DATE  01/19/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029132
APPLICANT | MILDRED KING PHONE  386-438-1841
ADDRESS 1559 NE 130TH PLACE BRADFORD FL_ 32008
OWNER AUSTIN BRODY KING PHONE 386-438-1841
ADDRESS 500 SW NEWARK DR FORT WHITE FL_ 32038
CONTRACTOR DON TODD PHONE 386-963-3433
LOCATION OF PROPERTY 47 S, R 27, L ITCHETUCKNEE BLVD, L UTAH, R NEWARK, THEN
1/4 MILE ON RIGHT SEE 500 NEWARK
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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  24-68-15-01185-000 SUBDIVISION  THREE RIVERS ESTATES
LOT 49 BLOCK PHASE UNIT 19 TOTAL ACRES  1.50
1H1025234 3 % Z % :Z ;Z W
Culvert Permit No. Culvert Waiver Contractor's License Number / Appli&b’Owner/Comracu{r
EXISTING 11-0009 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
AUTHORIZATION AND POA IN FILE

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY p—
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.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. b date/app. b
pp. by pp. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMITFEE$ __ 000  CERTIFICATIONFEE$ _ 000  SURCHARGEFEE$ _ 000
MISC.FEES $§  300.00 ZONING CERT.FEE$ 50.00 FIREFEES$ _57.78 ~ WASTEFEES$ 150.75
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE § 2500  CULVERTFEE § TOTAL FEE _ 583.53

INSPECTORS OFFICE oy {_}(__ CLERKS OFFICE ﬂ 7«

S

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.




PERMII AFFPLICAIIUN / MANUFACTURED HUME INSIALLAIIUN APPLICA 1IUN

_. ; ; I e o Tt
. For Office Use Only - (Revised 1-10-08) Zoning official 2K "' 8uiding offictal 7.Cs_/-13-11
ape 1191 —9%9 Date Received__| -7 ~| | By_‘H pPermit#_Z7/32
Flood Zone )é Development Permit A ( A Zoning /7 - 5 Land Use Plan Map Category z_’"{ =)
Comments

; 7 , ] /A
FEMA Map# /A~ Elevation ' & Finished Floor / g - Priver_#/IA Floodway__// Via
t-Site Plan with Setbacks Shown EEH# |/~ 0009 0 EH Release NA Well letter LirEx/lsting well
&ecorded Deed or Affidavit from land owner , 7 Letter of Auth. from installer O State Road Access

o Parent Parcel # o STUP-MH oOFW Conyuer
IMPACT FEES: EMS Fire VE form

Ceorr Roa‘%C}de
School =ToTAlZ Sk ,&.men rﬁﬂ who€ Cou& {y

V<l . A Tn Coun tn___}
[ B Fowse of Allcny (Copy) Lo 49 8 S)2. 6f LoT 55
Property ID# 00 -cc--co-ci\35 ~oco Subdivision _3 2 .cerg 2w\ \G
=  New Mobile Home Used Mobile Home___ X vTﬂH ?523 Year (97%
' s el S8a (Ednp—
« Applicant i3l dred K LNy CPoA)  Phonet I¢t 4328, 184)
= Address /557 p¢ _/30% 8 4 éain—FmJ, & 32008
. ame of Property Owner_/ vt .. ¢ ;:;c',\\( \A. s Phone# S8 134 /641
{Y 911 Address_ SO0 sWw Pewearle Dr. CorHtowele L 22038
= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile g;ay BisaNin. B Dc‘_\\‘, |4 ..<_ Phone#_3&¢ 429 184)
Address |59 N& /30 )t 1{ . Buagfm] 31 32008°
* Relationship to Property Owner \SEL;’;A’&JMEH
*  Current Number of Dwellings on Property @)
* Lot Size /50 r YOO Total Acreage___ /. S
* Doyou: Havﬁxistiné Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home__ Ao

*  Driving Directions to the Property_ S\ )¢ Qocd Y17 Soove, TR o0 Sicde Q0 27
To o Tcheduchnee OV Tl on Ui, TR o Asede o\ . Y4
ML o~ O ('\5‘\/'\-"\—-;

