DATE  03/17/2008 Columbia County Building Permit PERMIT

e This Permit Must Be Prominently Posted on Premises During Construction 000026853
APPLICANT SUSAN SHORT PHONE 352.472.4943
ADDRESS POB 367 NEWBERRY FL_ 32669
OWNER FREDERICK & KATHLEEN SMITH PHONE 386.365.4614
" ADDRESS 402 NW EMERALD LAKES DRIVE LAKE CITY FL_ 32055
CONTRACTOR MAC JOHNSON PHONE 352.472.4943
LOCATION OF PROPERTY 90-W TO BROWN RD.TR TO WINDING PLACE,TL TO EMERALD LAKES.TR
AND IT'S THE 2ND PROPERTY ON R.
TYPE DEVELOPMENT REROOF-SFD ESTIMATED COST OF CONSTRUCTION 7536.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID  28-3S8-16-02372-131 SUBDIVISION  EMERALD LAKS
LOT 31 BLOCK PHASE UNIT TOTAL ACRES
frarr— mr =
RC0061384 '-%; - AU ot
‘ LA N R R A I&
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X-08-083 JLW N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE.

Check # or Cash 4975

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
*  Electrical rough-in ‘
- g Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
_ date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $§ 40.00 CERTIFICATIONFEES __ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE § FIREFEE$ 0.00 WASTE FEE $§

FLOOD DEVELOPMEN \ [ELOOD ZONE FEE $ CULVERT FEE § TOTAL FEE 40.00
INSPECTORS OFFIGE CLERKS OFFICE

NOTICE: IN ADDITION TO T%REQUIREM ENTS 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.

ER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
" TO YOUR PROPERTY. END TO OBTAIN FINANCING, CONSULT W TH YOUR LENDER OR AN AT TORNEY
B ‘:?;\'%u YOUR NOTICE OF COMMEN( quuﬁFh !

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



' NOTICE OF COMMENCEMENT
This Instrument Prepared By:
Name: SUSAN SHORT

Address: PO BOX 367 Newbery, FL 32669

Permit No:
Tax Folio No: 28-35-16-02372-131 HX

STATE OF: FLORIDA . Inst: ;9031 2005204 Date:3/17/2008 Time:10:46 AM
COUNTY OF: ALACHUA f’DC P.DeWitt Cason,Columbia County Page 1 of 1

THE UNDERSIGNED HEREBY gives nofice that improvement{(s) will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Nofice of Commencement.

1. DESCRIPTION OF PROPERTY: Street Address: 402 NW EMERALD LAKES DR. LAKE CITY, FL 32055

Legal Description: LOT 31 EMERALD LAKES S/D. ORB 787-1992,830-817

2. GENERAL DESCRIPTION OF IMPROVEMENT(S); RE-ROOF SHINGLE HOUSE

b.} Interest in Property: OWNER LAKE CITY, FL 32055

¢.) Fee Simple Titieholder (if other than owner) Name: N/A Address:

4. CONTRACTOR: a_) Name: MAC JOHNSON Address: PO BOX 367 Newberry, FL 32669 b.) Phone: 352-472-4943
5. SURETY: a.) Name: WA Address:

b.) Amount of bond $: /A ¢.) Phone:

6. LENDER: a.) Name: /A Address: b.) Phone:

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a) 7., Florida Statutes:

a.) Name: N/A Address: b.) Phone:

8. In addition to himself, Owner designates the following person(s) to receive a copy of Lienor’s Notice as provided in Section 713.13(1)(b),
Florida Statutes.

a)) Name: NA Address: b.) Phone:

9, Expiration date of notice of commencement (the expiration date is one (1) year from the date of recording unless a different date is
specified.)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Signature of Owner or Owner’s Authorized Officer/Director

Pariner/Manager
Signatory's Title/ Office
The instrument was acknowledged before me this /C’/dayofr ///ééf" / )‘g/
|(’.t o> “)/}d l ‘/ = (name of person) as DLI_X_ (type of authority, e.g. officer,
lms&ee, attomey in fact) for /_(name of party on behalf of whom instrumentwas executed).

