DATE _ 04/24/2009 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000027769
APPLICANT RODNEY KNOWLES PHONE 288-2684
ADDRESS 442 NW BELL LAKE COURT LAKE CITY FL_ 32055
OWNER STAGE FUNDING ASSISTANT CORP PHONE
ADDRESS 150 SE DOCKERY LANE LAKE CITY FL_ 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 478, TR KING RD, INTO MAULDING, TL ON DOCKERY LANE,

1ST DRIVE ON RIGHT
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCEL ID 03-58-16-03457-014 SUBDIVISION PLANTATION PARK
LOT 14 BLOCK PHASE UNIT OTAL ACRES 1.94.

IH0000509
Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 09-231 Cs Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 2.31 LEGAL NO-CONFORMING LOT, 1ST FLOOR TO BE ONE FOOT ABOVE
PAVED OR 2 FOOT ABOVE GRADED ROAD

Check # or Cash 391

FOR BUILDING & ZONING DEPARTMENT ONLY —
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
Rough-in plumbing above slab and below wood floor Electrical rough-in
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
ump pole Utility Pole M/H tie downs, blocking, 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 FIREFEES$ 38.52 WASTE FEE $ 100.50

FLOOD DEVELOPMENT FEE

F NEPEE $ 25.00  CULVERT FEE $ TOTAL FEE 514.02
Ej CLERKS OFFICE ﬂ
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

IMPROVEMENTS 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 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.

INSPECTORS OFFIC

[



Cl 59)

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 1-10-08) Zoning OffICIaIaAfgd« / "] %‘]liding Ofﬂclaw |

|
. AP# 0904 - LS  DateReceived_4/1(, Byl Permits_ 27765 —
' Flood Zone Development Permit A ZonlngA Land Use Plan Map Category_ /1 - &~ A -3

| mments 3’MW’1 CLM
%%éﬁd»obﬂ,//a,wiowtgﬂu b4 2" alyve Haded AKX .

| Fl.!ﬁA Map#_____ Elevation_________ Finished Floor River KFloodway
’ with Setba T EH Release #Well letter C Existing well

» corded Deed OM Ctetter of Auth fg?ng_mstaller C State Road Access

i = Parent Parcel # o STUP- MH C F W Comp. letter

' IMPACT FEES: EMS____~ Fire Corr Road/Code

I School = TOTAL f

N Pt of [of b
Property ID # O03-5F (- 03452-\(Y Subdivision E[ﬁﬁ%ﬁ’-{" 0O %K S(D

=  New Mobile Home // Used Mobile Home MH Size Yearm

=  Applicant &Zizu:’?ﬂ {Z-«JEZJ Je=, Phone #_33(,—2XX NS
- Address 24200 Pl LaVe (4 [ ole CE L 2955

S‘-‘%e F;n o’//: & ﬂs( /s;len% [ Iéﬁone#

* Name of Property Owne

* 911 Address_ T

= Circle the correct power company - FL Power & Light
(Circle One) - Suwannee Valley Electric - Progress Energy

*  Name of Owner of Mobile Homejzmrbé%aoﬁ | Green) Phone # 3% 3U% )90 7
Address /58 910 Lyntnond Abe L. 22029

~ " Relationship to Property Owner

*  Current Number of Dwellings on Property ‘&\

__n_.z Total Acreage /w 9'4‘

e Ekisting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puﬂlng in a Culvert) temstnng Is)ut do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home ANO

= Driving Directions to the Property SR 4 7/ <c‘:r}jf \’\ Ta¥e 4 C \&h’f'ﬂﬂl ZM.B M

King TN 5 ?AHLD /)’buldb\) Co deon prndmale 4 LcP-}'a.d
we Perst Devve o Qm{zbﬁ'

* Name of Licensed Dealer/Installer Iﬁ[@gﬁ%&%ﬁ%t)ne #_ s - )55 6YY [
= Installers Address <X 0O/ <;1) §OQ U7 Lr C\‘L—u F~C 35&‘\«2""
* License Numberf{-z cooD S Installatlon Decal # '-’\C«()é’ A
o ' g pole fofcodms

s Lot Size

* Doyou:Ha




APr. 13, £LUVUZ %301

BOUNDARY SURVEY
IN SECTION __3 _,
TOWNSHIP__ 5 _ SOUTH,

RANGE_16_EAST.
COLUMBIA COUNTY, FL.