* Name of Licensed Dealer/Installer | lodd _ Phone #_3%. 93 3433
= Installers Address__[302! 391" N \Wmptnn U 32084 Largk qL3 -3433
= License Number__ JH [(\25234 Installation Decal # (5% 4

Q,O—b\f\ op-/cﬂ/’ﬁ,(r-:ﬁo‘
@ s8%»53 *t - 14-1)
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TO: 7582164

B5:31A FROM:

JAN-B-2811
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S1AIE OF FLURIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _ ‘ O O qJ

—————— e ——— —— —— i — — PART Il - SITE PLAN - = = o e = e i e e o e e e -

g Scale: Each block represents 5 feet and 1 inch = 50 feet._

| .
-

Notes: (S Ares. o4 150 L};?gab

Site Plan submitted by.: w g/tm( / ! T

Ssgna u
Plan Approved _ﬂ. Not Approved . P Date
N i W ] 1EE %“%“3 wHD County Health Departr
R A T -
CHANGES MU PPROVED BY THE COUNTY HEALTH DEPARTMENT
DH (Replaces 4015 whichjmay be used) . Page 2

(Stock Number: 5744-002-40



[ APLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRLCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTLU RE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW)

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRLCTL RE (SEE

SAMPLE BELOW).

MPLE;

Property Lines e

G

. HOUSE
2000—>  ORMH

DRIVE / T

WAY
«—— 80" —» .
FROM SW - 135
CORNER ;
L

!

Surth

SW BEEN THERE LN

SITE PLAN BOX: L’@O//SED"OOA

N W2V

RS

Page 2 of 2




Inst. Numpe’r: 201012020878 Book: 1207 Page: 1353 Date: 12/30/2010 Time: 3:26:28 PM Page 1 of 1

- 0
= 3 "‘} " o
This Insirument Prepared by & return (o:
Name: Brenda Styons, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC

Address: 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055
File No, 10Y-12024 1555t 20103200878 Date’ 1 2/30/2010 Tma 3.2 Py

imp-Deed 168 00
_Lm.nmw«mmmwmpmqwa 1207 P 1353

Parcel LD, #: 01185-000 R —
SPACE ABOVE THIS LINE FOR PROCESSINGDATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 29th day of December, A.D. 2010, by

RUSSELL S. COPHER, conveying non-homestead property, hereinafter called the grantor, to
AUSTIN B. KING, whose post office address is

1559 NE 130TH PLACE, BRANFORD, FL 32008, hercinafter called the grantee

(Wherever used herein the terms "grantor” and "grantee” include all the parties to this Instrument, singular and plural, the hetrs, legal
representatives and assigns af individuals, adl the successors and assigns of corporations, wherever the contex! so admifs or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of 810.00 and other valuable consideration,
receiptwhereofis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate inColumbia County, State of Florida, viz:

Lot 49 and the South 1/2 of Lot 50, Three Rivers Estates, Unit 19, according to the plat thereof,

recorded in Plat Book 6, Page 13, of the Public Records of Columbia County, Flaida.

Together with all the lenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

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

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and 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 free of all
encumbrances, except taxes accruing subsequent to December 31,2010.

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

5.
fo_— ) ELL 8. COPH.
nda Styons Address:
Pringgd Name 1213 CUTTINGIN PLACE, TAMPA, FL 33612
Witness Signature
PATRICIXTANG
Printed Name
STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged befure me this294k-4 2010, by-RUSSELL §.
COPHER, who is known to me or who has produced Dviven's Heeouds igetitification.

