CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

3/1% ﬂ ¢
DATE RECEIVED BY —éM IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? E S

owNERs NAME __ T o nal ol {w\;arc{ (& phone US4 ~H480
aooress L1042 Sw CRLRYR .Q;\r"\f Wl fe. {:(/ 22020
MOBILE HOME PARK A/ l? SUBDIVISION Yt

DRIVING DIRECTIONS TO MOBILE HOME 47 ¢, D (e ~13p j Znd  cdelve 4#244&!2&

gast v | a0p 0 A thoteshot. /"“\0

MOBILE HOME INSTALLER /0.5 Loe.l Sh QQPO’LC/ PHONE 2 3- 2203
TMOBILE HOME INFORMATION

e SAeo wrsed] vean_ 1Y s 28 x $2 oo NYANA if\l\'\}ve,
seaio,_ Gy pC L R BS° A O0F S Hy

WIND ZONE Must he wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED
D
_L__ SMOKE DETECTOR { ) OPERATIONAL ( ) MISSING
(>
L FLOORS { )SOLID ( )WEAK ( )HOLES DAMAGEDLOCATION ___ -
_P DOORS ( ) OPERABLE { ) DAMAGED
2
Y7 WaALLS ()SOLID ()STRUCTURALLY UNSOUND
_f WINDOWS ( ) OPERABLE ( ) INOPERABLE
B . PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISSING
(>
| CEILING { ) SOLID ( JHOLES ( ) LEAKS APPARENT

D
\"  ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE { )EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING

EXTER OR
J WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

\:> WINDOWS ( ) CRACKED/ BROKEN GLASS { ) SCREENS MISSING { ) WEATHERTIGHT

2 roor { ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED "/wm{ CONDITIONS:
NOTAPPROVED ______ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

T
SIGNATURE ﬁ . O\(\'\-’\ ID NUMBER DATE 3// \_'31/\‘\’



| 402 - 57

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM QWﬁWN&( ; Pl 32060
OWNERS NAME POV L. o PHONE[Q&QW \agp ceLL $AmE
INSTALLER ﬁlgul- by At'/ljmm/ PHONE é@@ézg 2203 CELL___SAME
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

MAKE _ Flegtwond #ta/@/y bu vess 1995 sze 28 x ST

color___ Peprl SERIAL No GHFLR35A[B 08591 B

WIND ZONE JIN SMOKE DETECTOR ':/(331 Quts ipe Ml Bepoomy BT,
INTERIOR:

FLOORS 0.5.B Good Shape , Hps VEw C/MPET}WLE: LETe. ..
DOORS Ml 1 _Grod Shipe  w] Knabsy open ¥ closivy pmper/»,
WALLS Pristed  we by ) Hre  Shedhrmdt wlls in gend_Sh hpes Mo holes.

CABINETS MS@ 1 ﬁin’ Mﬂw 5 hof 54006(7 ”WIVM‘( aad_beorlea. _ﬂ@h&ly

ELECTRICAL (FIXTURES/OUTLETS) E\M’g ‘%/lei Ly ,FOZM’.p ’ hﬂ!‘ [,-de.5 Prpre St ﬁkw efz..

EXTERIOR:
WALLS / SIDDING Wﬁl{L Qdu\rj er“d Ccondly Figw

WINDOWS Qlfnwﬁ(ﬁm{ Glass o Clacly, leaks efe, hM sT.reen.
DOORS s Wwd doors ppin / cloge ‘(L/‘arﬂflv‘/ Ly // ll)ﬁ/é{:&r (fwéf ele .,

INSTALLER: APPROVED \/ NQOT. APPROVED
INSTALLER OR INSPECTORS PRI D NAME ’0 ‘ r_/
Installer/Inspector Signature y ! M m 4 License No. ;’T’}&/IOZS‘S% Date Zf2 l‘/

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THEWIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature(\éj"\\;(“\y\. Date 2>l/',5’/ H‘/—




Oct. 14, 2013 2:47PM ColumbraCountyTaxCol 3867197460

Florida Mobile Home Installer
License

LICENSEE: ROBERT D. SHEPI'ARD
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THE LICENSEE 1S HEREBY CERTIFIED UNDER THE PROVISIONS OF SECTION 370.8749,
FLORIDA STATUTES TO CONDUCT AND CARRY ON BUSINESS AS AN INSTALLER QF