DESCRIPTION:(AS PER ORB 1164, PAGE 2315,
SECTON J 5 SOUTH, RANGE 16 EAST

RIGHT-0F
06'[8" £ ALONG THE EAST RIGHT-OF-MAY OF MAULOW ROAD TO THE
POINT OF MTERSECTION OF SA) EAST RIGHT-OF -WAY LINE WIM [HE
SOUTH RIGHT-0F=HAY [AWE OF DOCKERT PONT BEWNG

M A

§
%
é
E
§

SURVEYDR'S NOTES:
1. BOUMDARY BASED ON LOMARENTATION FOUND W ACCORDANCE WITH THE

S s o 2 B O e o s o Mot FOUND

€. MO EASEUENT FOR UTLATY AND/OR DRANAGE 1S SHOWNW ON THIS LOT

R cor . oy eSS K N RECORDS W THE PDSSESSKIN Of TBS OFFICE,
e e Pl SRNSESa MY, 5. THE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVEY DRANING ARE
................. AS LOCATED ON DATE OF FIELD SURVEY AS SHONMN HEREON.
e G Bl o] (- 6 & THEY EXIST, MO UNDERGROUND ENCROACHMEONTS UTIL(RES SYMBOL LEGEND
WERE LOCATED FOR THIS SURVEY EXCEPT AS SHOWN HEREOW. O.R.L OFFICHL RECORD MNSTRUMENT
........ T T 7 -Egﬁn;a
....... H.,... . o CONCRETE UCHWANANT SE7, ¢ = = 100 T
S DA U L S s /134 o DB oo o ST re 4708 GAAPHC SCALE
o —— WIRE FENCE
I —i— RECTC Seﬂhmmnaa_mdaé
—env— CABLE TV LWE (OVERVEAD) MARK D. DUREN AND
3 e N o T ASSOCIATES, INC.
th D_F_F H._uu LAMD SUNNEYOR 120 NW BURK AVE. m.__mw 103
A) UCENSTO BUSWESS LAKE CITY, FLA, 32055
Biller o ior s o RO e X it (386) 758-9831 OFFicE
2 PCP  PERMANENT CONTROL PONGT (3B6) 758—BO10 FAX
@ vmY POLE
AW RIGNT-CF—AY AT oy 3 ” sl
. NO 0. NO IDENTIFICATION —
FLA _D.m@.ﬂ. FLA. DLPT. OF TRANSPORTATION FELD BOOH T
SIGNED: £ 7 — GM.  CONCRETE WONUUENT Eﬂlnﬂﬁnﬁnb:@rllll
MARK D. DUREN, LS 4708 2 Rou RO wof__09-104




D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser o herly 2009 Preliminary Values

DB Last Updated: 3/5/2009

TaxRecord || PropertyCard || Interactive GIS Map |

Parcel: 03-5S-16-03457-014
Owner & Property Info Search Result: 1 of 1
Owner's Name |ELWELL JOSEPH H & CAROL S GIS Aeril

Site Address  |PLANTATION PARK

Mailing P O BOX 792

Address WELLBORN, FL 32096

Use Desc. (code) |VACANT (000000)

Neighborhood |3516.04 Tax District 3
UD Codes MKTAO1 Market Area o1
I‘::' Land 0.000 ACRES

A PART OF LOT 14 PLANTATION PARK S/D DESC
AS: BEG SW COR SAID LOT 14 ON E R/W
MAULDIN RD, RUN N 424.35 FT TO S R/W
DOCKERY RD, E ALONG DOCKERY RD 328.43 FT, S
Description 100 FT, S 46 DEG W 63.73 FT TO EDGE OF A
POND, CONT S 46 DEG W 378.35 FT TO POB. ORB
659-540 THRU 543, 681-285, 742-1136, 884-
2069, 924-2281, WD 1082- 807, DIV 1153-2766,
QC 1164- 2314, WD 1164-2315

Property & Assessment Values

Mkt Land Value |cnt: (2) $16,500.00| |Just Value $16,500.00
Ag Land Value |cnt: (0) $0.00{ |Class Value $0.00
Building Value [cnt: (0) $0.00 ‘Alslsessed $16,500.00
XFOB Value __[cnt: (0) so.00| | 2T°

Total Exempt Value $0.00
Appraised $16,500.00| |Total Taxable

Value Value 318,500-00
Sales History

Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price

12/22/2008 1164/2315 WD I u 11 $100.00
7/11/2008 1164/2314 Qc 1 U i1 $100.00
4/28/2006 1082/807 WD I Q $22,000.00

Building Characteristics
Bldg tem | BldgDesc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value

http://www.columbia.floridapa.com/gis/D_SearchResults.asp 4/17/2009
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(s to be my representative tad
sk ‘bohalf in all aspects of applying for a moblie home
qumuhmwmm"
o (Colowhd . Cownty, Flonda.