0%, BRENDASTYONS
*

+ B MY COMMISSION § DO 745401
A EXPIRES: Febiuary 5, 2012
e o Bonded Ty gt Nitay Servicss




||-0003-¢
.STATE OF FLORIDA PERMIT NO ;qu qg?&L@

DEPARTMENT OF HEALTH DATE PAID: _ [Eg

ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID j :

SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT \1 70 ~ 599315
APPLICATION FOR:
[ ] New System [><] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ ]

APPLICANT: QuB%—-n &CQC&-\{ L', \n[\

acent: _mel\ssa Y—'\\na‘ TELEPHONE :

MAILING ADDRESS:

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:?MMLOCK: SUBDIVISION: % . ues S U \S PLATTED:
PROPERTY ID #: ppo-CE-00 -0 WS -co0O ZONING: I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: /.S ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

TS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: ] BT

PROPERTY ADDRESS: S0 Sw Acwes\

DIRECTIONS TO PROPERTY: Slcle @A U9 SpoM, TR oo Slede <A 27_T\ ew

T CheAe ¥ e QA . i ™ fron D Xen ; T o Wenimenr Lok o R'\S Wi,

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

0

Mch \le. PVowe 3 /¢SO

2

3

4
[ ] Floor/Equipment Drains Other (Specify)

SIGNATURE : M\ pgﬁ,qé /( DATE: =S~} 1]

DH 4015, 08/09 {Obsoletes p!ous editions which may not be used)
Incorporated 64E-6.001, FAC

e Page 1 of 4

\:’-{Tﬂ g B -
E T -_/.




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: 1/6/2011 DATE ISSUED: 1/7/2011
ENHANCED 9-1-1 ADDRESS:
500 SW NEWARK DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01185-000

Remarks:

RE-ISSUED OF EXISTING ADDRESS TO STRUCTURE (PROPOSED
STRUCTURE) ON PARCEL

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.

1875



TO: 75682160 P.1
NG

-8-20 51 ROM: _ S
dhe 8512/.5171/23%?, 3?.8?:’:34 3867582168 BUILDING AND ZUNL . FAlE _UZI (14
| | Joyd b CE
COLUMBIA COUNTY BUILDING DEPARTMENT | =10 ~1)

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

l, W ﬂl ,give this authority for the job address show below
Installer License Folder Name

only, SO0 S anthMmmumm
Job Addrazs

the below referenced person(s) listed on this form is/are under my direct supervision and contro)
and is/are authorized to purchase permits, cali for Inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is. .
Person Person ) (Check ang)

' __—Agent __ Officer
Melicsa Kina

=, - _Toperty Owner
Hdhed Kind|

—ZAgent ___ Officer

— Property Owner
___Agent _ Officer
. Property Owner

| understand that the State Licensing Board has the power and authority to discipline a licanse
hoider for violations committed by himher or by his/her authorized person(s) through this
document and that | have full responsibllity for compliance granted by issuance of such permits.

H ; \-7-1)
License Number Date

lcense Hoiders Signature (Nofarized) _

NOTARY INFORMATION: N
STATE OF. __Florida county oF._Columlota

The above license holder, whose name is TS
personally appeared before me and is has produced identification

(type of 1.D.) onthis _7 _ day o_f_cﬁm.q__. 200

&-d I L
Noémr's SI;NAE #URE - AR RBP

:‘:ﬁvh %'é;; MY COMMISSION # DD 805657
£ isf EXPIRES: July 14, 2012
i

= Bonded Thru Notary Public Underwriters

/P
1!




©
o0
CODE ENFORCEMENT

| g} S
ng\ AX"" PRELIMINARY MOBILE HOME INSPECTION REPO

DATE RECEIVED / Wi q"” BYEJ IS THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 2

. , 3%6 .
OWNERS NAME /A 217w/ /3. /Cﬂ[j PHONE 438. 1841  crLL
ADDRESS i
MOBILE HOME PARK SUBDIVISION_
.l

<DRIVING DIRECTIONS TO MOBILE HOME 47 Soud s — Tos X on ) e
’qu‘\r‘t ‘C L“' % v\\(u' .‘B ﬁ—\"us (.’5}!’»-1‘("5 "\U(\r\ ‘{i‘\- £29A U‘iﬂﬁlﬂ; '\u iy
H..S\-x]' A {)C-Wc\rk v‘( A lC ﬁr‘f';;‘uf'ﬂ -}: oA "&?'—J;"-‘\-\- N ( gﬁ(’/’ A e k\‘