MORILE HOMES N THE STATEOFR FLORIDA
(G5 G hts

Dlveete.,, Diviston of Motorar Sesvices
Staie of Flar{da - Depadment of Highway Safety and Motor Veblckes - Diviaion of Moorlss Bervices

EXPIRATION DATE:  09/3072014

No, 1536

P



DURABLE POWER OF ATTORNEY

State of Florida

County of /é) /M/ﬁ Ve

KNOW ALL MEN BY THESE PRESENTS, that |, ‘Pﬁ”m.ﬂ =4 Hprdlen , of ﬂﬂ/wﬂ@'m d,

- {name) {county)
Florida, as authorized by Florida law, do hereby appoint,_,Dan/g/ Z E£ /Jﬂrﬂ/e// __§c

{name)

To manage and conduct my affairs. This power of attorney shall be non-delegable except as otherwise provided in Florida Statutes,
and shall be valid and effective from date hereof until such time as [ shall die or revoke the power. This durable power of attorney is
not affected by subsequent incapacity of the principal except as provided in Florida Statutes.

The property subject to this durable power of attorney shall include all real and personal property owned by me, my
interest in al property held in joint tenancy, my interest in all non-homestead property held in tenancy by the entirety, and all
property over which 1 hold power of appointment and shall also include authority to sell, mortgage or convey my homestead
property.

Without limiting the broad powers intended to be conferred by the preceding provisions, | expressly authorize my attorney
acting hereunder in a fiduciary capacity to do and execute alt or any of the following acts, deeds, and things for my benefit and on
my behalf.

1. COLLECTION POWERS: To ask, demand, sue for, recover, collect, receive all sums of money, bank deposits, chattels
and otherreal or personal property, tangible or intangible, of whatsoever nature or description that may be due,
owing, payable or belonging to me, and to execute and deliver receipts, releases, cancellations or discharges.

2. PAYMENT POWERS: To settle any account or reckoning whatsoever wherein | now am or at any time hereafter shall
be in any way interested or concerned with any person whomsoever, and to pay or receive the balance thereof as the
case may require.

3. SAFE DEPOSITBOXES: To enter any safe deposit or other place of safekeeping standing in my name with full authority
to remove any and all the contents thereof and to make additions, substitutions and replacements, specifically
including any safe deposit box in my name jointly with my spouse or any other person.

4. BANKING POWERS:

(a) To borrow any sum or sums of money on such terms and with such security, whether real or personal property
belonging to me, as my attorney may think fit, and to execute any and all notes, mortgages and other
instruments which my attorney may deem necessary or desirable.

(b} To draw, accept, make, endorse or otherwise deal with any checks, promissory notes, biils of exchange or
other commercial or mercantile instruments, specifically including the right to make withdrawals from any
savings account or building or loan deposits.

(c) To redeem or cash in any/or all bonds issued by the United States Government or any of its agencies, any
other bonds and any certificates of deposit or other similar assets or securities belonging to me.

{d) To sell all or any bonds, shares of stock, warrants, debentures, or ather securities belonging to me, and to
execute all assignments and other insttuments necessary or proper for transferring the same to the purchaser
or purchasers thereof, and to give (‘1@ recelpts and discharges for all monies payable in respect thereof.

(e) To invest the proceeds of any redemptions or sales aforesaid, and any other of my monies, in such, bonds,
shares of stock and other securities as my attorney shall think fit, and from time to time to vary the said
investments or any of them.
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MANAGEMENT POWERS: To vote at all meetings of stockholders of any company or corporation, and otherwise to act
as my attorney or proxy in respect of my shares of stock or other securities or investments which fiow or hereafter shall
belong to me, and to appolint substitutes or proxies with respect to any such shares of stock.

TAX POWERS: To sign and exécute in my behalf any tax return, state or federal relating to income, gift, ad valorem,
intangible or other taxes, state or federal, and to act for me in any examinations, audits, hearings, conferences or
litigation relating to any such taxes, including authority to file and prosecute refund claims, and to enter into an effect
any settlements.
TRUST POWERS:

(a) To execute a revocable or irrevocable trust which provides that all income and principal shall be paid to me or
the guardian of my estate, or applied for my benefit in such manner as [ or my attorney hereunder shall
request or as the trustee shall determine, and that on my death any remaining assets, including income, shall
pass according to my will or intestate succession if | have no will,

(b} To make additions of funds and assets, real and personal, to any trust established by me.

