Mz%? Dot #

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Oniy (Revised 7-1-15) Zoning OmciaIMuilding Official TM vz /2 /17

ape |7 17.-M2 Date Received_12 = \8-1) py | X Permit # 3¢/ 28
Flood Zone & Development Permit Zoning A - 3 Land Use Plan Map Category A
Comments

FEMA Map# Elevation Finished Floor / 'ﬁZWo River In Flogdway

‘yﬁecorded Deed or 0 Property Appraiser PO y@ite Plan @EH 2 \71-0192 { ell letter OR

o Existing well 0 Land Owner Affidavit nstaller Authorization 1 FW Comp. letter y&? Paid
4

—TTDOT Approval 0 Parent Parcel # 0O STUP-MH
C Ellisville Water Sys p/Assessment o2 AQut County ~2-tr-County yéub VF Form

Property ID # DO'OO’ 00/0‘”%’0' 3 Subdivision 5 h]\_-eﬁ :E':ﬂj ( E;Q}gﬁ D Lot# l3
= New Mobile Home v Used MobileHome___~ MH SIZ&M Year M
*  Applicant Er. ,C N ?43 'ml*/‘él_— Phone# __ 3S0- 4/8 - OL}“QAF

11 App

¢ adgress 1RUDG N WO VS Breoyuyll Adacha, & 326/

* Name of Property Owner Phone#
« 9MAddress__ 560 0 ( D\r&;{ Lirdtidl e ,& 22028
« Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home Q/OX\ A CM \G\ m Gﬁ?’h%r& #

Address

« Relationship to Property Owner 36\"@

=  Current Number of Dwellings on Property ﬁ

o Lot Size O(l % Total Acreage__» O\\K

a  Doyou: Havor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
aen g (Blue Road Sign) (Putling in a Culvert) (Not existing but do not need a Culvert)
* s this Mobile Home Replacing an Existing Mobile Home__ 10

= Driving Directions to the Property__->auMn l—)ru_)\: 27 A0 ) Olal, Q‘h’f—e-L
\e—?% Ahen ?mx\jed—;,« = A4\t on el Loz (=

* Name of Licensed Dealerll@(ljl;r { Phone # gf):) - 9 3”8' Q)DC?

» Installers Address o o ) I..G.LQH W AT
e License Number LW D194 installation Decal # <4 #5207

Spake h Golo ¥ Ge4.78
|~5~18




Mobile Home Permit Worksheet

Instalier : uﬂﬁﬁﬂm g: License # H.z OrWn.w\ ‘w.m

Address of home

being installed

Manufacturer f...z.% ﬁwh»zK Length x width .NWX.AA

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
1 understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number: Date ﬂm , { w ~ ~!uv
New Home R Used Home m\

Home installed to the Manufacturer's installation Manual m\

Home is installed in accordance with Rule 15-C

Single wide 1 windZoneli [] WindZoneil [J
Double wide m\ instaliaton Decal # Y4259 D.
Triple/Quad [}  Serial# Z UgJ