MOBILE HOME INSTALLER J}N t==~ij W PHONE j&'%i\ 3433 ceLL
MOBILE HOME INFORMATION

skmake_Homes of Mert vemr [ 78 sze 4R x Q¥ cowor Bz
S SERIALNo._ S| M |3 P5377 fff(scf'l/ﬁé

WIND ZONE I _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR: :

(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL (.) MISSING Date of Payment; | ~7 = L]
FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION _ paidey,_ Mel< gee, 128 AL

[

DOORS ( ) OPERABLE ( ) DAMAGED notes_" 110 | - 09

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( )LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

i ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

—_— —— e e e e

SIGNATURE _ ID NUMBER DATE




SUBCONTRACTOR VERIFICATION FORM

; A;F’I.LI(.?ATI{';]N NUMBERI ’ ”O ' i Oq CONTRACTOR JSO N e:-'-JC) {Jcr PHONE jé&‘;‘ 665 : 345

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.

. . : /s : ; - N
_| ELECTRICAL Print Name '/)U'b{: w B Kna Signature (;/L!Jf’m ®) '/ﬁ’;'n
I | License #: 4 Phone#: F4. 244, 7 23727
MECHANICAL/ | Print Name /f/(,ljﬁku ,5 /{, ja'd Signature 6? (2401 [5 /{w &8
A/C ;/ License #: / Phone #: %g Z 4% Z;}% 7.
PLUMBING/ | Print Name /j)ug?/.;;,r B kg Signature f{ it A Kus
GAS vd License #: % Phone#: 2 ¢ ;46 y 5[ i
WG Print Name Signature
. License #: Phone #: e
SHEET METAL™_ | Print Name Signature
Wse # Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \\ Signature
License #: \ Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER N S
FRAMING

e
INSULATION / \
STUCCO o e
DRYWALL v N\
PLASTER /’ M
CABINET INSTALLER e N
PAINTING i s
ACOUSTICAL CEILING |
GLASS /’ R
CERAMICTILE =
FLOOR COVEBHNG s
ALUM/WL SIDING N

GARAGE DOOR .

/MfTAL BLDG ERECTOR N\

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. Contractar Forms: Subcontractor form: 6/09
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FLORIDA GENERAL DURABLE POWER OF ATTORNEY

THE POWERS YOU GRANT BELOW ARE EFFECTIVE
EVEN IF YOU BECOME DISABLED OR INCOMPETENT

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING.
THEY ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY
ACT. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT
LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL
AND OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF
ATTORNEY IF YOU LATER WISH TO DO SO. THIS POWER OF ATTORNEY IS EFFECTIVE
IMMEDIATELY AND WILL CONTINUE TO BE EFFECTIVE EVEN IF YOU BECOME
DISABLED, INCAPACITATED, OR INCOMPETENT.

| Luatin A fing = 1479 ne 7™ st Praneed £, 3303
‘ . Y, _ ' [insert your name and address] appoint
Midehhed &, K - iSS9ne 3ol Biantd £, 31003
v ) [insert the name and address of the
person appointed] as my Agent (attorney-in-fact) to act for me in any lawful way with respect to
the following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND
IGNORE THE LINES IN FRONT OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS,
INITIAL THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY, BUT
NEED NOT, CROSS OUT EACH POWER WITHHELD.

Note: If you initial ltem A or ltem B, which follow, a notarized signature will be required
on behalf of the Principal.

INITIAL

(A) Real property transactions. To lease, sell, mortgage, purchase, exchange, and
acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange, and
acquisition of, and to accept, take, receive, and possess any interest in real property
whatsoever, on such terms and conditions, and under such covenants, as my Agent shall deem
proper; and to maintain, repair, tear down, alter, rebuild, improve manage, insure, move, rent,
lease, sell, convey, subject to liens, mortgages, and security deeds, and in any way or manner
deal with all or any part of any interest in real property whatsoever, including specifically, but
without limitation, real property lying and being situated in the State of Florida, under such
terms and conditions, and under such covenants, as my Agent shall deem proper and may for
all deferred payments accept purchase money notes payable to me and secured by mortgages
or deeds to secure debt, and may from time to time collect and cancel any of said notes,
mortgages, security interests, or deeds to secure debt.

