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.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

IHIS IP.STRtMENT PREPARED BY
ND RETURN [0:

MARLIN M. FEAGLE, ESQUIRE
MARLIN M. FEAGLE, ATTORNEY AT LAW, P.A.
153 NE Madison Street
Post Office Box 653
Lake City. Florida 32056l653
Florida Bar No. 0173248

The preparer of this instrument has performed
no title examination nor has the preparer issued
any title insurance or furnished any opinion
regarding the title, existence of liens. the Inst: 2O1N129115 Date l)6/96J2O1 Time; t:3OPt4I
quantity of lands included, or the location of I 01 2 H: 1361 Pr 2395, P.DeWitt f’aan. Clerk off flirt
the boundaries The names, addresses, tax ( olwiiba. Counts. By: HO
identification numbers and legal description 1l C IerkDoc Strmp-Decd: 0.71)
svere furnished by the parties to this instrument

WARRATY DEED

THIS INDENTURE, made this /yof , _01 6. between EMMA Lou
RIVERS MILLER. an unremarried widow, whose mailingdd6 s is 2397 SW Koonville Avenue.
Lake City, Florida 32024, party of the first part. Grantor, and I MA LOU RIVERS MILLER.
whose mailing address is 2397 SW Koonville Avenue, Lake City, Florida 32024, party of the second
part, Grantee,

W I T N E S S E T H:

That said Grantor, for and in consideration of the sum of TEN AND NOl100 ($10.00)
DOLLARS, 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
Grantee, and Grantee’s heirs, successors and assigns forever, the following described land, situate.
lying and being in Columbia County, F)orida, to-wit:

Commence at the NE Corner of the SE 1/4 of the NW 1/4 of Section
2, Township 4 South, Range 15 East. Columbia County, Florida, and
run S 00021540 E, 294.90 feet; thence S 88033b03 W, 214.80 feet to
the POINT OF BEGINNING; thence continue S 680330411 W,
1041.22 feet to the East right-of-way line of SW Koonville A’venue;
thence S 02°06’14” W, along said right-of-way line, 210.00 feet;
thence N 8$°33’04” E, 1041.22 feet; thence N 02°06’ 14” E, 210.00
feet to the POINT Of BEGINNING.

Tax Parcel No.: 02-4S-l5-00330-002 (parent parcel)

N.H. Grantor acknowledges her intent to terminate the remainder
interest and all right, title and interest in the property of Jimmie
Donald Wittis, including his heirs, successors and assigns, which was
granted to him, as Grantee, in that Enhanced Life Estate Deed dated
April 9, 2018 and recorded April 11, 2018 in Official Records Book
1357, Page 1443, public records, Columbia County, Florida. Further,
Grantor is exercising her right to cancel said Enhanced Life Estate
Deed by further conveyance to the Grantee of this deed and destroy
any and all rights which the Grantee of the Enhanced Life Estate
Deed dated April 9, 2018 may possess under that deed or any other
claim. This conveyance will specilically divest Jimmie Donald
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Parcel: << 024S-15-00330-007 >>

Owner & Property Info Result 27 of 74

MILLER EMMA LOU RIVERS
Owner 2397 SW KOONVILLE AVE

LAKE CITY, FL 32024

Site KOONVILLE AyE, LAKE CITY

COMM NE COR OF SE1I4 OF NW1/4, S
‘294.90 FT, W214.80 FT FOR POB, CONTW

Description” 1041.22 FT TO E RPiN OF SW KOONVILLE
AyE, S ALONG R/W 210 FT, E 1041.22 FT N
210 FTTO POB. LE 1357-1443

Area 5 02 AC JSrr/R 024S 15

Use Code** PASTURELAN
JTaX District 3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2017 Certified Values 2018 Working Values

There are no 2017 Certified Mkt Land (1) $2,000
Values for this parcel AgIa (1) $1,204

Building (°) L....
XFOB (1) I $800

Just r $23,075

Class f $4,004

Appraised ]_ $4,004

SOH Cap [?J[ so
Assessed $4,004

Exempt $0

county:$4,004

Total city:$4,004
Taxable other:$4,004,

schooi:$4,004

‘V Sales History

_____

Sale Date

4/9/2018 14

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc*
- Year BIt Base SF Actual SF Bldg Value

- NONE

Extra Features & Out Buildings (Codes)

Code Desc Year BIt Value Units Dims Condition (% Good)

0296 SHEDMETAL 2017 $800.00 1.000 OxOxO (000.00)

Columbia County Property Appraiser 2017 Tax Roll Year
Jeff hampton updated: 6/4/2018

(HX H3)
INABNITT JEFFREY M &
2266 SW KOONVILLE AVE
02/45/15 (SINGLE FAM) 4.0
TxbI:$104,435.00 Sale:5/1 1/2F

Sale Price Boolc
-- I Deed VIIj QuaHty (Codes) RCode

$1O0 1357/1443 LE V U

t’VLand Breakdown



COLUMBIA COLNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

give this authority and I do ceify that the below
Installers Name

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 Pecsi9

E Y /7

MA I AJ

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

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: ‘-“

The above license holder, whose name is PL £ AL8I&41T

personally appeared before me and is known by me or has produced identification
(type of . —5?flFE ‘ day of I6ftiR 20 / 7.