‘Property Ovmer; _Jr1les [ANGe

911 Addresss _[ <D Do Kol st
wmhﬁzue"? QM :

Soct_O33 'rw(#: Reges /..

- _‘gw/ 3-07

mummmmﬁ_ﬁ-—‘“
of 2\ .a_oﬁ.- i

o "“(,\ Notary Public State of Florida

.*9- v Susan Nettles Villegas

% 05 My Commission DD733130
orno®  Expires 12/15/2011




1/29/2009 Lake City Florida Real Estate, real estat...
1

/50 Awﬁer/

Local Listings Homes Listings Commercial Listings Lots & Acreage Listings Home Valuation Request
Home Page ACCESS REALTY OF N.FL, INC Ph:386-7560000 £ 1y .
Our Listings -

< Search results < Previous 4 of 8 Next >
Subdivision » Ms# 69464
Community Information Residential Lot
Subdv: Plantation Park
School Info Area: 2
Our Agents City: Lake City
Zoning: res.
Payment Calculator Acreage: 2 +-
Lot Dim: RR +/-
Interest Only Calculator
About Us
Contact Us Custom Page
Deed Restrict: no Taxes: Deed Restriction: No ]
Allotments: No Spc/Assessmnt: No
Homestead Yr: No Association: No
Agricultural Exp: No
Lot Faces:  North, West Water: Community/Available
Lot Location: Corner, Rural, Other-See Sewer: Septic System
Remarks Road: Paved, Government Maintained
Utilities:  Bleclric Land Type: Residential Lot
Present Use: Wooded Closing: Possession At Closing
Character:  Developing, Wooded, Rural,  ysage:  Residential, Manufactured Homes
Good Allow ed

Financing:  CashfFinance

Thats right 2 PLUS ACRES WITH GRAND DADDY OAKS. Includes public w ater source, septic tank and
pow er pole. With some clearing and trash removal you can have a nice home site. Old mobile home

T d 10/2008, imp its w orked at that time. Located on the cormer of Maldin and Dockery.
There is pond in the center of the lot per property appraisers office. Come check it out for this price you

cant gowrong.

Tn 100 Veqr F’oo"-‘l Zone

Info@accessrealtyinc.com

arcessrealtvine com/Search Our | ote 1/2



LIMITED POWER OF ATTORNEY

L A/Uﬁja’/ (S/¥¥ZZA)  DOHEREBY AUTHORIZE 2&;‘&&7@2}5

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF AP?LYING

FOR A MOBILE HOME PERMIT.

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS:[ ) DAY OF AQC" [ 2009

Q@MJ@UQQQ@QR
NOTARY PUBLIC

MY COMMISSION EXPIRES: Cﬂ QQ -2@] D’?

COMMISSIONNO._.DD OB ()
PERSONALLY KNOWN:

PRODUCED ID (TYPE):_ D ™N\uvers (N

i ., DIANA DEWEESE

_Esi*’”’%g Comm# DD0800711
£ @g Expires 6/25/2012
;.--.."{Iitl....‘_“!:brlda NotaryAssn_l Inc




Scald: 1linch = 50 feet.
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Notes: /
&; 1o r IR
Site Plan sibmitted by: 0/ MASTER CONTRACTOR
Plan Approved / Not Approved Date
By Cotinty Health Department

DH 401£, 10/
(Stock Number

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPAF TMENT

(Replaces HR
5744-002-4015-6)

Form 4016 which may be used) Page 2 of 4




FAMILY HOME CENTER

DATE OF BIRTH 136 SW DEPUTY J. DAVIS DR. DRIVER'S LICENSE | |
BUYER: LAKE CITY, FL 32024 BUYER:
CO-BUYER: (3886) 719-5560 * Fax: (386) 719-9603 CO-BUYER:

|auvzn;s]. 3.;((\'\13 f: Al"\dil Oeeen PHONK é’%)& "/?07| DATE P?/J/b?