(B) Tangible personal property transactions. To lease, sell, mortgage, purchase,
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. exchange, and acquire, and to agree, bargain, and contract for the lease, sale, purchase,

N exchange, and acquisition of, and to accept, take, receive, and possess any personal property
s whatsoever, tangible or intangible, or interest thereto, on such terms and conditions, and under
X such covenants, as my Agent shall deem proper; and to maintain, repair, improve, manage,

R insure, rent, lease, sell, convey, subject to liens or mortgages, or to take any other security
interests in said property which are recognized under the Uniform Commercial Code as

% adopted at that time under the laws of the State of Florida or any applicable state, or otherwise
hypothecate (pledge), and in any way or manner deal with all or any part of any real or

X personal property whatsoever, tangible or intangible, or any interest therein, that | own at the

X time of execution or may thereafter acquire, under such terms and conditions, and under such
% covenants, as my Agent shall deem proper.

R (C) Stock and bond transactions. To purchase, sell, exchange, surrender, assign,
» redeem, vote at any meeting, or otherwise transfer any and all shares of stock, bonds, or other
D securities in any business, association, corporation, partnership, or other legal entity, whether
S private or public, now or hereafter belonging to me.

D, (D) Commodity and option transactions. To organize or continue and conduct any
% business which term includes, without limitation, any farming, manufacturing, service, mining,

¥ retailing or other type of business operation in any form, whether as a proprietorship, joint

< venture, partnership, corporation, trust or other legal entity; operate, buy, sell, expand, contract,
% terminate or liquidate any business; direct, control, supervise, manage or participate in the

% operation of any business and engage, compensate and discharge business managers,

R employees, agents, attorneys, accountants and consultants; and, in general, exercise all

% powers with respect to business interests and operations which the principal could if present

% and under no disability.

X (E) Banking and other financial institution transactions. To make, receive, sign,
X endorse, execute, acknowledge, deliver and possess checks, drafts, bills of exchange, letters
v of credit, notes, stock certificates, withdrawal receipts and deposit instruments relating to

e accounts or deposits in, or certificates of deposit of banks, savings and loans, credit unions, or
s other institutions or associations. To pay all sums of money, at any time or times, that may

X hereafter be owing by me upon any account, bill of exchange, check, draft, purchase, contract,
Y note, or trade acceptance made, executed, endorsed, accepted, and delivered by me or for me
% in my name, by my Agent. To borrow from time to time such sums of money as my Agent may
% deem proper and execute promissory notes, security deeds or agreements, financing

% statements, or other security instruments in such form as the lender may request and renew

% said notes and security instruments from time to time in whole or in part. To have free access at
X3 any time or times to any safe deposit box or vault to which | might have access.

2 (F) Business operating transactions. To conduct, engage in, and otherwise
38 transact the affairs of any and all lawful business ventures of whatever nature or kind that | may
5 now or hereafter be involved in.

® (G) Insurance and annuity transactions. To exercise or perform any act, power,
duty, right, or obligation, in regard to any contract of life, accident, health, disability, liability, or
other type of insurance or any combination of insurance; and to procure new or additional

% contracts of insurance for me and to designate the beneficiary of same; provided, however, that
3 my Agent cannot designate himself or herself as beneficiary of any such insurance contracts.
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(H) Estate, trust, and other beneficiary transactions. To accept, receipt for,
exercise, release, reject, renounce, assign, disclaim, demand, sue for, claim and recover any
legacy, bequest, devise, gift or other property interest or payment due or payable to or for the
principal; assert any interest in and exercise any power over any trust, estate or property
subject to fiduciary control; establish a revocable trust solely for the benefit of the principal that
terminates at the death of the principal and is then distributable to the legal representative of
the estate of the principal; and, in general, exercise all powers with respect to estates and
trusts which the principal could exercise if present and under no disability; provided, however,
that the Agent may not make or change a will and may not revoke or amend a trust revocable
or amendable by the principal or require the trustee of any trust for the benefit of the principal to
pay income or principal to the Agent unless specific authority to that end is given.

