PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

[ For Office Use Only (Revised 7-1-15) Zoning Official

Buuldlng Official .
AP# g 7 /}Date Received 7v s 1 ‘L/B%T Permit # 52 2703Y |
Flood Zone Z Development Permit Zoning 65 Land Use Plan Map Categoryﬁ@.b[
Comments
¥ ]
FEMA Map# Elevation Finished Floorj_ﬁRiver In Floodway

5‘4zcorded Deed or O Property Appraiser PO t(ﬁte Plan @iH #_._L&’ 0{0 Z-_)/ @ﬁell letter OR
0 Existing well 01 Land Owner Affidavit (=installer Authorization © FW Comp. letter 1 App Fee Paid
C DOT Approval T Parent Parcel # O STUP-MH ?611 App
01 Ellisville Water Sys ‘Eﬁsessment @U/"‘Cg_ 1 Out County O ImCounty "’S/b VF Form

Property ID # /2~ #35-/b - 23090-F02  subdivision __BeNE _ESrm7ES Lot#_2
= New Mobile Home ~ Used Mobile Home MH Size ?84+35% Year 20/8
= Applicant #Peec -7)?9&»5 e Phone #_J35¢ ~20 F- 0226

. Address Y4l Sius Pep, TT Daws Love  Lone 4,,, F2a2y/

‘Name of Property Owner ATH)S W/Ltlﬁﬂnghone# 386 - 42¢- /650
= oMM Addres€ /97 S TZAu«mi, e Loy € “Ib-..mr £L 3oy

= Ci e correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - "Duke Energy
- Name of Owner of Mobile Home _/20TH/5 _Jfo)wcam Phone # 96 - 437 -/65%
Address /2 St Késph WAY |, Lo Ciory , FL F202y
= Relationship to Property Owner 554 ~
=  Current Number of Dwellings on Property 1“4
= Lot Size @*’ Jbok 235 ° Total Acreage /. ezo
= Do you : Have Existing Drive or Private Drive or nee .C_ulvert Permit \or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) E;utﬁng ina Culvert; ) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home No

= Driving Directions to the Property_ &/$ 7o 2 F2 (SR 2y2) 247 ‘,/%P, Go @
CR 24 TH  THEN )26 MuEs O Se> FRemDIHF Ldny
T/, THED 21 ey To Sk Buska i/ PR _TIK TRED , o
MULES TO 220 Fréyr T Sl jﬁuaﬂb«q //E Trku /o e s on h

= Name of Licensed Dealer/Installer Q?étl. E. A pripnT Phone #(F56) H5-53/4
- Installers Address_/ 79 5w 7Horets K. Lore Ciry e F202¢
= License Number_ /N /025239F Installation Decal #__ 51233

gt b el 7218 Fp3 2l



COLUMBIA COUNTY PERMIT WORKSHEET _ page 1 of 2

These worksheets must be completed and signed by the installer.

Submit the originals with the packet,
Home installed to the Manufacturer's Installation Manual

New Home Used Home ]