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. . Load | Footer
. . . Instalier's initial bearing size 16" x 16" | 18 1/2"x 18 | 20" x 20" | 22" x22"] 24" X 24" | 26" x 26"
Typical pier m‘umo#@ capacity | (sg in) {256) 172" (342) (400) (484) (578) (876)
r _F TO00, pet c§ T 5 5 7 5y
_ Show locations of Longitudinal and Lateral Systems 1500 pst_ 45 [ 7 ) g g
lonouginar | (USE dark lines to show these locations) 2000 psf <) ) o g' g g
—— 2500 psr 7o ) il =i g g
i ] 3000 ps ) ; g g g 8
3500 psf ) ) g g g g’
[ [ ] | ] ] | ! ] *interpolated from Rule 15G-1 pier spacing table.
[ POPUCARPAD SIZES |
Ll | I L] L] Ll L] Ll L | | _PIERPADSIZES | =
I-beam pier pad size %E.\l Pad Size Sgin
w IR o A o MU e N s IO e NN s NN o N o : BRIt 25 ]
|| Ll L 1 L1 L | | Ll Perimeter pier pad size BxX18 288 |
1 183 x18.5 342
SRS I s VORI 17 6 Thows B0 Vo 007 5 X £ 8 U |- Other pier pad sizes i 6 X 22.6 360
m {required by the mfg.) 7 X 22 374
\ 13 1/4 X 26 1/4 348
[ [l ] M 1 1 M O Craw the approximate locations of marriage 20 %2 400
| 1 I I T 3 1 | wall openings 4 foot or greater. Use this 17 3116 X 25 3116 | 441
marriaga wall piers vithin 2' of end of hems per Rule 15C symbol to show the piers. il JM\W— m WA 172 MYWMIJ
[ 1 n _I_ ] | M ] List all marriage wall openings greater than 4 foot 76 X 26 676
L | ] [ | L] ) 1 and their pier pad sizes below.
|__ANCHORS |
o S S - Opening , Pier pad size
_ i | i < <7 . -N ) 4 5f v
N & 1724
i 7, [ FRAME TIES ]
Py b within 2' of end of ho
spaced at 5' 4" oc
| TIEDOWN COMPCONENTS | imdmﬂ
umber
Longitudinal Stabilizing Device (LSD) Sidewall

Manufacturer X - "3 Sie Longitudinal Wt
Longitudinal m»m!:ﬁaw.%ms.na _MNS:& Arms Marriage wall i

Manufacturer Shearwall [

Page 10f 2




Mohile Home Permit Worksheet

Application Number:

Date:
Site Preparation
[ POCKET PENETROMETER TEST ] _
Debris and organic material removed v .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad ,\ Other
or check here to declare 1000 Ib soil v without testing
Fastening muiti wide units
X__ X___ X__ ]
Floor: Type mmﬂm%n@mﬂu Length: Spacing: L6
Walls.  Type Fastener: 2 Length: e Spacing. _/,
POCKET PENETROMETER TESTING METHOD Roof, Type Fastener: n.h&% Length ___ Spacing: _;
For used homes a plin. 30 gauge, 8™ wide, galvanized metal strip
1. Test the perimeter of the home at 8 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.

Gasket ( proofing requl J]

3 Using 500 Ib. increments, take the lowest
reading and round down to that increment. I 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
) S X X of tape will not serve as a gasket. “w
Installer’s initial

_ TORGQUE PROBETEST ] Type gasket Eht.l Installed
Pg V?U&d

R0 Between Floors Yes v~
The results of the torque probe test is? Y inch nds or check Between Walls Yes A~
here if you are declaring §' anchors without testing . Atest Bottom of ridgebeam Yes _~
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A state approved lateral arm system is being used and 4 f.
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes v . Pg.
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes B
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to aliow intrusion of rain water. Yes o
requires anchors with 0 Ib holding capacity -
p! Installer's initials Miscellanoous
ALL TESTS MUST PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes v~ No
) f Dryer vent installed outside of skirting. Yes ~~_ N/A
Installer Name IMMVBNU E ._ Range downflow vent Smﬁmﬁ__mn outside of mx_&:m.\ Yes " NIA
Drain fines supported at 4 foot intervals. Yes
Date Tested E;@f ’\w. Electrical crossovers protected. Yes
Other :

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. £5()5") 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

Y S
Connect all sewer drains to an existing sewer tap or septic tank. Pg @%ﬂu

Connect ali potable water supply piping Sﬂmﬁ%m water meter, water tap, or other Installer Signatur -l Date |f.mv\ (3 x 7
independent water supply systems. Pg. < yUX