) m
ADDRESS A Salesperson; fPC, M'
DELIVERY ADDRESS ZJ'Q Vi )g‘&fl/ Lﬂr‘lc Lg&g (Vs L ¢2

MAKE & MODEL YEAR BED! FLOOR SIZE HITCH SEZE
Seotlecn Oall -~ 5-243.3A 2009 | 3/Z |, 4543 | ST L3
SERIAL NUMBER thoad COLOR
LOCATION RVALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $ 45 100
CEILING OPTIONAL EQUIPMENT
|EXTERIOR 9
FLOORS SUB-TOTAL|$
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460,16, SALES TAX 6% § RBH4I70
OPTIONAL EQUIPMENT, LABOR; AND ACCESSORIES:# “1/| County Tax $ S50
Dellversd and Set Up: $ TAG AND TITLE $ ol ol=)
Tied Down: ga%am Jemeats | 350 ]
Land 1, S0
If the mobile home is furnished, the furniture is sold wholesale as is, 1, CASH PURCHASE PRICE $ ¥¢ , 0
and has no warranty. $ TRADE-IN ALLOWANCE
Furnished Unfurnished LESS BAL. DUE ON ABOVE
NET ALLOWANCE

Customer responsible for any wrecker fees incurred on lot. CASH DOWN PAYMENT _%OOO

CASHASAGREED See remarks
Wheels & axles deleted from sale price of home. Well lend for a 2. LESS TOTAL CREDITS $
local move. | SUB-TOTAL|$

SALES TAX (If Not Included Above)

Customer responsible for any gas or electrical hookups 3. Unpaid Balance of Cash Sale Price $§ §3 5.20.%2
(Not Licensed.) REMARKS: !

NO VERBAL AGREEMENTS WILL BE HONORED.
Customer responsible for releveling of home after initial setup. Can not be Initial:

responsible for settling of land. We will do again, but there will be a change.

CASH

On All Cash Purchases Homes will be Paid In Full before
Delivery

Options include extra: (LIST) p

BALANCE CARRIED TO OPTIONAL EQUIPMENT
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE

[DESCRIPTION OF TRADEAN YEAR BEDROOMS SIZE
MARE MODEL
|
TITLE HO. SERIAL COLOR
UEN HOLDER PHONE HO AMOUNT Liquidated Damages are agreed tob § or
10% of the cash price, whichever is grealer.
TRADE PAYOFF IS TO BE PAID BY REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN HAS BEEN MADE WHICH IS NOT CONTAINED IN THIS|
CONTRACT.

Dealer and Buyer cerly thal the additional terms and conditions printad on Page 2 of this contract are agreed to as part of the contract are agreed to as part of this agreement, the same as if printed above the signatures. Buyer is purchasing
above described trailer. manufactured home, or vahicle the optional eauipment and accessaries. the insurance as described has been voluntary. that Buyer's trade-in is free of all claims whalsoever excent as notod,

FAMILY HOME CENTER
Not Valid Unless Signed and Accepted by an Officer of the

Company or an Authorized Agent. SOCIAL SECURITY NO. —%-%:‘ Lp %‘%
SIGNED X __Qavege ﬂw-/

BY. A BUYER
Agent SOCIAL SECURITYNO. 970 —30- 4077

BUYER




 MOBILE HOME INSTALLERS AFFIDAVIT
: Floﬁda.smm--Swﬁon_-Bzd;§249 Requires Mobile Home Installers to behcmsec z

Anypersonwho engagesmmob:le home mstal.lanon ahaﬂobtamamobx e home
- installers license from the Bureau of Mobile Home and Recreational Vehicle cor struction of the

=y Department of I-Iighwn)r Safetynnd Motor Vehicles Pursuant to this section.

L Te%m Ly Cﬁzucr K:\Jawég , License No., Iﬁ‘ ﬁdﬂO_SO
_ Pluaﬂ‘ypem?nm

dnhmymmmemmllahon ofthemnnufanmred home at:-
LSO Do dZE (L 2200y

911 Address of the Job

: will be done under my snpems:on.

QW@ f( M //ﬁnm/%/

""éiiz'-Swomtoandsubscnbedbeforemems ffTL dayof F%fomru 2009

Notarypubhq:éfzm \R&Q%Mymaonﬁxpm IQ)'SI ol

Produce Valid Idenhﬁcunon

' ?g‘*ﬁ

”e.  Notary Public itate of Fiorida
Susan Nettles villegas
My Commissic n DD733130