Installer mw\h £ KL BRenr7 A /02523 2

License #

\ 97 50 Tonusey De

911 Address where

Home is installed in accordance with Rule 15-C

O

home is being installed.
Loaxe & 7 Fe 3202y Singlewide  []  WindZonell [ Wind Zone il O
Manufacturer AJVE  Ohrc Length x width A8 xs5t/60 Double wide _N\ Installation Decal # UW\ QM.M
NOTE: mm home m.m a m\..:.im wide fill out one half of the blocking plan Tripte/Quad D Serial # s .W ..W 3 % \ - b \ @
if home is a triple or quad wide sketch in remainder of home g A m_> 21 m«\.
| understand Lateral Arm Systems cannot be used on any home (new or used
where the sidewall ties exceed 5 ft 4 in. ( , PIER SPACING TABLE FOR USED HOMES
Installer’s initials
o . awmmn Fooerl 6mx 16" | 1812 x 18 | 20 x20° | 22 x 22| 24" x 24 | 267 x 26"
Typical pier spacing g . (256) 172" (342) (400) 484y | (576) (676)
v tateral capacity { (sqin)
2 — i 1000 psf 3 4 5' 6' 7' 8'
_ Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 5' 7' 8' 8 g
longituinal (use dark lines to show these locations) 2000 psf 5' g8’ g 8 B g
2500 psf 7'6" 8 g’ 8' 8 8"
| | 3000 psf 8 8' 8 m. w. 8
' 3500 psf 8' 8 8' ! ' 8’
[ ] . ] [ ] * interpolated from Rule 15C-1 pier spacing table.
/ < /w\ [ PIERPAD SizEs | 22 [_POPULAR PAD SIZES_]
I-beam pier pad size \ \ Z Pad Size Sq ln
[] | ] [] | 1 [] ] Y, 16 x 16 256
L | L1 L [ [ | L1 ] Perimeter pier pad size \ ¢ A % 16 x 18 288
. n\ 18.5x 18.5 342
Other pier pad sizes /7 A9 16x225 360
5 (required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
[] 1, Draw the approximate locations of marriage 20 x 20 400
[ \ wall openings 4 foot or greater. Use this 17 3/16 x 25 3716 | 441
rriage wall piers within 2" of end of home pef Rule 15¢ symbol to show the piers. 17 dm\w m Mm 1/2 Mwm
/ [] \\ /| List all marriage wall openings greater than 4 foot 26 x 26 676
[ ] ] and their pier pad sizes below. E
Opening Pier pad size 2 <
4ft — 5 nb@w\c

/4 23X32
yd /725
2 }SXNI5

[__TIEDOWN COmMPONENTS |

[_FRAMETIES ]
within 2' of end of homes, ..
spaced at 5' 4" oc \Nv %\
[_OTHERTIES ]

Numper
bl

= F Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 7
Manufacturer Shearwall



COLUMBIA COUNTY PERMIT WORKSHEET

page 2 of 2

[ POCKET PENETROMETER TEST ]

e
The pocket penetrometer tests are rounded down to /.9 € 2 psf
or check here to declare 1000 b. soil .———  without testing.

x (20 X /320 X /520

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

X LT 60 X /926 X (560

Site Preparation

UmcammaaoBm:manﬁmam:mEoéa!-i‘- .
Water drainage: Natural Swale Pad Other

Fastening muiti wide units

T._oon ,Jﬁmmmmnm:mn NP s Length: h|.| Spacing: _Z “\
Walls: Type Fastener: »MMRAHIHH Length: _2 Spacing:
Roof: Type Fastener: Lo "y . Length: & Spacing: Z &£ ..36.\&\
For used homes m...:m:.\swno\ gauge, 8" wide, galvanized metal strip
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.

Gasket (weatherproofing re ufremeant

L TORQUE PROBE TEST |

The results of the torque probe test is N\ M inch pounds or check
here if you are declaring 5' anchors without testing .—— . A test

showing 275 inch pounds or less will require 5 foot anchors,

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 400 ding capacity.

g Installer's initials

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket. &»\m .
) Installer’s initials _ 7 \x

-

Installed:
Between Floors Yes
Between Walls Yes —
Bottom of ridgebeam Yes «—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes e . Pq.
Siding on units is installed to manufacturer's specifications. Yes —
Fireplace chimney installed so as not to allow intrusion of rain water. Yes N&%\

Miscellaneous

ALL TESTS %m PERFORME BY Mv‘\mmeU INSTALLER
installer Name P &R\\N\ K\& h\\\y

Date Tested

Electrical

Oo::mo” m_.mos.om_ oo:a:oﬂo_,mcmgmm:Sc_zuiam units, but not to the maj ppwer
source. This includes the bonding wire between mult-wide units. Pg. &N

Skirting to be installed. Yes No e
Dryer vent installed outside of skirting. Yes N/A e
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot mim?m_m.rvm L
Electrical crossovers protected. Yes
Other:

77 ] .
2608w W e

Plumbing

Connect all sewer drains to an-existing sewer tap or septic tank.- Pq. % \%\m /

.Oo::m& m__uo”mc_mimsﬂ supply piping to an existing water meter, water tap, or other
independent water supply systemg. Pgq. m%%
7

Installer verifies all information given with this permit worksheet

mm mooEm.gN\NMMm% mema/h&”w_m
Installer Signature N,.M.m\b \\§\»§ Date
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| License Number: IH / 1025239/1 Name: PAUL E. ALBRIGHT

