svmbol lo show the mers, 17 121?1 : gg) 1/2 gf;g
] ] ] (] List all marriage wall openings areater than 4 foot 26 X 26 676
L. y At sl ] || m and their pier pad sizes below.
i L% st
SN A Opening Pier pad size ﬂ/ /
' 4 f} 5t
23x 3/

within 2' of end of home
spaced at 5'4" oc

OTHER TIES

[ TIEDOWN COMPONENTS |

Number
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall 2.
Manufacturer Shearwall

S

Page 1 of 2



Mobile Home Permit Worksheet Apelication Numlise:

Date:

Site Preparation

ET TROMETER TEST

Debris and organic material removed

Pad / Other

The pocket penetrometer tests are roundegdown to psf Water drainage: Natural Swale
or check here to declare 1000 ib. soil without testing.
Fastening multi wide units
X X X .7
Floor:  Type Fastener: Leeg6  Length: &% Spacing: /¢
Walls:  Type Fastener: 17 Length: ! Spacing: 11
POCKET P ROMETER TESTING METHOD Roof: Type Fastener: 1 Length: ] Spacing: 1t
‘ For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the pefmeter @f the e al 6 locations. will be centered over the peak of the roof and fastened with galv.
rocling nails al 2" on center on both sides of the centerline.
2, Take the redading & the d€pth of the footer.
Gasket (weatherproofing requirement)
3. Using 500 Ib. increments, {ake the lowest
reading and round down to that increment. | 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

X X X of tape will not serve as a gaskel.

L e —_—

Installer's initials

I TORQUE PROBE TEST |

-

Type gasket }* Jd ﬂ\l Installed; /

Pg. - Belween Floors Yes
Between Walls Yes /
Bottom of ridgebeam Yes /

The resuits of the lorque probe test is ’1‘2‘ 9’5’ inch pounds or check
here if you are declaring 5" anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Weatherproofing

Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 fl The bottomboard will be repaired andfor taped. Yes . Pa.

anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

requires anchors with 4000 |b holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes NIA
Installer Name _&’/G }7(17 “ 57’:7:’1 Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other ;

Dale Tested o S/‘/'ff/)j

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. Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Connect all sewer drains o an exisling sewer lap or seplic tank. Pg.

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

Installer Signature Date -
Do ter osl1a/23

Page 2 of 2



-7  29% 56
Townl  Hors . H X ke oty

License Number: TH £ 1133271/1 Name: DALE HOUSTON

On.ic:r#;57-68 i 7Lbcl#:95‘.8—69 . “'Manufactru:ea-'-:. N - - ;‘((VJhcél-(“Sizer;fHomc)
-}-;lozﬁéowncr: o T -.:Yﬁarhi-udél: o " Single —
Address: T -_:ji.mglhéw:‘d.lh:- - I ;\. RIS e
7 _ . Triple -
City/State/Zip: | Type Longitudinal System: - * HUD Label #:
‘Phones: T ¢ . ‘Type Lateral A System: | Soil Bearmp/PSF.
Daie Installed: ‘New Home:_  UsedHome | | Torque Probe / in-Jbs:
tostalled Wind Zope: o D Wmdzes T l‘ ,‘pmu"#; N
- - e oo il T - =2 . _ -
. Nate-
STATE OF FLORIDA , INSTRUCTIONS
INSTALLATION CERTIFICATION LAREL o1 ST ATIE o, e e
OREGS ‘ jPLEASE WRITE DATE OF
ey R :INSTALLATION AND AFFIX
© 'LABEL NEXT TO HUD LABEL,
DaLEHOUSIEN , "USE PERMANENT INK. PEN
NAME :OR MARKER ONLY.
IH/1133271/1 ' 5768 : {COMPLETE INFORMATION
|
LICENSE # ORDER # . JABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME I§ FOR A MINIMUM OF 2 YEARS.
E WITH ATUTES 320.8249, 320, ;
AND RULES OF THE HGH A e siATUTES 3204245, 3208325 YOU ARE REQUIRED TO

PROVIDE COPIES WHEN
REQUESTED.



T Ay s e O, k'

T P S e A 4 s St S T R 4 TR

3 2 1 247 O.C.

2 27 2 2 34 23 22 M 20 W W 17 B 15 4 i3 12 i 0 8 7 & 5 4

J ST e i

o . = j-‘“ﬁ S

£
e sl - i

i .