‘Stamp or seal _




— PERMIT WORKSHEET _ page 1 of 2
SERMIT NUMBER N
' " New H Used H i
irstaler 1L N..\Gﬂ\.m \»ﬂ%&\n\n License# L 4 oo 309 ewHome I ome (I |
Home inslalled o the Manufacturer's Installation Manual &\
Address of home Home is installed in accordance wilh Rule 15-C [
installed
being singlewide [] WindZonel A WindZonell []
ik L. (O fomcs  Cinghiswkilh 28 X ¥B Doublewide (X InstalationDecal# _ 3005 2(
NOTE: if home Is a single wide fill out one half of the blocking plan Triple/Quad [}  Seral# UKhkdege d
if home is a triple or quad wide sketch in remainder of home A .
I ppdaetang .E_Mﬂ_%uﬂxwﬁ!uwm_w_wm__”_@.wmg on any home (new of yised) PIER SPACING TABLE FOR USED HOMES
: Installer's inltials ; ‘ mew :
awer ol _nu...Si 16" x 16" |18 172" x 18 /2| 20"x 20| 22"x 22" | 24" X 24| 26" x 26"
Typical pler spacing copacty | cam| @® | ©2 “o0) | weay | (s7er | (676)
> "1 \ __d....... s._l.lu_ T 5 5 T 5
. Show locations of Longitudinal and Lateral Systems . i e ~ B i N [} 8
I L orgnuavas  (US® dark lines to show these locations) & [} g L) B 8’
D pst ol B 8 [} B [y
| )0 [ B B [ B B
. T 5 o R .
Il ] | 1 1 1 O " interpolated from Rule 15C-1 pler spacing table. _ = —
| Ll | Ul . u L [ PERPAD SIZES ! . ST DY
_ I-beam pier pad size [V kS z
mE 1 1 1 1 1 1 . A \‘Q
o o o O oo o o o Perimler pier pad size
Lidicates Y-tloty_Systems foom Olives N.nn.m%@i, ..... Other pler pad sizes X
7" . | (required by the mig.)
m || o 1 ] n/n cﬁiizﬁ.mx_w:ms ﬁnaﬁﬂg [ 20x20 | 400
- ] 7 L1 wall openings 4 fool or greater. Use this 17 °3/16 x 25 3716 | 441
_h . " mariage wall plers within Z of end of home \,...n uﬁﬁa.-a.%ﬁi:ﬁu.ﬂw. 7 _numﬂu__uw He e
1 - 1 n | ] List all marrlage wall openings greater than 4 foot 76 % 26 576 |
] . | [ | ] [ | ] and their pier pad sizes below. | A 5 ._
Opening Pier pad size -\
‘ / 41l 51t
. /5 J3% x 314 _
. | FRAME 1IES |
T4 ) within 2" of end of h
ENEEREE RSSO m_uﬁ_ma_ al54oc
0 O RN e — T :m”_ B
....... N D O A T O 1 O O S O O O Longitudinal Stabilizing Device (LSD) Sidewall :mw_
O OO OO OO O O O U O O O O O O O T T i Manufaclurer Longiluclinal ~
SO LN U S OO O O N R L O N T N T B os I onaiturdinal m__ug.mlzm- _.uarS..na w...\.....-:.ﬁ.mu Arms ?._.n:.wnﬂv wall -.I.:|.|.|'
| S v ol peow Lo R B ) SOSN N[ 0% WOR WG T A s MO CO S|P (UL S R N T (R u $ y___ Shearwan T
5 e o e o T s R e




" PERMIT NUMBER

PERMIT WORKSHEET r

page 2 of 2
— Site Preparation
. . Debris and organic material e - ;
The pocket penelrometer tests are 3:% lo . pel * Waler drainage: Nalural Swale Pad Other
or check here lo declare 1000 Ib. soil withoul tesling. — N
’ w ) . astening mu e units
X < b X I% x 43 m

: a L
K SSUuy e
vgxmqﬁmﬂwogmﬂm—aqmwﬂ_znga

1. Tesl the perimeter of the home al 6 locations.
2. Take the reading al the depih of the fooler.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x.hmv X LD . X LD

Floor:  Type Faslener: .mhm _ Lenglh: A il Spacing: 2p”

Vi, 1 yp© asionet. . = Lo a . :
Roof  Type Fastener: ﬁﬁu Length: 7% a%ﬁs_q.mn g
For used homes a mitl. 30 gauge, e, galvanized melal strip

will be centered over the peak of the roof and faslened with galv.
roofing nalls at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

1 TORQUE PROBE TEST |
; eV System
The resuils of the forque probe testis _AJA& US .5:% N andbar chmck
" here if you are declaring &' anchors withoul Testing . Afest

_ showing 276 inch pounds o less will require 4 fool. anchors.

