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PERMIT APPLICATION / MANUFAC ED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) ' Zoning Official Building Official
' Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# | Elevation Finished Floor River In Floodway
0 Recorded Deed or |0 Property Appraiser PO 0 Site Plan O EH# 0O Well letter OR
0 Existing well 0 Liand Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid
E’ o DOT Approval O Parent Parcel # o STUP-MH o 911 App
- o Ellisville Water Sy O Assessment 0 Out County O In County O Sub VF Form
perty ID # U-4$-1(-02%12 -0 Subdivision PPl Lot#__—
- New Mobile Homle___~~___ Used Mobile Home MH Sizel bX¥D Year 2023
. appiicant_Herode  Mbeson phone# _ (38p) 934- 933y
= Address_Dl3 Nw Brooll Loop: (nle (‘RL.,, +| , 3208~
= Name of Properly Owner TFrant u'fnes Phonet__ (28t) 437- Y30
« 911 Address 2949 sw fley Do | Late Cly, .
- = Circle the correctt power company - FL Power & Light ) - Clay Electric
r (Circle One) -  Suwannee Valley Electric - Duke Energy
ownel’
u i e E
Name of Owner pf Mobile Home Same  As .ﬂ[g&l"_ Phone
E‘ Address
= Relationship to Property Owner Sel ﬂ .
»  Current Number of Dwellings on Property |- do be 1 EMOO&L :
= Lot Size 3.5 a4 Acres Total Acreage (28.89 Acred.
= Do you: Hav isting Driveor 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 “}46'
= Driving Directiohs to the Property

Email Address for Applicant: b\g,fdg,mwﬂ%m G a,_ma?l .com

= Name of Licen Daalarilnstaller_,m__&ggig_) '_'Pnone’#m_(a_gz - 6522

» Installers Addrgss F
- = License Num TH) | 2 Installation Decal # q08%0




PERMIT “.G:mmq v | peged am‘_

License#t T /(33 271 Newtome [ Ussatome [

Home instafled to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Singlewidke [ WindZonel []  WindZonell
Doublewide [ ] instaliation Decal # ﬁw%%ﬁ

NOTE: if hame is a single wide fill out one half of the blocking plan TripeQuad [ Sera# LORCGACC 23304
if home is a triple or quad wide sketch in remainder of home
Roof System: Typical Hinged

PERMIT NUMBER

Oooo

| undersiand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 fi 4 in. _ e N H PIER SPACING TABLE FOR USED HOMES
- c”ﬂu _ﬂ”. 16"x16" | 181/2"x18 | 20"x20" | 22" x22* | 24" x 24* | 26" x 26"
Typical umoqmumn“.ﬁ\ capacity | (sq in) (256) 12" (342) (400) (484)* (s76)* (676)
Iatoral
2 P 1000 osf 3 A 5 & & _
|l - Show locations of Longitudinal and Lateral Systems | 1500psf | 4'6° 3 I i 8 1 r |
o1 LI gt (USE dark fines to show these locations) 2000 psf & B g i 5 | &
2500 psf 78" 8 3 g 8 [ |
[ 3000psf | 8 hm m.llw. m 3
1 1 ] 1 | [ 1 ] 1 . siuina_:bnﬁaesg._uo. pier spacing table. — —
- JH | - Jh v | [ I _.m._w,.»omnmmJ“ 2/ [ POPULAR PAD SIZES ]
I-beam pier pad size Z7Y [ PadSze |
Sl (il el = e =
O ) ] 1 ) - | Perimeter pier pad size 4 aﬂam
[ 18.5x185 | 342 |
- 6 farn?5 .| Other pier pad sizes T6x225 360 |
] ] || | nl ] ] /0 Draw the approximate locations of marriage 20x20 | 400 |
) |} T J L |} / O “ _iougqﬁma&o_&.niﬂu_.. Usethis | 17 316 x25 al16 | 441
L.- Huﬂ.sl!l-!&».aiaguwml.mn symbol to show the piers. e 17 _uunum_ﬁlm_uwluum
M | || || [ 1 List all mariage wall openings greater than 4 foot 26 X 26 576 |
LI 7 | L1 =l | I | 6 | || | | | and their pier pad sizes below. l-l
Opening Pier pad size
[ FRAME TIES |
within 2' of end of home
spaced at5'4" oc
[ TIEDOWN COMPONENTS _| [ComierTES |
Longitudinal Stabilizing Device (LSD) Sidewall ﬂ
Manufacturer Longitudinal [
Longitudinal Stabilizing Device w/ Lateral Arms Mamiage wall 2.
Manufacturer Shearwall -