N

T

i~ L
-

42 41 40 39 38 37 36 35 34 35 32 ¥ 30 20 28 27 26 25 24 23 22 2 20 18 18 17 18 15 i4 i3

Gl
a2 g
= o o W k-

2 1108 B 7 B 5 4 3 2 1 6T O

SHEARWALL M.
, ap 16’ i
HED I-BEAN BLOCKING - & OCK g
SEE SOIL FEARING CAPACITY CHARTS FOR SPACING ,
@ SHEARWALE TIE FLORIDA
B 0w sLo0GNS e
SEE SOl JEARING CAPACITY CHARTS FOR PAD SIZE PO 30X 1059
ﬂ“is:l LAKE CITY, FLORIDA
5 SHEARWALL BLOCKING 32055
1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
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APPLICATION NUMBER CGNTRACTOHle'& Ho\ysloﬂ prone B~ 022 -G5aa

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

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 tz»w J"&c‘{"m Signature

License #: E S| Q-OO ‘ l?(’ Phone #: el% G??- ?03';.

Qualifier Form Attached |:]

MECHANICAL/

AlC

Print Name /27“ g 60046 Signature ,%’bbé M

lcense#: O Be \$13CSE phone #: D~ 545 - BlolH

Qualifier Form Attached I:|

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.

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

Promrmimimimimn e mim s mim e = SROWYOUr ROBANAME - - - - m o imimmimim s s m s s s s

; = 4 =
{My Property) |a§'2'96 w ))' h /;/
s ot )"

&

NOTE:

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

I
L

~~a| MH [
; & (201)

T swee=— //
410 PR /!
l / 325 /a0
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NW Ethelind Ct ]

7\

Parcel ID: 28-3S-16-02377-121

A
©
P
v
Existing <250 .
Well A
_O
o &
c:; | 4
v ;\_ Proposed
'::r m—— B New Septic
4175'0"»
Site: . . Drawing: Project: Drawn: Notes: Heide Morrison
264 NW Ethelind Ct, Lake City 80264 00264 Heide M 313 NW Brook Loop
Title: Scale: Date: Rev: Lake City, Fl, 32055
Frier Finance, INC 1'=40" 05/22/23 A (386)984-9334




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

|, Lble Hiusfon

Installer License Holder Name

only, Q?é L/ N épﬁf‘/\é Lyt oy «iﬂf"uj/ (w/ A J:)o!ﬂ'-\;’_ and | do certify that

,give this authority for the job address show below

Job Address Ed

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 (Chec‘:’k/one)
| - v~ Agent Officer
| Ua ’d L'a" Y Y Property Own
| er gt  FMornson o S0N ___ Property Owner
| S ___Agent __ Officer
____Property Owner
o ___Agent __ Officer

____Property Owner 1

I, the license holder, realize that | am responsible for all permits purchased. and ail work done

under my 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.

I n7222 %7/

_osfia(23

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

COUNTY OF: Syunne<

License Number

Date

The above license holder, whose name is

Q/,} (e HOMSTDA/

L]

personally appeared before me and is known by me or has produced identification

(type of 1.D.)

on this _[Gih day of

NOTARY'S SIGNATURE

2022

.

(Seal/Stamp)

(s BRENDAH. GARROLL

%", Cuormission ¥ HH 185328
iz Expires Movehar 20,2025
S Bonded e T 2 orance 800-385-7018

§Fig..,  BRENDAH. CARROLL
% Comenission ¥ HH 185328

§7 Expiras Navsmber 20, 2025

" Sundsd Thru Troy Fan Ineurance 300-385-7013




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

L, _Dale }-/0(4,5 #pN .give this authority and | do certify that the below

Installers Ndme

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
|

Hetde oo | Pfton NerL R, Rl

|
— - A

|
| |
| : - J

I. the license holder. realize that | am responsibie for ali permiis purchased, and ali work done

under my 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 authaorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Mot I#n33 2%/ oslig/23

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF . Swwannee

The above license holder, whose name is D,g I& H()AS ToN ,
personally appeared before me and is known by me or has produced identification

(type of 1.D.) on this _{A+A_day of mg\’; DR D .
| [ ]
NOTARY'S SIGNATURE (Seal/Stamp)

......