- A stale approved lateral arm system s being used and 4 i
- anchors are allowed at ihe sidewall locatlons. |understand 5t

~ reading Is 276 or less

re the moblle home manufacturer may
requires anchors with 4

Z mm - _3_%_@? inltials

>_-r- ._.mm.__..m MUST BE PERFORMED BY A LICENSED INSTALLER

| instailer Name M_Mmms..,n 2 :Nx__,.u\ﬂma 3 \»\tmnx\wu

| understand a properly inslalled gasket Is a requirement of all new and used
homes and that condensalion, mold, meldew and buckled marriage walls are
a resull of a poorly installed or no gaskel belng inslalled. |upderstand a strip

of lape will not serve as a gasket.
Installer's inllials \x ~
Type gpsiel_ o1/ [2%m  nstalled: v

Pa. Between Floors Yes &

Between Walls Yes z
. Bottomof ridgebeam Yes ___ —

anchors are required al all cenferiine tie points where the forque test

Weatherprooiing

The bottomboard will be repalred and/or taped. Yes _ v Pg. [se -/

S on unils is installed fo manufaciurer’s specifications. Yes L
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes _~—_

Miscollaneous

Date Tested 2-(3-09

 Dryer ven! installed outside of sKiriing. Yes

Elesirical

Connect electrical conductors between multi-wide unils, but nof to the
source. This includes the bonding wire belween mull-wide unils. Pg. =

Skiling to be Installed. Yes___ ¥ No

. : NA__
Range downflow vent Installed outside of skirfing. Yes NA_t—

Drain lines supporied al 4 fool intervals. Yes..
Eleclrical

cal crossovers ed. Yes + 4 ’
e .!ﬁg ke Plge g~

2 3elug i gesar]

Plumbing

" Connecl all sewer drains.lo an exisling sewer lap or seplic lank. . Pg. m\mﬂ /

—~ o

independeni water supply systems. Pg. _/ 2 C -]

Cannec! oMt pofable waler subbly pining to an existing water meter. waler lap. or other -

Instailer verifies all information given with this permit worksheet
Is accurate and true based on the




166 -SIDEB

168-8SIDEA

g

B
(4dicate 4-flp/ie )
Spstwd -

Wm..—n—.mn?ﬂnb,ng @E_m.. .o,ﬁ_. Ebts. .g_ ‘a“np%w\\wm.ﬂ”ﬁ% u-..u.%
=3 MARRIAGE LINE OPENING SUPPORT PIER/TYP. vim
FOUNDATION NOTES:

aggﬁgigﬂqgiigﬁanmﬁzggﬂﬂEE.-.;;)ZU SUPPLEMENTS.
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2008 FOR PROFIT CORPORATION ANNUAL REPORT FILED

Apr 08, 2008
DOCUMENT# P03000072137 Secrefary of State
Entity Name: STAGE FUNDING ASSISTANCE CORPORATION
Current Principal Place of Business: New Principal Place of Business:
105 S. WHEELER
SUITE 205
PLANT CITY, FL. 33563
Current Mailing Address: New Mailing Address:
105 8. WHEELER '
SUITE 205
PLANT CITY, FL 33563
FEI Number: 54-2122034 FEl Number Applied For ( ) FEI Number Not Applicable { ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
JORDAN, MARK JORDAN, MARK
5415 SHAESPEARE DRIVE 105 S. WHEELER
DOVER, FL 33527 US SUITE 205

PLANT CITY, FL 33663 US

The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: MARK JORDAN 04/08/2008
Electronic Signature of Registered Agent Date
Election Campaign Financing Trust Fund Contribution { ).
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: D ( ) Delete Title: ( ) Change ( ) Additicn
Mame: * OSBORNE, JOHNIE Name:
Address: 105 S WHEELER Address:
City-St-Zip:  PLANT CITY, FL 33563 City-St-Zip:
Title: D { ) Delete Tille: ( ) Change ( ) Addition

Name: BENSON, JERI MName:
Addresa: 105 S WHEELER Address:
Cily-St-Zip:  PLANT CITY, FL 33563 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with an address, with all other like empowered.

SIGNATURE: JERI BENSON
Electronic Signature of Signing Officer or Director

DIR 04/08/2008
Date




This Is to certify that |, (We), 54z low? Aoisdaxe Coppenhing s
owner(s) ofthebelaadescribedpmpertr _ -
Sec, Twp, ____.Rge . Tax Parcel m.&@.?iﬁl-@ I A
Lot: Block Subdivision:

gwepemmmrmgkiﬁ;;d&m.l_.mmm

__ohle Houwe in(tanlnia. County,
(Mobile Home/Trave! Trailer/SFD)

lme)ummmmmmﬂnmmmmmrmmmm

2019

Witness ki Owner

Swom to and subscribed befora me thir. 7 { W{:\ o .