Page 2 of 2
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS,

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS,

Live Oak Homes
MODEL: S-2443A - 28 X 44
3-BEDROOM / 2-BATH

X-F syslens

(&) MAIN ELECTRICAL (G} DUCT CROSSOVER
(B) ELECTRICALCROSSOVER  {H) SEWER DROPS
(©) WATER INLET () RETURN AR (W/OPT. HEAT PUMP OH DUCT)

(@) WATER CROSSOVER (IF ANY) (3) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

(E GASINLET (IF ANY) m Nh.h.w>
(F) GAS CROSSOVER (IF ANY) -
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OoF County COMMISSIONERS @ COLuMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 12/20/2017 10:12:53 AM
Address: 590 SW UTAH St

City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 01438-013

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | D BASED ON ATION AND ACCESS INFORMATI
RECEIVED FROM THE REQUESTER. SHOULD., AT A LATER DATE, THE LOCATION AND/OR
A INFORMATION BE FOUND TO BE IN ERROR OR CHANGED., THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-112%
Email: gis@columbiacountyfla.com
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This Instrument Prepared by & return to:

Name: CHARLES GIDDENS
Address: 229 SW BOSTON TERR Inst: 201712022507 Date: 1211/2097 Time: 15:25AM
FORT WHITE FL 32038 Pzge 1 of 1 B: 1349 P: 1361, P.DeWitt Casor, Clerk of Court

Columbia, County, By: BED
Deputy ClerkDor Stamy-Decd: 0.70¢

Parcel 1.D. #: 01438-013 & 01438-014

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOV'E THIS LINE FOR RECORDING DAT.

THIS WARRANTY DEED Made ihe 11th day of December, A.D. 2017, by CHARLES IEDGAR

GIDDENS, A WIDOWER hereinafier called the grantor. to CARL W. MARSHALL and CARLA MARSHALL,
HUSBAND AND WIFE whose post office addrzss is 229 SW BOSTON TERRACE, FORT WHITE, FL. 32138,

hereinafier called the grantees:

(IWherever used herein the terms "grantor" and "grante :s" include all the parties fo this instrument. sigular and plura). the heirs (ezal

1epresentaiives and assigns of individuals. and the succ ssors and assigns of corporations. wherever the confext so adn its or iequi-es.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other vatuable considerat’on,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise. release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida. viz:

LOTS 13 AND 14, BLOCK 4, UNIT 23, THREE RIVERS ESTATES, A SUBDIVISION ACCORDING TO
THE PLAT THEREOF RECORDED IN PLAT BOOK 4, PAGE 80, OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY FLORIDA.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY AND
MAKES NO WARRANTIES AGAINST SAMIE.

Together with all the tenements, hereditaments and appurtenances thereto belonging or i amnvise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that he is lawfully seized of said land in fec simple; that
he has good right and lawful authority to sell and convey said land, and hereby fullywarrants the title 1o said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is jre: of all
encumbrances, except taxes accruing subsequent to December 31, 2017.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
writfen.

Slg7ed']se ale /717(1 delﬂ/v rgd in the presence of:

/Z/ ( W'Mé U d e~ - Iz 2@&4%&44& it S

Ty Vméevs uzﬁnatm e Mary Ana Tomlinson CHARLES EDGAR GIDDENS
_ Address.:
Printed Name 229 SW BOSTON TERR
FORT WHITE FL 32038

= — O A

pd
Wim?é?zgnmure
S

£ ;’(’ r/{)ﬂeh_

Printed MName



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORR

- o TN el ot =~ i
sppucationnumeer L2712 - YT CONTRACTOR _ )H,,“c Ha (L _ 9HONE D - 20 an

THIS FORM MUST 8E SUBMITTED PRIOR TO THE ISSUANCE OF A PERNIT

in Columbia County one permit will cover all trades doing work at the permitted site. it 1s 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' compensatior o7
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 beglnning any work. Violations will result in stop work orders and/or fines.

r S S :
ELECTRICAL orint Name b\Q O \\ S}\}\ \\\\)( ____ Signature / Z/ (.