Wayne Frler Hdme Center of "L'lve Oak LLC

Date of Bith . . 1278BUBSO0West . . . Drives License
‘Buyer: : _ .+ - Llve Oak, Florida 32050 cUEL U TBuyern L
Co-Buyer: ' Phone 386-362-6306 Fax 386-3624771 . Co-Buyer: _
BUYERIS)  Frier Finance, Inc. PHONE — 386-362-2720 PATE  (5119/23

MAILiNG ADDRESS. 12788 US 90 W Live Oak EL 32080
DELIVERY ADDRESS: 264 NWV Ethelind Ct Lake City FL 32055

MAKE & MODEL YEAR BELRDOMS FLOOR SIZE HITGAH BIZE STOCK NUMBER
TownHomes 2023 3 L 56 w 28} 50 w 28 WF576
SERIAL NUMBER COLOR PROPOSED DELIVERY DATE EALES PERSON
FLTHLCT28191L-4450A8 NEW [ ]USED Josh
LOCATION R-VALUE THICKNESS TYPE QF INSULATION BASE PRICE OF UNIT; 97,420.00
CEILING OPTIONAL EQUIPMENT 3 -
EXTERIOR PROCESSING FEE $ =
FLOORS SUB-TOTAL| $ 97,420.00
RIS INSULATION INFORMATION WAS FURNISHED BY YHE MANUFACTURER AND IS DISCLOSED IN 3 -
(COMALIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16CRF.SECTION 460,15, SALES TAX $ 2,922.60
OPTIONAL EQUIPMENT, LABOR & ACCESSORIES COUNTY SUR TAX % 75.00
Delivered & Set-up. Up to 3 block high ESTIMATED TAG & TITLE FEES $ 258.70
VARIOUS FEES & INSURANCE 3 -
Tied Down FERMITS 3 -
LAND IMPROVEMENTS $ -
Connect water & sewer up to edge of home only 1. CASH PURCHASE PRICE $  100,677.30
TRADE-IN ALLOWANCE $ -
Furnished L] No warranty on furniture or décor pkgs. [lLESS BAL DUE ON ABOVE | $ -
Unfurnished {veT AtLowance $ -
KeasH pown PAYMENT 5 -
Customer responsibie for any tractor / dozier fees incurred CASH AS AGREED secazuanns | § o
during set-up of new home and / or removal of trade Agree 2. LESS TOTAL CREDITS $ =
SUBTOTAL| $ 100,677.30
Wheels & axles deleted from sale price of hame, Will lend SALES TAX (if not Included Above) $ r
for a local move. Agree 3. Unpaid Balance of Cash Sale Price $ 100,677.30
REMARKS:
Customer responsible for any gas or electrical hookups to NO VERBAL AGREEMENTS WILL BE HONORED.
home. (Dealer not licensed) Agree Initial:
Customer responsible for releveling of home after initial
setup. Can not be responsible for settling of land. We will
re-level home, but there will be a charge. Agree
Options include extra: (List)
BALANCE CARRIED TO OPTIONAL EQUIPMENT $ -
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS DF DAMAGES ON THE REVERSE SIDE
IFTION OF TRAGE-N YEAR SEZE
MAKE MCLEL DR
TITLE NG ~ SERIAL cooRr
AMOUNT GWING 10 WHOM NO Kuidated amages are agreed ta be § or
[10%% of the cash price, whichever is greater
ANY DEBT BUYER OWES ON THE TRADE-IN IS TO BE PAID 8Y DEALER BUYER EFER TO PARAGRAFH #6 ON THE REVERSE SIDE OF THIS CONTRACT

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN OEALER AND BUYER AND NO OTHER REPRESENTATION QR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE

if printed above the signatures. Buyar is purchasing the abave described trailer, manufactured horme or vahicle, the optional aquipment and accassonies, the insurance as described has bes voluntary, that
Buyer's trade-in is free from all claima whatsoaver, except as nolad. BUYER ACKNOWLEDGES RECEIPT OF A CQPY OF THIS DRDER AND THAT YER H, AND UNDERSTANDS THE BACK DF
THIS AGREEMENT ™

Va

BIGNED X . e — BUYER
Wayne Frier Home Center of Live Oak, LLC  peacer ) L
INOt Valid Unless Signed plad Officer of the Company or an Aulhorized Agent SOCIAL SECURITY NO.
SIGNED X
By ) ’ BUYER