2009 by M%t
Property owner(s)

CONSTANCEN.RUTHERFORD -
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Inst. Number: 200912005987 Book: 1171 Page: 88 Date: 4/14/2009 Time: 10:08:00 AM Page 1 of 1

Prepared by and return to:

Cari Feder
ADVANTAGE TITLE SERVICES, INC.

=7 401 S. Florida Avenue Inst:200912005987 Date:4/14/2008 Time:10.08 AM
Lakeland, Florida 33801 Doc Stgmp-Deed:112.00

P DeWitl Cason Columbia County Page 1 of 1 B:1171 P88

File Number: 09-0100STAGE GREEN —
(Space Above This Line For R ding Data)

Warranty Deed

This Warranty Deed made this April 08, 1009 li;)lween JOSEPH H. ELW nd CAROL S. ELWELL, husband and
wife, whose post office address is 2 gp Csf qa2 =5 grantor, and
STAGE FUNDING ASSISTANCE CORPORATION a FI(rida Cor'poratluu whose /{%sl office address is 105 S. Wheeler Street,
Plant City, Florida 33563, grantee:

(Whenever used herein the terms “grantor” and "grantee” mc!udr: all the parties to this instrument and the heirs, legal representatives, and assigns of individuals, and the
successors and assipns of o Irusls and

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) 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 grantec, and grantee's heirs, successors and assigns forever, the following described land, situate, lying
and being in Columbia County, Florida to-wil:

Section 3: Part of Lot 14, PLANTATION PARK Subdivision as recorded in Plat Book 4, Page 120, Columbia
County, Florida more particularly described as follows: For Point of Beginning, begin at the Southwest corner of
said Lot 14 on the East Right-of-Way line of Mauldin Road and run thence N00°06'18"E along the East
Right-of-Way of Mauldin Road to the point of intersection of said East Right-of-Way line with the South
Right-of-Way linc of Dockery Road, said point being the Northwest comer of Lot 14, and being a distance of

424 35 feet; thence run S86°13'48"E along the South Right-of-Way linc of Dockery Road a distance of 328.43 feet
to a concrete monument; thence run $03°46'12"W a distance of 100.00 feet; thence run $46°44'13"W 63./3 feetto a
concrete monument at the edge of a pond; thence continue S46°44'13"W 378.34 feet to the Southwest corner of said
Lot 14 and the Point of Beginning.

Parcel Identification Number: R03457-014
More Commonly known as: 150 SE Dockery Lane, Lake City, Florida 32024
SUBJECT TO easements and restrictions of record, if any, and taxes for the year 2009 and subsequent years,

Together with all the rights, easements, tenements, hereditaments and appurtenances thereunto belonging or in anywisc
appertaining and all improvements, structures, fixturcs and replacements, all of which shall be deemed to be a part of the property.

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

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the grantor has
good right and lawful authority to scll and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is frec of all encumbrances, except as stated
herein.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.
Signed, sealed and delivered in our presence:

Witness Sign: \(-u_“._u.. Q«\jﬂ’\nmm)

Print Witness Nam{'} IRancE MenD con i~

Wiiness Sign:

ame Sl Bienbree CAROL S, ELWELL

State of Florida
County of _Colu walpiiy

The foregoing instrument was acknowledged before me this April 08, 2009 by JOSEPH H. ELWELL and CAROL 8.
ELWELL, husband and wife, who are personally known or have produced driver's ljcense(s) as identification.

Dl X5~
B}

(Notary Seal) ... oo oo i 5 Notary Public
U L O

Printed Name: /TYQ(:D P) fl-.( )
My Commission Expires: Y, B, S




CONSENT

This Is o certify that |, (We).iﬁﬁﬂi%&:ﬁ&ﬂeqm‘hm as

owner(s) of the below described property: o
Seco ., Twp. ___LRge.. Tax Parcel No, QO35 7-014

Lot: Block__ Subcﬁv_ision:
give permission for . ' toplace a
le_Howt= " onmypropertyin(uanilna. County.
(Mobile ravel Trailer/SFD)

| (We) understand that this could result in an assessment for solid waste and fire
pmtadionmimsleviedmﬂus

mmﬂ_m mm ] .