License #: (4L ] \ "\L ’2"‘ Phone 4. <__,ﬁ5(1) G, (:i— “( Ll

74 \QT\ Qualifier Form Attached ||

ot Lesk s st
MECHANICAL/ | Print Name. ' _Jp G e, (;’f“‘\ ____ Signature e )

i

—

7( _‘_b* License 4: _(\ j:‘.C, \(ﬁ \(“1 \76‘) Phone #: L_?)b' 1 __A__i ’C l:_‘:(e.__

Qualifier Form Attached E_—}

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a cordition 10
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 55. 440.10 and 440 38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 WE Hernando Ave, Suite B-21, Lake City, FI. 32035
Phone: 386-738-1008  Fax: 386-738-2160

oot T A TN 7ATHEANT
MOBILE HOME INSTALLERS AGENT AUTHORIZATION

—— v 11 ) 5 .
L e 3300 L% 1) .give this authority and | do ceriify thai ihe bslow

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control ans

is/are autherized to purchase permits, call for inspections &nd sign on my behalf
. A =2 R S T R ]
Printed Name of Authorized | Signature of Authorized Agents Company Name
D)
i

Person | Person

— N e 2y C AN
,(C_r \ }‘\o‘ A\‘\"‘Q\v\ \H?J /)ﬁg—/f? ) x Nyt s = _ “-:,,L\r\‘ l_\k\ree_s( \_x“-.(}ﬂ‘f N

1. the license holder, realize that | am responsible for all permits purchased. and all work dons

under my license and { am fuily responsibie 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 hisiher authorized person{s) through this
document and that | have full responsibility for compliance granted by issuance of such parmits

~AHcEnse Holders Signature (Netarized) !icense Number Date’ '
NOTARY INFORMATION: W i
STATE OF: _ Florida county oF. Alnhia

3 , e . P i
The above license holder, whose nameis_ jcund X H~ca\\ !

personally appeared before me and js known by me or has produced j?entlﬁcation

(type of 1.D.) onthis 24/ dayof 4} / 207
. — 7
AT - ) P,
A o / L et
STy ST / AT
(SNl T _.’:"}.‘L/ (_/"\ ; —//;1{ HLIT S e
e (Seal/Stamp)

_NDTARY'S SIGNATURE
S

JASON BRENT WAINWRIGHT
: MY COMMISSION # GG(G15834
EXPIRES July 26, 2020




O
STATE OF FLORIDA m B
DEPARIMINT OF HEALTH N
OWSITE SEWAGE TRERTHENT AND BTaoocnt
SYSTEN

APELICRTION BOR COWSHRITCTTON Bum rom

AFFLICATION FOR:

l><1 Hew 3vsten [ Feewing Sy D3 Haolal, i Jmmmounabtss e
[ 7 Repaisr [ 1 Zboadoamznt HE— Teaporezy i

remmaemm_Cadl 4 Corla (Narshall L |
AGENT : [;!_s_l’/\ O 9&\1&% o CELEMONE: 235 (g HIR (kY 4

MRILING 2DDRESS: \QLlAllg  \j) € _\:'\\.:\Jj_\/qéH o A \_(AL\ Wl VL 306G £
. v K@, e kI BIIES (@ _0>mn \ Y Lon).

10 EE COMPLETED 2BY APPLICANT OR RPPLICIIF & 2UTr ‘:CF..':Z}EL:\AGEI‘IT. SYSTRIE MUST ETRGOYR D
BY R PERSON ZLICEWSED DURETUANT TQ 402105050 (m] o8 a3s .352, FLoRTDR SWIUTES. T ots E
APPLICANT’ S RESPONSIEILITY TO PROVIDE TIOCURENTATTICOH CF THE DATZ TED 10T WAS CRZATED on
PLATTED (M/DD/YY) II REQUESTIING CONSIDERZ QU OF GTLTUTORY GRANDEATL PROVIGIUNS.