4 Appraved SOCIAL SECURITY NO.




5/18/23.8:03 AM

Columbla County Property Appra.lser

Jeff Hampton
|

Parcel: << 28-35-16-02377-121 (9301)

|Owner & Propertv Info

[FRIER FINANCE, INC

Columbia County Property Appraiser

Result: 1 of 1

| |Owner 12788 US S0 WEST ‘
R |LIVE OAK FL32060
| ste 254 NWETHELIND CT LAKE CITY — |
Description* LDT 21 MAGNOLIA HILLS S/D. 805-1554, 859-121, SB80- 1850 WD 1063-433 QC 1072- i
L |2684, WD 1072-2685, WD 1478-39, WD 1482-2331 ]
Aea  [05AC ) Ismr |
'Use Code™ |VACANT (0000) |Tax District

“*The

Froperty & Assessment Values

‘The Qgsg;u; amve is not to be \med as the Lega\ Desn:rlp!-nn Tor this par"e\ n am legal transacton,
isa FL Dept of Revenue (DOR) code and is not maintained by the Property Appraiser's office. Please contacl
yc,ur city or cnumv Planni \g & .—.:nlrg office for specific zoning information

ZQZ}_Y!LQmm_a_uI es

updated: 5/18/2023

Aerial Viewer Pir:lurnuhsry Google Maps

@ 2022 O201e Oz016 O2013 C"zmo [Fisales

‘ 2022 Cemf’ed Vatues 2023 Workmg Values
| Mkiland | 515000 Mkiland | T
| Aglamd | o "~ so Agland |
| 'Bund‘lnc_:;liﬁ = 77$79 Build\nLg: : o
| xroB 50 XFOB -
Just §15000 Just |
(Cless | %0 Cles |
| Appraised | 515,000 Aigr?ijei_j__ o
| |soHcapr| $5650 SOHCap[7l|
Assessed B T 515000 Assessed | _—'" 5155001
| 'Exempt | o 30 Exempt T o)
[ |Total C T county:$9.250 city:30 Total county- 318 500 city-80 | |
| \Taxab\e other:30 schoot:$15.000 Taxable mner.%school:$18.5(}0;
[ [+ Sales Hlstory
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P by and refum to:

Gumminger Law PLLC
Brent Baris, Esq.

18731 NW US Highway 441
High Springs, FL. 32643
(386) 454-0688

File Number: 22-482D

Parcel ldentification No. 28-35-16-02377-12¢
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Warranty Deed

{(STATUTORY FORM - SECTION 68%.02, F.5.)

This Indenture made this _\Q‘E\day of January, 2023 between SterlingPoint Properties, LLC, a2 Washington Limited
Liability Company whose post office address is 13203 SE 172nd Ave., Ste 166-363, Happy Valley, OR 97086 of the
County of Clackamas, State of Oregon, granior®, and Frier Finance, Inc., a Florida Corporation whose post office
address is 12788 US 90 West, Live Oak, FL 32060 of the County of Suwannee, State of Florida, grantec*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS (510.00) and other
good and valuable considerations 1o 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 and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

Lot 21, Magnolia Hills, according to the map or plat thereof as recorded in Plat Book 6, Page 189,
Public Records of Columbias County, Florida.

Subject to taxes for 2023 and subsequent years; covenants, conditions, restrictions, easements,
reservations and limitations of vecord, if any.

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

* “{rantor” and "Grantee® are used for singular or plural, as context requires.

Remainder Intentionally Left Blank

File Number: 224820
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In Witness Whereof, grantor has hereunto set grantor's band and seal the day and year first above written.

Signed, sealed and delivered in onr presence:

IZ{ . SterlingPoint Properties, LLC, a Washington

‘ N S Limited Liability Company

Ao Yok

Witnéss - ) Af‘ Eﬁ . -
v a i S o e e

Printed Namc:ké' £ A y f" i By: —_— e

Andrew Koo, Member

/;::.. LS -
Witne 0
Pnl:tccsls Name:?“ v «Q‘ﬂ(:‘j\/\ T

State of Qe 2N

County of(] ._!cx.&&wwg

The foregoing instrument was acknowledged before me by means of %4 physical presence or [ ] onlfme notarization, this
ki ) day of January, 2023 by Andrew Koo, Member of SterlingPoint Properties, LLC. Andrew Koo f_\ﬁis personally known

or [_] has produced a driver's license as identification,
o A
V24
o o T t r’/

[Seal] Ni;‘lg oy PubiTic -
Print Name: Soved Lownbery

My Commission Expires: 10 ¢ 2-222 3

i

2 QOFFICIAL STAMP
5| JARED RYAN LOWENBERG
é NOTARY PUBLIC - OREGON
715 COMMISSION NO. 8953112
MY COMMISSION EXPIRES QCTOBER 22, 2023
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