Witness | - | Owner

Swomtoandwbsaibedhafmamﬂwz_[ davof/A?( \ =

20.09 : Lice(
Property owner(s)

CONSTANCE N.RUTHERFORD (\W J
 couToEn il Q\?&
Notary's e piiedtyped Nmywbnc. smoffipndﬂ»

Permnaﬂy km\m i
Produced ID (type)_ —_

# MY COMMISSION # DD 716230

EXPIRES: November 30, 2011
Bondad Thru Notary Public Undenwriters

{4 $9E0 "oN Jajual swoy Ajrwey  WIEL:T 6007 | “ady



12008 FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# P0O3000072137

FILED
Apr 08, 2008
Secretary of State

Entity Name: STAGE FUNDING ASSISTANCE CORPORATION

Current Principal Place of Business:

1056 S. WHEELER
SUITE 205
PLANT CITY, FL 33563

Current Mailing Address:
105 S. WHEELER

SUITE 205
PLANT CITY, FL 33563

FEI Number: 54-2122034 FEI Number Applied For ( )

Name and Address of Current Registered Agent:

JORDAN, MARK
5415 SHAESPEARE DRIVE
DOVER, FL 33527 US

New Principal Place of Business:

New Mailing Address:

FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of New Registered Agent:

JORDAN, MARK

105 8. WHEELER

SUITE 205

PLANT CITY, FL 33563 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida.
SIGNATURE: MARK JORDAN

04/08/2008

Electronic Signature of Registered Agent

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS:

Title: D ( ) Delete
Name: OSBORNE, JOHNIE
Address: 105 S WHEELER

City-St-Zip:  PLANT CITY, FL 33563

Title: D { ) Delete
Name: BENSOCN, JERI
Address: 105 S WHEELER
City-St-Zip:  PLANT CITY, FL 33563

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: ( ) Change ( ) Addition
Name:

Address:

City-St-Zip:

Title: ( ) Change ( ) Addition
Name:

Address:

City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. |further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: JERI BENSON

DIR 04/08/2008

Electronic Signature of Signing Officer or Director Date



so— 09_0433/5

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

APPLICATION FOR CONSTRUCTION PERMIT

o H1 Existing System [ 1 Holding Tank [ ] Innovative
“l' 1 Abandonment [ 1 Temporazry

ApPLICANT: Joseph Elwell @96&1-'4-; ¢ - Agg Ab % SL)

AGENT: ROCKY FORD, A & B cousmucrzou/KVW—QW) mwrm: 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
Lor: 14 BLOCK: na suB: Plantation Park PLATTED: Eg’

PROPERTY ID #: 03-58-16-03457-014 ZONING: _ I/M OR EQUIVALENT: [ ¥ f@
PROPERTY SIZE: 1.98 ACRES WATER SUPPLY: | PRIVATE PUBLIC (X <~2000GPD [ 1>2000GED
1S SEWER AVAILABLE AS PER 381.0065, ¥s? [ ¥ (M1 ' DISTANCE TO SEWER: = _FT

PROPERTY ADDRESS: 150 Dockery Road, Lake City

DIRECTIONS TO PROPERTY: 47 South, TR on King Road, TL on Mauldin, TL on

Dockery Road, 1°" drive on right

BUILDING INFORMATION F)@ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badroomg Axea Sqft Table 1, Chapter 64E-6, FAC

1

DW Mcbile Home 3 1245

2

3
[ ft/ Floor/Equi ment» Drains w (Speaify)
SIGNATURE: DATE: 4/14/2009 .
DH 4015, 10/97 '(Previous Editions May Be Used) Page 1 of 4

2 /2 # 181286/88¢! Z ONVY 8 IAVLINIANOY | ANFTAYEQ: R 1B80-%2-F



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APFLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

----------------

Permit Application Number, m - /}3}3 }g

Scal%: 1]inch = 50 feet. 3X3 HGnaftet
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Notes:
Site Plan s MASTER CONTRACTOQ
Plan A HD Date_/0[4
By { County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces H

{Stock Number] 5744-002-4015-6)

+ IQL7aC/ Qa8

Form 4016 which may be used)

Page 2 of 4
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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 Building Code.

Parcel Number 03-55-16-03457-014 Building permit No. 000027769

Permit Holder CHESTER KNOWLES

Owner of Building STAGE FUNDING ASSISTANT CORP

Location: 150 SE DOCKERY LANE,LAKE CITY, FL

Date: 04/30/2009 \\Q%\L\< &k\\

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