w
_umk NUMBER

POCKET PENETRO METHOD
1. Test the peri of %ﬁ.
2. Take the reading at the depth of th

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

X

{ TORQUE PROBE TEST ]

?gﬁaog:wvag_oﬂnuh inch pounds or check
here if you are declaring §' anchors without tesling . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system s being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centeriine fie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity

“N R _—.E:.m._.w initials
ALL TESTS MUST BE —U\M\WM"OEa)F—OEMU INSTALLER
installer Name b/ £ vastyn

I 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.
Installers inifials __ g0 /"

Type pasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes - Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

2%/ 23

Skirting to be installed. Yes o
Dryer vent installed outside of skirting. Yes N/A

Date Tested Range downflow vent installed outside of skiring. Yes N/A
Drain lines supported at 4 foot intervals. Yes
Elecirical crossovers protecied. Yes
Other :
Electrical
Connect electrical conduciors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Flumbing

Connect all sewer drains fo an existing sewer tap or septic fank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature %

Date § /(25



p.1

224 SUPPORT PIER/TYP -

FOUNDATION NOTES:

~THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
-FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

-FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: L-5762B - 16 X 80
3-BEDROOM / 2-BATH

Sep 1722, 02:26p

(99-1/2" I-BEAM SPACING)

L-5762B-SIG



APACHE 2

._.| Te0
90 2 N

Lo Ll 1 \ =
bl
# A A MASTER BEDROOM

130" X 142" SHEH HELVING Roou

i no
: 10 :
ga _
I &S i
o el e o e
| 3B — 137" * 53" ﬁ 56" ‘. 1143 ._
L-5762B-0AK
2-BEDROOM / 2-BATH
16 X 80 - Approx. 1130 Sq. Ft.
Date: 08219

" All room dimensions inclutie closats and ootage figures are approximate.
* Transom windows are ava table nu.!ﬂ sidewall houses only.
* Avaiblo with Linoala of Satars Soue shadons oy
-?ggg_i&:_agﬁﬁnﬁﬂl

FIv2009 1:2343 PM



APPLICATION NUMBER

b

In Columbia County one

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR (a:d e J,LJ\FFLJ"

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

permit will cover all trades doing work at the permitted
records of the subcontrdctors who actually did the trade specific work under the

prone [Fe) £A3-6$22

site. It is REQUIRED that we have
permit. Per Florida Statute 440 and

Ordinance 89-6, a contr;ctor shall require all subcontractors to provide evidence of workers' compensation or

exemption, general liab

ity insurance and a valid Certificate of Competency license in Columbia County.

ed contractor is responsible for the corrected form being submitted to this office prior to the

"Chﬂﬂges, the perm
start of that subcontra

or beginning any work. Violations will result in stop work orders and/or fines.

License

ELECTRICAL Print Name @) L(__ﬁﬂ ;g . Signature

i TS 120011 3

Qualifier Form Attached D

oY §Z - 702s

MECHANICAL/ | Print Name

Qonnld@&-ds /%WQM .