(1) Claims and litigation. To commence, prosecute, discontinue, or defend all actions
or other legal proceedings touching my property, real or personal, or any part thereof, or
touching any matter in which | or my property, real or personal, may be in any way concerned.
To defend, settle, adjust, make allowances, compound, submit to arbitration, and compromise
all accounts, reckonings, claims, and demands whatsoever that now are, or hereafter shall be,
pending between me and any person, firm, corporation, or other legal entity, in such manner
and in all respects as my Agent shall deem proper.

(J) Personal and family maintenance. To hire accountants, attorneys at law,
consultants, clerks, physicians, nurses, agents, servants, workmen, and others and to remove
them, and to appoint others in their place, and to pay and allow the persons so employed such
salaries, wages, or other remunerations, as my Agent shall deem proper.

(K) Benefits from Social Security, Medicare, Medicaid, or other governmental
programs, or military service. To prepare, sign and file any claim or application for Social
Security, unemployment or military service benefits; sue for, settle or abandon any claims to
any benefit or assistance under any federal, state, local or foreign statute or regulation; control,
deposit to any account, collect, receipt for, and take title to and hold all benefits under any
Social Security, unemployment, military service or other state, federal, local or foreign statute or
regulation; and, in general, exercise all powers with respect to Social Security, unemployment,
military service, and governmental benefits, including but not limited to Medicare and Medicaid,
which the principal could exercise if present and under no disability.

(L) Retirement plan transactions. To contribute to, withdraw from and deposit funds
in any type of retirement plan (which term includes, without limitation, any tax qualified or
nonqualified pension, profit sharing, stock bonus, employee savings and other retirement plan,
individual retirement account, deferred compensation plan and any other type of employee
benefit plan); select and change payment options for the principal under any retirement plan;
make rollover contributions from any retirement plan to other retirement plans or individual
retirement accounts; exercise all investment powers available under any type of self-directed
retirement plan; and, in general, exercise all powers with respect to retirement plans and
retirement plan account balances which the principal could if present and under no disability.

(M) Tax matters. To prepare, to make elections, to execute and to file all tax, social
security, unemployment insurance, and informational returns required by the laws of the United
States, or of any state or subdivision thereof, or of any foreign government: to prepare, to
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| execute, and to file all other papers and instruments which the Agent shall think to be desirable

or necessary for safeguarding of me against excess or illegal taxation or against penalties
imposed for claimed violation of any law or other governmental regulation; and to pay, to
compromise, or to contest or to apply for refunds in connection with any taxes or assessments
for which | am or may be liable.

ALY (N) ALL OF THE POWERS LISTED ABOVE. YOU NEED NOT INITIAL ANY OTHER
LINES IF YOU INITIAL LINE (N).

SPECIAL INSTRUCTIONS:

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR
EXTENDING THE POWERS GRANTED TO YOUR AGENT.

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTIL
IT IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENERAL DURABLE POWER
OF ATTORNEY AND SHALL CONTINUE TO BE EFFECTIVE EVEN IF | BECOME
DISABLED, INCAPACITATED, OR INCOMPETENT.

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY
TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF
YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE,
OTHERWISE IT SHOULD BE STRICKEN.)

Authority to Delegate. My Agent shall have the right by written instrument to delegate any or
all of the foregoing powers involving discretionary decision-making to any person or persons
whom my Agent may select, but such delegation may be amended or revoked by any agent
(including any successor) named by me who is acting under this power of attorney at the time
of reference.
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(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

Right to Compensation. My Agent shall be entitled to reasonable compensation for services
rendered as agent under this power of attorney.