Order #: 3334 Labe?# 51733 ‘ Manufacturer: V. ) p Jﬁ? /L (Check Size of Home)
| v (IE
Homeowner % %_,{3/ _—__J Year Model: (Q 0 / f Single / I
Address Length & Width: /r 7,.1 f Double =
Va4 sZ-L\/er'ddk/-VL . éﬁ | Triple

Clty/State/pr Z‘g /( - [) 7[/

Typc Longitudinal System:

HUD Label #: {//jj

Phone #. Type Lateral Arm System: Q/ Soil Bearing / PSF: / ? (’ 'l
T z= — : !/
Date Installed: | | New Home: _{ Used Home: Torque Probe / in-1bs: ;2 ;7 :)
| Instal]eEWind Zone: Z | Data Plate Wind Zone: Permit #:
Nc_);e: - -
|
STATE OF FLORIDA : INSTRUCTIONS
II\IS;}“.%}LATION CERTIFICATION LABEL 'PLEASE WRITE DATE OF
LABEL # DATE OF INSTALLATION INSTALLATION AFFIX
LABEL NEXT TO HUD LABEL.
£AULE A LARIGHT "USE PERMANENT INK PEN
NAME 'OR MARKER ONLY.
1H/ 1025239/ 1 3334 ' COMPLETE INFORMATION
LICENSE # ORDER # 'ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 i
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

'REQUESTED.




03090-115

t

PARCEL_I

03090-325
03090-324
03090-322
03090-323
03090-301
03090-302
03090-303
03090-321
03090-310
03090-320
03090-311
03090-319
03090-316
03090-318
03090-317
g

PARCEL_TI

03090-307
03090-306
03090-305
03090-308
03090-309
¥

PARCEL_T

03090-313
03090-312
03090-316
03090-314
03090-315

293

NEWNUMB

174
212
278
252
165
197
225
388
409
428
449
466
499
502
511

NEWNUMB

160
196
232
161
197

NEWNUMB

158
194
229
159
191

65 records selected.

Sw

SYSADM
FRIENDSHIP

NEWSTR

JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY
JANUARY

NEWSTR

MASON
MASON
MASON
MASON
MASON

NEWSTR

MERIDITH
MERIDITH
MERIDITH
MERIDITH
MERIDITH

Page 2

WAY

32024

32024
32024
32024
32024
32024
32024
32024
32024
32024
32024
32024
32024
32024
32024
32024

NEWZIP

32024
32024
32024
32024
32024

NEWZIP

32024
32024
32024
32024
32024



P by:
M'l-ml?nni;l Inst: 201812013524 Dute: 06/29/2018 Time: 4:29PM

Abatract Trust Thilg, LLC Page 1 of 2 B: 1363 P: 1609, P.DeWitt Cason, Clerk
i::c Nc\\ll'yt:%l: ';‘;g;’ee Columbls, County, By: PT Tk of Court
d Deputy ClerkDoc Stamp-Deed: 129.50
ATTH 4-8268
Warranty Deed
THIS WARRANTY DEED made the, sy of June. 2018, By Danicl Cropps and L. Jomes Cherry,

Individunlly and as Trusices of the CR-242 Land Trust dated November 14, 1996, hercinaller called the
grantor, to Williom Calvin Mathis and Amanda Mathis, husbond and wilc, whosc post officc address is:
197 SW January Drive, Lake City, FL 32024 hercinnfter calied the granicee:

{Wherever used herein the terms “grantor’” and “grantec” include all the partics to this instrument and the
heirs, legn) represeniatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: Thal the gmntor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt wherseof s hereby acknowledged, hereby grants, bargains, sclls, alicns, remises,
rcleascs, conveys, and conlirms unto the grantiec, all that cerain land situate in COLUMBIA County,
Florida.

Lot 2, Binine Estates, Phase 111, 8 subdivision according (o the plat thereaf, recorded in Piat Book 8,
Page(s) 132 through 134, of the Pablic Records of Columbia County, Florida.

The above deserfhed property is not the Homestead of Danict Crapps, nor has it ever been the
Homestead of same, whe In fact resides sts 2707 130" Terrace, Wellborn, FL 32094.

The above deseribed property is not the Homestead of L. Jamcs Cherry, nor has it cver boen the
Homestead of same, who In fact resides at: 1362 Rachel Lanc, Tallahassee, FL 32308

TOGETHER with all tcnements, hereditaments and oppuricnances therelo belonging or in enywise
appertaining.