Licensd#:  QCAC l?r-}t.s&'

250- S45- Yty

Qualifier Form Attached ]

F. S. 440.103 Building

applying for and recei

bermits; identification of minimum premium policy.--Every employer shall, as a condition to
ng 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 ap

L

Revised 4/27/2017

lies for a building permit.
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Parcel ID: 08-4S-16-02812-000
-
450'0"» ]
ﬁ@.—ﬂ)&# ke E <80'0"» ! m. 3 -wJ
wael Deces
v o b
Sel_2cley  Boer
Sw Ptley Pve
Site: 2849 SW Birley Ave, Lake City, Fi uﬂmﬂﬁ uﬂw.”o ﬂ.,nﬁ“ " Notes: ”uwnnhwﬁﬂars_.
Title: Scale: Date: Rev: Lake City, Fl, 32055
Frrank Hines 1"=40" 02/16/23 A Aﬂgvﬂg-@“g
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" REMARKS: 1his

-
.

buildings, dwel
addressing sys'

BoarD oF County ComMmMmissiOoNERS @ CoLuMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
. apply fora buiiiing permit. The established standards for addressing and posting numbers to all principal

ngs, businesses and industries are contained in Columbia County Ordinance 2001-9. The
m 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 Tssued: | 6/22/2020 2:41:39 PM
Address: 2849 SW BIRLEY AVE
City: LAKE CITY

State: FL

Zip Code 82024

Parcel ID 08-4S-16-02812-000

laddress is a verified address in the county's addressing system.

Verification ID: 443a1fb8-844f-4675-922d-6698345e113f
Addiless was reassigned from old address: 309 ROUTE 11

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

SUBJECT TO CHANGE.

Issuance of a 9-1-1 address for your property should not be construed by you or anyone

else to
Developm

Address Issued E

ean that your pro is buildable pursuant to the Columbia County Land
nt Regulations. To determine whether your property is eligible for a building

permit please contact the Building and Zoning Department.

v GIS Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology

135 NE Hernando Ave. Lake City, FL 32055

e N e P



27123, 3:36 PM Columbia Counly Properly Appraiser

. 2023 Working Values
; i Q@;ﬁpﬂ: County Propcrty Appralser updsied: 2/22023
‘Parcel: (<<) 08-45-16-02812-D00 (457986) (>>) Aerlal Viewer _Piclometery _ Google Maps _
Owner & Pfoplfty info Rosufl: 10f 1 I l
Hmesramxn:r:‘ o )
Owner 2848 SW BIRLEY AVE |
LAKE CITY, FL 3 i
Site 2849 SW BIRLEY VE, LAKE CITY - i
N1/2 OF SE1/4 EX $1/2 OF SW1/4 OF NW1/4 OF SE1/4 EX 0,45 AC DESG
Description® |ORB 775-883 & EX hDD'L RD RAW DESC ORB 982-1515 & EX 10.16 AC
~_|DESC N WD 1482-8711. o )
N'ea 63.89 AC SR 08-45-16
Use Code™ LMPRO‘UEDAG (5p00) |taxDistiet 3
“The wbove is nol o be used hllﬂlm!mhl’bpﬂcﬂhmw
“The s o FL Depl. of [oommmumtmhﬁw mnwmmmm s
lﬁmmnmmormm mmmm_w_ o __"
erp.rly & Assessment Vllll” T ’
~ 2022 Cortified Values| 2023 Working Values _ |
Mkiland | $5,000 MkiLand 5,000 |
" | 520985 Ag Land C T s18040
i
“sa2s0 xFoB | 3250 !
ls381032 st | s330232) |f
o | 536747 Class ©s3zesn!
Aopraised | T lsse7ar Apprised | ssan |
son Cap(?) $92 SOH Cap (7] s0) :
d o $36,655 Assessed | $33,831] |
Exampl jHxhE | 525000 Exempt  [WxHB  $25,000
Total | county:311,456 city:S0 Total county:$8,831 city:$50 | |88
U{ug!:_!_e_ ! other:$0 m.u_s_ﬂ.ess Taxable other:30 school: 38'831 |
I\'r ‘Sales History T T e e -
I .;'_?S-zflirfﬁfa_i@—_ , T o Sﬂe?ﬂw '  Qualifeation @odes) | RCode
- qv Bulldlng charamﬂsﬂcs
) ~ TDescpion” 1" Tveast | BaseSF | AcwalSF ! Bldg Velue i
~ MOBILE HME (0800) [ w4 | 784 | e | stsm2
Pmy&mmm:ﬂfmmmdma myawmmummmmmum-mmum bra-v, oihupulmalb J
 Extra Faaturas&ﬂu! Buﬂdlnga {Oodu] T T
' Desc Units ; ‘Dims i
& Well/Sept i 1.00 . 0x0 |
Eff Rale i Land Value !
' SFRIMH (MKT) $5.000 AC t 85000 |
TIMBER 3 (AG) Tseeriac | sisoas |
\LIAG (MKT) | S5000/AC ;314450 i
B Columbia Cownly Properly Appraiser | Jelf Hemplon | Lake Cly, Florida | 386-758-1083 by (‘wM.ogn:mm
columbia.floridapa.comigis/
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Prinfed for Lawyers' Tille G y Fund, Orlando, Flerida This instrumeni #s prepared by;