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

Successor Agent. If any Agent named by me shall die, become incompetent, resign or refuse
to accept the office of Agent, | name the following (each to act alone and successively, in the
order named) as successor(s) to such Agent:

Choice of Law. THIS POWER OF ATTORNEY WILL BE GOVERNED BY THE LAWS OF THE
STATE OF FLORIDA WITHOUT REGARD FOR CONFLICTS OF LAWS PRINCIPLES. IT
WAS EXECUTED IN THE STATE OF FLORIDA AND IS INTENDED TO BE VALID IN ALL
JURISDICTIONS OF THE UNITED STATES OF AMERICA AND ALL FOREIGN NATIONS.

| am fully informed as to all the contents of this form and understand the full import of this grant
of powers to my Agent.

| agree that any third party who receives a copy of this document may act under it. Revocation
of the power of attorney is not effective as to a third party until the third party learns of the
revocation. | agree to indemnify the third party for any claims that arise against the third party
because of reliance on this power of attorney.

Signed this __[(t"  day of Soly ,20_09

Ot & Khwo

[Your Signature] )

Qw3 -271-)oo)

[Your Social Security Number]
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X STATEMENT OF WITNESS

8 On the date written above, the principal declared to me in my presence that this instrument is
% his general durable power of attorney and that he or she had willingly signed or directed

% another to sign for him or her, and that he or she executed it as his or her free and voluntary
% act for the purposes therein expressed.

:& (_H ) <. :'__" _F-_I )

X E

Ei% o )m L V YRESI LK / [Signature of Witness #1]

% Sousdn)  SHEPWOOD [Printed or typed name of Witness #1]
8 Po Hoy 12 H{(& hac FL 3akit-__ [Address of Witness #1, Line 1]

EE [Address of Witness #1, Line 2]

\

§

EE; <, . [Signature of Witness #2]

5& Joa na? / [Printed or typed name of Witness #2]
D ?“;620 A/ = \R/JQJ? F):ﬁ [Address of Witness #2, Line 1]

3 — [Address of Witness #2, Line 2]

: /

p)

5

R¢

i: A Note About Selecting Witnesses: The agent (attorney-in-fact) may not also

:E serve as a witness. Each witness must be present at the time that principal signs
;3 the Power of Attorney in front of the notary. Each witness must be a mentally

:3 competent adult. Witnesses should ideally reside close by, so that they will be

3 ealsgy accessible in the event they are one day needed to affirm this document's
g validity.

¥ Paae 6 of 7



B e A It e AT o

TR A ) P At o et A et At At

R R e A R R R R R R RN R R R R P R R R R PR i PR PR R R IR R R R R R R R R R R R IR PR R IR RER IR R R FRRR2

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

STATE OF FLORI/% /
COUNTY OF r/’ LEPLL (S~

This dogument, was acknowledged before me on <74 [Date] by
}/AJ/M Oredy wzd ! _ [name of principal].

//r'a/// ///.V'-. )1%{/,f

(Signature of Notarial Officer)

[Notary Seal, if any]:

Notary Public for the State of Florida

My comm SIOI‘I expires:
B

ACKNOWLEDGMENT OF AGENT

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES THE
FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

Hibloses of Hos

[Typed or Printed Name of Agentl

//m/ //

[Sighature of Agent]

PREPARATION STATEMENT

This document was prepared by the following individual:

Huﬂ‘h i ﬂ 'KtﬂCi

[Typed or Printed Name]

@UJJE'JM 3 }’{Umu

[Signature]
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@l1/12/2811 1@:57 3867581328 WINFIELD SOLID WASTE PoGE a1
@1/16/28r1 9845 3967582160 BUIL MNG AND ZJHING e Hared

CODE ENFORCEMEN ! DEPARTMENT
COLUMBIA COUN Y, FLORIDA
OLT OF COUNTY MORILE RO 1§ INSPFECTION REPORT

COUNTY THE MOBILE HOME IS HEING MOVED FROM S e aanst

WAp\lssa ¥ Brody 10 Mrjfﬂcsu
ﬂ"ﬁ?M hwéémmzf

{NBTALLERS ADDRESS

MORILE HOME NFORMATION -
waxe__thrones 26 wher'd YEAR A% .. Y7 r. B

 menALNe__§ hwmit PIR7 --nrﬂ/»ke,

COLOR
YVIND ZONE o _ sMowmoerecton (/BT

s
FLooRs___ 22 K i -
soors ___ (2 IS

CARINETS 1’5’%

BLECTRICAL (FIATURES/OUTLETS) @f'?