TO HAVE AND TO HOLD. the same in fee simple forever

AND the gmnior hercby covenants with ssid grantae that the gmmor is law(ully scized of said land in fee
simple; that the gmntor has good right and lawful authority to sell and convey said Jand; thet the grantor
hereby (ully warrants the title to said land and will defend the same ogainst the lawful claims of all persons
whomsoever; and that said land is free of all encumbmunces, except taxas sccruing subscquent to the prior
year.

IN WITNESS WHEREOQF, the said grantor has signed snd sealcd these prescnts the doy and year fimt
above written.

Signed, seuled nnd delivered in our presence C (

N\oa, 3Reo J .

Wi i 4 L Danicl Crupps, Individually and as
PR (aon (Sl e, of the CR 242 Land Trust dated

November 14, 1996

The foregoing instrument was acknowledged belore ms thi of June, 2018 by DANIEL CRAPPS,
INDIVIDUALLY AND AS TRUSTEE OF THE CR-242 LAND TRUST DATED NOVEMBER 14, 1996
rsonall known o c _or, i not personally known (o mc, who produced

fgr identificution and who

o e A A A

CANDY ANN MADDALINO
T

i

(Notary Scsl)



IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day
and year first above written.

Signed, sealed and delivered,in our prcsence

\/ L. James CI erry, Individually 3nd as Trustee
afa we S q&l 94 of the CR-242 Land Trust dat
Printed Name: November #4, 1996

itnéss:
; vy
Printed Namg¢:
STATE OF _(/‘L

COUNTY OF Ué:ﬂ/‘)

The foregoing instrument was acknowledged before me this [ﬂ ﬂay of June, 2018 by
L. JAMES CHERRY, INDIVIDUALLY AND AS TRUSTEE OF THE CR-242 LAND
TRUST DATED NOVEMBER 14, 1996 personally known to me or, if not personally
known to me, who produced £ L - 'warsl SCapn G0 for identification

and who did not take an oath.
)

otary Public

A. WELUNGTDN __
MY COMMISSION # GG 050120

EXPIRES: Jany
The ary 24, 2021
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160'

30

120'

v N
28' X 56' DWMH \

140'

DRIVEWAY

74

WELL

162'

SW JANUARY DRIVE

@
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NORTH

MATHIS

PARCEL ID#

1.09

22-45-16-03090-302

DEALER: FREEDOM HOMES 386-752-5355

DATE DRAWN 7/16/2018



T <) COLUMBIA COUNTY BUILDING DEPARTMENT
i B 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
2, Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
PMZ E ﬁéﬁe/é#"/—' .give this authority and | do certify 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 behaif.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Pe A

Yau Vpevey ot 2hanr,, [Frttam fones

\A

/. /0DA Qﬂl/ﬁtlém/ @{@14%%24 fREE S [

| 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.

| 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.

&o/é{d % THo2 5239 /- §-17

License Holders Sugnatur otarized) License Number Date

NOTARY INFORMATION. 5
STATE OF: __ Florida COUNTY OF: Y WANNEE

The above license holder, whose name is pﬂ“‘— E -/Beiyr

personally appeared before me and is known by me or has produced identification
(type of LB~ ——onthis__ & day of MovemBer 20 /7.

NOTARY'S SIGNATURE / (Seal/Stamp)

h\‘ PAUL ABARNEY
n « MY COMMISSION # GG 040180

A s EXPIRES: October 19, 2020
“€0e S Bonded Thru Budget Notary Senvices



02/17/2017  09:27 Freedom Mobile Home Sales (FAX)3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

R,

APPLICATION NUMBER 14CV-5 2 cenTrRACTOR VAL E Aleg ./ rone 36L BLE. 53i2)

e
(W]

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 whe actually did the trade specific work under the permtt. Per Florida Statute 440 and
Ordinance 83-6, a contractor shall require all subgontractors to provide evidence of workers' compensation or
exemption, general liability Insurance and a valid Certificate of Competency license n.Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name W2 77N o 7oud Ey, FeTrRIC Signature %@M

/ - Litense #; 2C (300 A 957 Phone #: _35€ T 7R /703/
v 0y Qualifier Form Attached [ ]

/.M’ECHANICAL/ Print Name 57_ “/LE CEEST . Signaturew

A/C LUP_C_\ License #: Cﬁfc /2’/7 6\5’? Phone #; Z,JD ~ 75j '/L/é/\g

Qualifier Form Attached [:] ’

o

Qualifier Forms cannot be submitted for any Speciaity License.