Q
o dups
200 M t
LAEE 0, RIDA 32056

b -y .
Warranty Deed A
(STATUTORY FORM—SECTION 689.02 FS.) rf( 0#
P
$h ~
Ohis Indenture, mode this  6th doyof  December 1983 1%3;1':1
ANNIE T, DICKS, formerly, ANNIE T. PERKINS, as Trustee for PATTIE PERKINS
angl FRANK RAY PERKINS,
of the County of Columbia . State of Florida . grantor®, ond
FRANK RAY HINES
whose post office oddress is Route 10, Box 976, Lake City
of the County of Columbia , State of Florida , grontee®,
pichi l‘l.l’i!?ll]. That soid grantor, for and in consideration of the sum of
Terl and No/L00-= === s s mm e e e s e Dollars,
and| other good ond valuoble considerations fo said grontor in hand poid by said grantee. the receipt whereof is hereby
k ledged, has g i, bargained and sold 1o the soid grontee, ond grontee’s heirs and ossigns forever, the following
described lond, situate, lying and being in Columbia Cnunty, Florido, lo-%
(53]
TOWNSHIP 4 SOUTH - RANGE 16 EAST ]
SHCTION 8: N% of SEY, LESS AND EXCEPT 8% of SWY of NW% of SEY=

DOCUMENTARY STAMP._ -

SE -
=
NTANGIBLE TAX

lMAR‘l B. CHILDS, CLERK OF

oY D.C

=
mm
e a3
i b= pm .
% g” \g “ﬁ:-{? ;
ad. B.ss
= . o>
QE » , g&
Sx w 5 ..
Za =iz] %
ond jaid grantor does hereby fully warront the title to soid lond, and will defand the some ogain®l fhe lawfdl cloies of oll
persdns whomsoever. =] . ~ ‘gz :
* "Grantor” and “grantes” are used for singular or plural, as context reqf_-? o ™ &3
ST\ = %
33‘[ Wltnms Hhmnf, Granfor hos hereunto set grantor’s hand and seal the day &nd year ii&puh_i\_z‘;miﬂln,
Signs : SRR .,

;:f :

d, sealed and delive in our presence; " - -
. fe, T Okl _

Annie T. Dicks, as Trustee for i

Pattie Perkins and Frank Ray (Seol)
Perkins
(Seal)
(Seal)

STATI

I HE
AN

1o mq
She

or FLORIDA

BY CERTIFY thot on this doy before me, an officer duly quolified 10 take acknowledgments, personally appeared
T. DICKS, as Trustee for Pattie Perkins and Frank Ray Perkins,

coukﬁ ofF COLUMBIA

known to be the person  described in and who executed the foregoing inst t and acknowledged before me that
executed the same.

wratgtss my hond ond official seol in the County and State last aforesaid this 6th  dey of.. December,
1983. A TN 7 B e T

My

bmmission expires: é ( R / Sb : oo 5 No ulr?" Puhl'u v
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COLUMBIA COUNTY BUILDING DEPARTMENT
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‘g_a:\on

,give this authority for the job address show below

Ifs

only,

taller License Holder Name

2844 G0 Vel flue

, and | do certify that

Job Address

the below refferenced person(s) listed on this form is/are under my direct supervision and control

and isfare a

uthorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized

Person

Authorized Person is...
(Check one)