b ) ([

gnature ofl Notary Public — State of Florida

§¥",  MELISSA LCOOPER
ﬁw MY COMMISSION # F%M’ Print, Type, or Stamp Commissioned Name of Public
DA RN I Commission Nu

aon 3960153 Flonda Notry Seicecor Personally ___or Produced Identification_

Verification Pursuant to Section 92.525, Florida Statutes
Underpmdﬂesofpu;nyldadmﬂﬂ!hwemdmem that hdsstdedmuarehuetoﬂlebestofwhwge

L /, ,
Slgnamre of Natural ﬁﬁon Slgnmg Above




DATE ~ 03/17/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026853
APPLICANT SUSAN SHORT PHONE 352.472.4943
ADDRESS POB 367 NEWBERRY FL_ 32669
OWNER FREDERICK & KATHLEEN SMITH PHONE 386.365.4614
ADDRESS 402 NW EMERALD LAKES DRIVE LAKE CITY FL_ 32055
CONTRACTOR MAC JOHNSON PHONE 352.472.4943
LOCATION OF PROPERTY 90-W TO BROWN RD.TR TO WINDING PLACE.TL TO EMERALD LAKES.TR

AND IT'S THE 2ND PROPERTY ON R.

TYPE DEVELOPMENT REROOF-SFD ESTIMATEL COST OF CONSTRUCTION 7536.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH . FLOOR
LAND USE & ZONING MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID  28-38-16-02372-131 SUBDIVISION  EMERALD LAKS

LOT 31 BLOCK PHASE UNIT TOTAL ACRES

p -~ il -
RC0061384 y N A TR
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X-08-083 JLW N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE.

Check # or Cash 4975

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in .
g Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
e T e e e e e e e e B B e s

BUILDING PERMIT FEE $ 40.00 CERTIFICATIONFEE$ __ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $ FIREFEE$ 0.00 __ WASTEFEES$

FLOOD DEVELOPMEN ‘LOOD ZONE FEE 5 CULVERTFEES TOTAL FEE  40.00

INSPECTORS OFFICE CLERKS OFFICE

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.

o U‘.-‘.ir-??i:f.' YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT iN YOUR PAYING TWICE FOR
_3 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

£



Columbia County Building Permit Application

FOi"d:f‘f:lcQ- Use Only Application # C205= 3¢ Date Received 5/ M| Byjﬁ" Permit # LG8 %3

/_\_;pllcatlon Approved by - Zoning Official Date Plans Examiner Date

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments
@NOC wEH gPeed or PA =-Site-Plan o State Road Info o Patent-Rarcel # o Development Perm

. Fax 589999 @37 |

Name Authorized Person Signing Permit 806@0\ S‘\D‘T + Phone 359-413 -YF¢3
Address D Rerp g(zﬂ_ QQ_LA.)‘OQH\J\ R399
Owners Name F(C AL l2 +4 KG‘:MI leen St Phone 38(o- 3L5-Ybo(d

911 Address 509 L Bmezid [okes De. Lok e Cetty , K Bapsg
Contractors Name (V2. (. sl‘)f_\f\SC:ﬂ Phone 353 -Y413 (/7 43
Address D B3 Nowber U T2 ZS

2
Fee Simple Owner Name & Address L) A

Bonding Co. Name & Address _}\J [A

Architect/Engineer Name & Address_ £ J:[ A

Mortgage Lenders Name & Address [ !—Pf

Circle the correct power company - FL Power & Light - Clay Elec, - Suwannee Valley Elec, - Progressive Energ
Property ID Number & -38-1-093723 - 13} H )4 Estimated Cost of Construction 75 3(,

" division Name_1Zmeczld Lakeos - tot 3/ Block Unit ___ Phase
Driving Directions 7-/ L on US9D  +4n Rr Dj?i"))n B ‘7:/)Q 5 W (Wivdive PL
T/ A2 L0 Bmeraldd Lakes 24 T/@ 'wona property o Pickdt