)

Sub-Cantractors

Specialty iicensa’
MASON
CONCRETE FINISHER

F.5.440.103 Building permits; idgntiﬁcatiun of minimum premium policy.—Every _er"ni:ﬂoyer shall, as a condition to .
applying for and recelving a building permit, show proof and certify td the permit issuer that it has securad

compensation for its employees under this chapter as provided In ss. 440.10 and 440.38, and shall Be presented each
time the employer applies for a building permit.

Revised 10/30/2015

td 90R/EPR99RE ‘oui oi1oele uoi1BunluAA ds7in'71 i aed



e . ST s §

{QTN LYNCR

CH DRILLING CO:

P O Box 93¢ — %

Branford, FL 12008 :
1076

DATR 7-27-1Q

CUsTOMER LD\ o TNadS
16 %w.&.nuw 'D’v
Lake iy, FL 23303Y
LOCATION
Rurce) TH2 92 4S - 1,-03070 -3aa

WE WILL CONSTRUCT A 4 WATER WELL COMPLETE WITH 4™ WATER WELL STEEL
CASING, | SUBMERSIBLE PUMP WITH 1 1/4™ DROP PIPE, AND AN £S5 GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE AT THE WELL SITE, WE DO NOT INCLUDS ELECTRICAL NOR
PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.

ANY VARIATIONS OF THE ABOVE ARE SUBJBCT TO APPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR FRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

THANK YOU

NOT RESPONSIBLE FOR THE QUALITY OF WATER -




3867582187 10:00:02 07-20-2018 /3

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Z _g’ Oé’ﬂg

PART Il - SITEPLAN - - = '

bl TP

-_--—---------_----~----_--

) A [ N
N .
ST

T .
. ‘% \éf‘ z e
-“ 3 A(;l':

s -

NIAT .

L / N

.v s - == g = 3 P | L Q

&
- & I - e )
= T = ¢
/ -
5 A
/
+
D o
O o ‘J(_(

No

Site Pian submitted DW ‘357@.4 2{) |g 181
Pian Appsoved ¥ Not Approved Datt_ /0 A&
By @m Eg )

(nttlm \/)I@ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH

OH 4015, 03/09 (Obsoletes previous edilions which may not be used) Incormporated: G4E-6.001, FAC
(Stock Number: 5744-002-4015-6)

DEPARTMENT

Page 2ol 4

dgy:L0 8L 9Z Inf
yue| ondag eplojJ yuoN
zd 0L18-196-98€



3867582187

S stare gp FLORIDA
5% DEPARTMENY op REALTH

New System Existing Systen
Repaj Abandonment

70 BE COMPLETED BY APPLICANT OR APPI.ICANT'S AUTHORT2ED AGENT SYSTE MOST BR CQNSTRUCT;;

. MS
BY & PERSON LICENSED PURSUANT To 489.105(3) (m) or 489.552, FLORIDA STATUTES. IT IS Tup
APPI.ICRNT’S RESEOHSIBIJ.II'! TO PROVIDE DOCUEENTATION OF THE pp THE Lop

WAS ¢
PLATTED {MM/DD/YY) Ir REQUESTTNG CONSIDERATION’ oF STATUTORY GRANDEITHER PROV'ISIONS.

FROPERTY 1NFORMAPYON ) o
mr\@&%. & SUBDIVISION: ESf 6 BLATDEDY . /LGQ

PROPERTY grap. [a OQO ACRES warpg Sueppry. [./ 1 BRIVATE ppgrye U I<=20006pp | 1>20006pp
IS SEWER AVATLARYE ACS\PBR 381.0065, pgo [y /)/] DISTANCE 10 SEWER: MR

FT

80TLDING MUMTION {73 RBSIDENTIAL [} COMIERCIILL
Uni e Type of No. or Building Canercial/Institutional Systan Design
do Eatablishment Bedrooms Axea Sgft Pable 3, Chggter 64E-¢, FaC
: O sy m h
——

DR 4015, 08/00 (Obsolatas Previgyg editiong vhich hay not ba usen)
Ineorpoxated 6'4:-:-6.001, Fac Page 1 of 4

: ocinr

1d 0/28-196-98¢