O one ONE e 4 xﬁ"mw )
WINDOWS £

DOORS ‘5‘3 o .

STATUS: V"'
APRROVED
nores Wikk _FLY _Suh #C!.E Ve SET LT

ONLY THE ACTUAL UCENSE HOLD!R oR A BiM. WIG INSRECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. M JLE HOMES PRIOR TQ 1977 ARE PRE-HUD AND
THE WIND 2ONE MUST BE PROVEN TD B8 PERMITTED.

BREORE YHE MORILE HOME CAN 88 MOVED INTQ COLUNSL | COUNTY THIS FORN MUST BE COMPLETED
AND RETURNED TGO THE COLUMBIA COUNTY BURLDING DEP, RYMENY.

ONGCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUS I CONPLETE A PRELIINARY INSPECTION ON
PHE MOBILE NOWE. CALL 388-718-2038 10 SET UP THI INRP [CTIQN, NO PERMIT WILL BB ISSUED BEFORE

THIS 19 DONE.

CMMMMMWWHW. Ouwe /124 . .

H0¥d HEE:SE  TIRS-8-NdD

d oa1RBsL 0l



WINFIELD SOLID WASTE PAGE @1

1/19/2011 @8:18 3867581328
81/14/2611 15:39 3867682150 BUIL NG AND ZDNING PAGE 01/01
CODE ENFOF CEMENT
INGPECTION REPORT

oatereceves | /911 syl i Hewm oNTHE PRC mwmmwmmumwm__}i_,m

owners naMe_ALul7in B, KNG ouow 4 & 184 cay

ADDRESS __
MOBILE HOME PARK SUB AVISION_~
*WMHQ DIRECTIONS TO MOBILE HOME __ Y7 Sp o' — 1. AM of .m_

doca Ao dd yoade bR.oors SileYes St Yok puw Aitede Al g
2 g b : , Ve e EEQ'!.“\_-_‘T PR g.gk..g . ! 5(&2 J&‘wk_\
MOBILE HOME INBTALLER PHON G203, 3433 cRLL_ .
MOBILE HOME INFORMATION
semaxe_Homes of Merit vean [6_sew 1R x_2R coon Brr
e semaL oSl 13 P537 - |
mzonal = Must be wind 2one 1) or higher N ) WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERION;
(PorP) - PePASS FePALED ) 850,00
SMOKE DETECTOR () OPERATIONAL () MISSING s Lo 7L}
FLOORS ()BOLID ()WEAK { )HOLES DAMAGED L( DATION _ Paid By; ‘ue{:“ﬁ f"i‘tﬂ&
DOORS { jOPERABLE | ) DAMAGED = i
WALLS ()80LID { ) BTRUCTURALLY UNSOUND 0l -9l
WINDOWS [ ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) WBBING
CEILING ( ) BOLID ( )HOLES ( ) LEAKS APPARENT

< ELECTRICAL (FIXTURES/OUTLET OPERABLE
- - . i) { ) RXP( BED WIRING ( ) QUTLET COVERS MISSING ( ) LIGHT

NNV

) '
- WALLS ! SIDDING [ ) LOOSE SIDING ( ) STRUCTURALLY UN: OUND ( ) NOT WEATHERTIGHT ( ) NEEQS CLEANING
/mnows { ) CRACKED! BROMEN GLASS ( ) SCREENS M| IBING { ) WEATHERTIGNT
ROQF ( ) APPEARS S0LID ( ) DAMAGED

STATUS
APFROVED _ ~~  WITH CONDITIONS:
NOTAPPROVED .. _ NEED RE-INSPECTION FOR FOLLOWING CONDI ONS

SIGNATURE Mm.m 1D NUMBER _ ﬁe;l.m oate_/=/F S/