Signature of Authorized
Person N

Nede

_wAgent __ Officer

__Property Owner

V*-Pom%m

e
eMmMsoN

_ Agent ___ Officer
___ Property Owner

___Agent ___ Officer
____ Property Owner

I, the license

holder, realize that | am responsible for all permits purchased, and all work done

under my licénse and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordingnces.

| understand
holder for vig|l

that the State Licensing Board has the power and authority to discipline a license

ations committed by him/her or by his/her authorized person(s) through this

document ard that | have full responsibility for compliance granted by issuance of such permits.

Sl /

fo

Th 1z3270-]  _pajej3

License Hold

ers Signature (Notarized)

License Number Date

NOTARY INFORMATION:

STATE OF: |

The above li
personally a
(type of 1.D.)

rmse holder, whose name is

COUNTY OF Oiweahne e

_Qﬂid "-th raty

peared before me and is known by me or has prod uced identification
on this_(z1 "\ _day of F:ebngulf

Florida

;30D

‘-/
éOTARY'S Sl

el

GNATURE

7

/.

|

-----------

i, BRENDAH. CARROLL
@ Commission # HH 185328

s 3 Navamber 20, 2025

&,
i Bonded Th Troy Fain Insursnca 800-365-1019




l ’I:::a‘“&' '—k’r\(.é , do hereby authorize H&,"Ae F'Q:’\"f"“;":%{-t,o be

g
my represeptative and act on my behalf in all aspects of applying for a ,ou. Iolf’nq

Sec ])2 Twp. éf S
(-
rRoe _Mp| E Tex Parcel No. 02% 12.= 000 in_Colowtaunty, Fiorida.

permit to be

placed on my property described as:

LIMITED POWER OF ATTORNEY

A s 2 2o

(Property [Owner Signature)

(o

131/23

Sworn to ar

(Date)

,-' T
\ﬁ/‘tﬁ ‘1‘1{7& //4 ( AL [’Ij/
c

Notary Pub

My Commigsion expires:

Commissio

Personally known:
Produced I (Type)_Aorite [}y wer Lacenses

“/.:’) ' AS
No._f H l%sza@w

d subscribed before me this /5T day of Jﬁrm{al\{ , 2025

g
ood G gL

. BRENDAH.CARROLL

o

Banded Thru Troy Fain Insurance 800-225-7010

Commission # HH 185328
Expires November 20, 2025




License Number: [H /1133

071 /1 Name: DALE HOUSTON

E)rdcr #: 5423 Label #: 90BY0 © Manufacturer:
Homcowner: _ Year Model:
Addross: " Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #: ! | Type Lateral Arm System:
Daite Installed: . New Home: . Used Home:
Installed Wind Zone: Data Plate Wind Zone:
Mote:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
SU880
LABEL# DATE OF INSTALLATION
DALE HOJSTON
NAME
1H/1133271/1 5423
LICENSE # ORDER #
CERTIFIE§ THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN A ANCE WITH FLORIDA STATUTES 320,8249, 320.8325
ANDRI OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

H ) fes

: t{Check Size of Home)

Single

Double

Triple
i
¢ { HUD Label #:

Soil Bearing / PSF:
: i'l‘mquc Probe / in-lhs:

: Permit #-

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
'LABEL NEXT TO HUD LABEL.
'USE PERMANENT INK PEN
\OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
|FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
REQUESTED.



e Wayne Frier Home Center of Live Oak, LLC
’9 gﬁa of Birth 12788 US 90 West Drivers License
uyer: Live Dak, Florida 32060 Buyer:
Co-Buyer: Phone 386-362-6306 Fax 386-362-4771 Co-Buyer:
[ 555 ST Frank Hines and Ter Adrian PHONE 386 438-4706 bl 1/31/2023

[ ALING ADORESS 2843 SV Birley Ave.. Lake City, FI. 32024
DELIVERYADDRESS — TBD SW Birley Ave., Lake Cily, FI. 32024