PROEERTY INFORMATION

| hete Qs
ror: | > mrock: - f_«_L SUBDIVISION: | Wepo }«_\’n;_g,*’\. sdale S cravims. -

PROFERTY 1D #: (Y()- ()0 - 00 -01H 3% ) J__)3 LONTNG ; — Y/woom zourvezesT: oy Gy g
PROFERTY S13E: . %R icres tamer s FFLY: |MN] PRIVATE  BUBLIC [ je-2c00mpe I irzeccosn
1S SEWGR RVATIABLE S PR 381.0065, mst | ({1) | PISTAIGE 10 smrzn: ) [}
PROPERTY abprzss: 1RD Sy Uil 93\@5@
DIRECTIONS TO DROPERTY So _uw\\(\ __\_ilv!']\f_s_f?.' ? h\ 8\@ Fooh - — ~

f\ . AL
_LQAT{SMZ__PL\EL&\L S ) ey p:r;\_\&.*_l%;\_

BUILDING INTORMATION [™] RESICENTIZL [ 1 commnery:,

Unit Type cf No. of Julldaing Commercial/instit:tiona. Syzias Legzom
No Establishment Bedroonz =30 Tadble i, Chapten W4E-€, maQ

AN ﬂm_m\:k_ =04

= .. - N SR S .. .
2
—— T e—e——— — e
3 _ i
4
& — - . A

[ Floor/Eyuipment Trzine £ 1 G5 (zonaciw

1

£y =
SIGRZTURE . l‘ag \,SM'
= T

DA 4015, 9e/Ce {Obsecietes prevs
incorperated $4E-6. 001 C

8s editiene wrigh

’ AN



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number |+ —©P1¢ 2

0
o3

e: Each block represents 0 feet and 1 inch = 40 feet,

/
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T
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T
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1
N
t
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1

Notes:

1]
*ite Plan submitted by/%z: ML \/Q&?M Cﬁcz. Pr }1[-— _

7 B '
ove Not) Approved Date_\ 9\//!9\ / i 7
- ] ! )
By ‘\..___\.) Y County Health Department
121573
HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 05/09 (Obsolales previous editions which ma

not be used - 1
(Stock Nomber 574400240150 y used) Incorporated GAE-6.004 FAC Page 2 of ¢
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Dependable Well Drilling,Inc.

2139 NW 50t St

Bell, Fl. 32619
Ph: 386-935-3042 Fax: 866-402-8357
E-mail: drilimasterS57eoutlook.com

We will be putting in a well for Carl and Carla Marshall at 12426 NW US Hwy 441
Alachua 32615. Property ID 00-00-00-01438-013. It will have a 1HP pump with cycle
stop, and tank.

Randy Smithv



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando ‘ve, Suite I3-21. Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1- .give this authority for the job address show below

A e

Instalier License Holder Name

only, ol OV by S VT ea L TR D ST , and | do certify that
i Job Address

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 . | (Check one)
SR \ o oo o 4 s Agent _ Officer
b ey odweda | T oy [ | Property Owner
;oM ___Agent  Officer
____ Property Owner
_ Agent ___ Officer
____Property Owner

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

pE M ’ IO LI R
B 4—?‘ 7 | e I A -—1 -I I [ /J / ‘.‘.,-’. ! !
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: -3
STATE OF: __ Florida COUNTY OF_»% ot ]
. . T o \
The above license holder, whose nameis_ |- .. . =" ,
personally appeared before me and is known by me-or-has produced identification
(type of I.D.) onthis i~ dayof ). .. ..., . 20"
- A ! ’
T [
S IR 4
P = v il
I 7, /4/1;-"\\ A .
/NOTA‘R\“S'SIGNATURE i (Seal/Stamp)

Pl ERIKAB. ASHLEY
i 2 MY COMMISSION # GGO15615

BRCTE exPIRES Juy 26,2020