License Holders Sign I)

f#ttL5739
License Number

11 c/7
Date

/ NOTARY’S SIGNATURE / (Seal/Stamp)

PAULA 8ARNEY

* MVCOMMlSSIONGGO4O1BO
EXPIRES; October19, 2020

° Bonded Th Budget NoWy SevIces
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;02’17e’2017 0927 Frdom ‘toi home 5aleS Th24Th7 P.0021002

MOBILE HOME lNSTA1-I-TlON SUBCONTRACTOR VERIFICPT1ON FORM

- C -zAPPLiCATION NUMBER

______________________

CCr]TRACTOR IU C PHONE - _)

THIS FORM MUST BE SUBMITTED PRIORTO THE ISSUANCE OFA PERMIT

in Columbia County one permit will cover all trades d&ng work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the tnde specific work under the perm. Per Florida Statute 440 andOrdinance 89-5, a cantractcr shall require aft subcontractors to provide evIdence of workers compensation or
exemption, general liabilIty insurance and a valid Certificate of Competency license lnCOiumbia County.

Any changes the permitted contractor is responsible for the corrected form being submitted to this office 2tiar to thestart of thot subcon tru c-tot begThnlng any work. Viokitions will result in stop work a triers and/or flne&

ELECTRICAt Print Name Signare_______________________________
/ License I: . to Phone : ? t71

V
- f ()‘7/ Qualifier ft,rm Attached

J

MECHANICAL! Print Name S7fL
signature9

-, 5
A/C it3 License#: c:,4i: /‘/7 5? Phone#: eJ7—. 76

-

_________

-.-.--- Qualifier Form Attached

QuaJifier Forms cannot be submftted for any Specialty Liceiise. . -

-

—:•--. —---..--%‘r SPCC,altvbcense .iene Nu,ñoei Sub ContatorsP,lvted Name ub CotractouSgnature, t’ ‘MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.-- Every en-i player shall, as a conditIon toapptying for and receiving a building permit, show proof and certlfytd the permit issuer that it has securedcompensation for ts employees under this chapter as provided in ss. 440:10 and 440.38, and shall e presented eachtime the employer applies for a building permit.

Revised 1ORO/20i5

LU
ouioinoeie U016Ut111u!A d17;I.fl1 01 Oe-4



License Number: lI-I / 1025239 / I Name: PAULE. ALBRIGHT

bDM’EOF

NEXT TO HUD LABEL.

____

ZbiiviANENT INK PEN
‘.1 MARKER ONLY.
Z%.ZETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM Of 2 YEARS.
YOU ARE REQUIRED TO
DROVIDE COPIES WHEN
.EQUESTED.

Order #: 3173 Label #: 48895 (Check Size of Home)

Year Model:

Manufacturer.
j C-2/(

- — —
- —

— Double

Single

Address: Length & Width: ,
Fm

Thpl

City/State/Zip, ,,j•, / Type Longitudinal System: HUD Label 4:

Phone #: Type Lateral Arm System: Soil Bearing / PSF: ;,y’’ C.

Date Installed: New Home:” Used Home: Torque Probe / in-Ibs:

Installed Wind Zone: Data Plate Wind Zone: Permit #:

Note:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

48895

LABEL 4 DATE OF INSTALLAtION

PAUL E. ALERIGHT

NAME

11-1/1025239/1 3173

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.



mq
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Distnct No. 1 - Ronald VJiHiams
District No. 2 - Rusty DePratter
District No. 3 - Ruckv Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

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:

Address:

City:

State:

Zip Code

6/7/2018 2:20:39 PM

2307 SW KOONVILLE Ave

LAKE CITY

FL

32024

Parcel ID 00330-007

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed :1 Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake Ave.. Lake C1t. FL 32055 Telephone: (386) 758-1125
Eniail: gisäcolumbiacounrvflacow

Address Assignment and Maintenance Document



3867582187 12:44:21 06—15--2018 1/1

Site Plan submitted by ‘Li pçp

Plan Not Approved_____

NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC(Stock Number: 5744.002-4015-6)
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