WAKE & MODEL YEAR BEOROOMS FLOOR SiZE HITCH 5120 STOCK NUMBER
Live Oak Homes 2 [ 16w 76| 16w 80
SERIAL NUMBER CoOLOR FROPOSED DELIVERY LA E SALES PERSON
LOHGA10023304 [“] New [JuUsED George Dempsey
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT| § 106,000.00
CEILING 21 OPTIONAL EQUIPMENT
EXTERIOR 11 PROCESSING FEE
FLOORS 11 SUB-TOTAL| § 106,000.00
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 160 RE SECTION 450 16 SALES TAX $ 3.180.00
| ¥ OPTIONAL EQUIPMENT, LABOR & ACCESSORIES COUNTY SUR TAX $ 50.00
F & Set-up. Up o 3 block high _ Included _||ESTIMATED TAG & TITLE FEES
VARIOUS FEES & INSURANCE
Tied Down Included PERMITS 5 -
LAND IMPROVEMENTS 3 12,000.00
Connect water & sewer up to edge of home only Inciuded  ||1. CASH PURCHASE PRICE § 121,230.00
TRADE-IN ALLOWANCE § ]
Furnished L_| No warranty on furniture or décor pkgs. LESS BAL DUE ON ABOVE | § -
Unfurnished E] Agree ET ALLOWANCE $ -
CASH DOWN PAYMENT $  121,230.00
Customer responsible for any tractor / dozier fees incurred CASH 45 AGREED sepsmens) 3 - :
during sel-up of new home and / or removal of trade Agree 2. LESS TOTAL CREDITS §  121,230.00
SUB TOTAL| § -
W ﬁhenls & axles deleted from sale price of home. Will lend SALES TAX (If not Included Above) $
~ Hor a local move. Agree |13 Unpaid Balance of Cash Sale Price | §
|[REMARKS:
Customer responsible for any gas or eleclrcal hookups to NO VER_E L_AGB EMEN}‘ :L BE HONORED.
home. (Dealer not licensed) Agree initial: “N /K N o G e
Customer responsible for releveling of home after initial
setup. Can not be responsible for settiing of land. We will
re-level home, but there will be a charge. Agree
Options include extra: (List)
AJC, 2 sets wood code sleps, sid skirting Included
Dirt Pad, Hookups Included
BALANCE CARRIED TO OPTIONAL EQUIPMENT % -
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE
- YEAR ~3iZE
WMODEL “REORCOMS
GFRIAL coLon
WHOM RO L QUITAIBT LIAMEgES are 407080 10 DE 5 ar

0% ol the tash price. whehavar s groatar

ANY DEBT BUYER OWES ON THE TRADE-INIS TO BE PAIDBY | |DEALER | | BUYER ||REFER T0 PARAGRAPI 55 ON THE REVERSE SIDE OF THIS CONTRACT
THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND 8O OTHER REFRESENTATION OR INDUCEMENT VERBAL OR WRITTEN. HAS BEEN MADE
IWHICH IS NOT CONTAINED IN THIS CONTRACT. Uaaler and Buyer cerily (hat the addiianal terms ang congitiens prnted or the oihgr side of tha conltracl are agreed o as pant of this agresman, the same as

it prnted abave Ihe signetures. Buyer is purchasing the above described taier manufaclured home ¢ vetvcle, Ine oplonal equipment and accesscnas, Iha IFRurAnTe as describec has bee voluntary, thal
Buyer's trade-in i lree from ali ciaims whalsoever, excapt as noled. BUYER ACKNOWL EDGES RECEIPT OF A COPY OF THIS ORDER AND THA! AUYER HAS .qa'p{v_- AND g,igrsmms THE BACK OF

THIS AGREEMENT 2]
1A\

. — ——
SIGNED X ez A By

Wayne Frier Home Center of Live Oak, LLC  praces
ol Vatd Uniess Saned and Accepled By ar OFicer of ihe Company or an Aulliorzed Agent SOCIAL SECURITY ND il
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