BUSINESS INTERESTS:

{a) To sell, rent, lease for any term, or exchange, any real estate or interests therein, for such considerations and
upon such terms and conditions as my attorney may see fit; specifically including the power and authority to
execute acknowledge and deliver deeds, mortgages, leases and other instruments conveying or encumbering
title to property owned by me and my spouse jointly.

{b) To commence, prosecute, discontinue or defend all actions or other legal proceedings touching my estate or
any part thereof, or touching any matter in which 1 or my estate may be in any way concerned.

(c) The powers herein conferred upon my attorney shall extend to and include all of my right, title and interest in
and to any real and personal property, tangible or intangible, in which | may have an estate by the entirety,
joint tenancy, tenancy in common, as trustee or beneficiary of any trust, or in any other manner.

PERSONAL INTERESTS:

(a) To make gifts, outright or in trust, in an amount not greater than $10,000.00 per donee per year or the
amounts allowed without gift tax consequences under the appropriate Internal Revenue code provisions
{including my attorney hereunder appointed).

{b} To afrange for my entrance to and care at any hospital, nursing home, health center, convalescent home,
retirement home or similar institution.

{¢) To renounce or disclaim any interest acquired by testate or intestate succession or by inter vivos transfer.

10. HEALTH CARE POWERS:

{a) To authorize, arrange for, consent to, waive and terminate any and all medical and surgical procedures on my
" behalf { including any election or election and agreement under the Life-Prolonging Procedures Act of Florida
with request to providing, withholding or withdrawing life-prolonging procedures should | fail to make a
declaration hereunder) and to pay or arrange compensation for my care.
(b) To make health care decisions forme and to provide informed consent if | am Incapable of making health care
decisions or providing informed consent.

(i) To be the final authority to act for me and to make health care decisions for me in matters
regarding my health care during any period in which | have the incapacity to consent.
{ii) To expeditiously consult with appropriate health care providers to provide informed consent in

my best interest and make health care decisions for me which my said Surrogate believes | would
have made under the circumstances If { were capable of making such decisions.

(i) To give any consent in writing using the appropriate consent form.

(iv) To have access to appropriate clinical records regarding me and have authority to authorize the
release of information and clinical records to appropriate persons to insure the continuity of my
health care.

(MAANWm
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{v) To apply for public benefits, where necessary, such as Medicare and Medicaid, for me and have 4
access to information regarding my income and assets to the extent required to make such
application if necessary.

{vi) To make all health care decisions on my behalf including but not limited to those set forth in F.S.
Chapter 765.

11. GENERAL POWERS:

(a) In general to do all other acts, deeds, matters and things whatsoever in or about my estate, property and
affairs, or to concur with persons jointly interested with me therein in doing all acts, deeds, matters and things
herein particularly or generally described, as fully and effectually to all intents and purposes as 1 could do
myself.

{b) This instrument is executed by me in the State of Florida but it is my intention that the powers and authority
herein conferred upon my attorney as authorized by the laws of Florida now or hereafter in force and effect
shall be exercisable in any other state or jurisdiction where | may have any property or assets.

I hereby ratify and confirm, and promise at all times to ratify and confirm all and whatsoever my duly authorized attorney
hereunder shall lawfully do or cause to be done by virtue of these presents, including anything which shall be done
between the revocation of this instrument by my death or in any other manner and notice of such revocation reaching my
attorney; and | hereby declare that as against me and all persons claiming under me everything which my said attorney
shall do or cause to be done in pursuance hereof after such revocation as aforesaid shall be valid and effectual in favor of
any persons claiming the benefit thereof who, before the doing thereof, shall not have had notice of such revocation.

IN WITNESS WHEREQF, | have executed this Durable Power of Attorney.

ﬁ/k/wﬂ ;ﬁ&/_ H/TW/ZDW\\JL/I?//-/

Signature Date
@ A= / & iL///w /‘J ==\
L4 (44
Print Name

State of Florida
County of /4/ e

Before me, the undersigned authority, duly authorized to take acknowledgements and administer oaths, personally

appeared __{- personally known to me to be the person described above, who being by
me first duly sworn states that {His or Her) is the person who executed the foregoing instrument for the reasons expressed
therein.

Dated this !aﬂk day of §~E'(5r”;44¢3¥,

MY COMMISSION # FFin2s ;
EXPIRES: August 2&@7 o

'Jf BOndedThruNolatyPublenderwﬂ!er ‘
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