Type of Consiruction QP EDOF ; ﬁ/\ﬂ/\q@s h{‘SUSe- Number of Existing Dwellings on Property

Total Acreage ___ Lot Size —— Do you need a - Culvert Permit or Culvert Walver or Have an Existing Driy
Actual Distance of Structure from Property Lines - Front Side Side Rear
Total Bullding Helght ____ Number of Storles Heated Floor Area Roof Pitch 2// 9

Application Is hereby made to obtain a permit to do work and

Installations as Indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this Jurisdiction.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing Information Is accurat
compliance with all applicable laws and regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEME

e and all work will be done in

Owner Builder or Authorized Person by Notarized Letter

7 tor/Signature

o 5 Contractofs License Number_f{ COO(\3RY =
\TE OF FLORIDA /N Competency Card Number
- <UNTY OF-€etumBIA A \acnva. Py NOTARY STAMPISEAL —
Sworn to (or affirmed) and subscribed before me NOT’?‘RY FL:E,LLL e UFMalloy
Sy g LdINg y
this__\VM__ dayof March 200% | : QNS YOl iion #DD622094
Personally known or Produced Identification_____ otary Signatures i iry ATLANTIC of\'ufﬁ&&’fggﬁ-sgpt 2008



- Customer Order # Z 7060
- Mac JoHNSON ROOFING, INC. )

Gainesville (352) 379-4752 ; Lake City (386) 755-8311
Fax (352)472-6371 P. O. Box 367 ¥ Newberry, Florida 32669 Titusville (321) 3853854

Newberry (352) 472-4943 STATE CERTIFIED ¥ LICENSED & BONDED ¥ INSURED Tallahassee (850) 539-0067
CCC-1325497 RC - 0061384
1-866-376-4943
PROPOSAL SUBMITTED TO: phone: 256- 3Ls- Y4ld | ome 3-4-08
nve T Movative R /e s JOBNAME. )7 v & W], s (SmHh Job)
sREEr. YO Nt fomecal K | J'rz,r~ 5 10 sTREET: [99 32 Mo 2494 3° 1
omvsie Lol ¢t £/, 3L 0SS o.M 4L Seria(F 1 Je6yJ

We hereby submit specifications and estimates for:

Mac Johnson Roofing agrees to tear off entire roof down to workable surface, clean up and haul off all trash
and debris.

New roof will consist of:

b):. New eave drip [J 5" E@" [0 Woodgrain @ White [ Gray [1B
B 2. 30Mb.felt [ 151b. felt
&7 3. Valley metal

9“4, Reflash chimney if needed £ stat =
&5,  Lead pipe flashings Greff
&"6. Cementall edges 0w Color:
E&—7. 25 year algae resistant 3 Tab shingles $_ 7072

&~ 30 year algae resistant Architectural shingles $ e
O 30 year Duration A/R Architectural shingles $ '

a Lifetime Duration Premium shingles o $

[~8. Ridgevents | Roll ventse @FEr g 75 & Additional
0 9. Self-flashing skylights $ Additional
0 10. Low Slope Area of Roof $ Additional
0 11. Preferred Contractor Extended Warranty $ Additional

Any woodwork is additional, labor plus material. o

Woodwork is $ 3% perman, per hour. Plywood is $ 3% per sheet.Includes labor.
Grounds will be magnetized.

Yard will be cleaned daily.

Comments:

Note: Per Code: Nails may penetrate decking. Not responsible for gutter guards.

We hereby propose to furnish labor and materials - complete in accordance with the above specifications, for the sum of:
dollars ($ )

with payment to be made upon completion of job.

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices. Any alteration
or deviation from above specifications involving extra costs will be executed only upon written orders and will become an extra charge over and
above the estimate. All agreements contingent upon strikes, accidents or delays beyond our control. This proposal subject to acceptance within
90 days and is void thereafter at the option of the undersigned.

th’s << 352-3379°{7]¢ AUTHORIZED SIGNATURE -’w“g Ll

A carrying charge of 11/2% per month will be added to the unpaid  The customer will be responsible for all reasonable costs of collection
balance after thirly (30) days. including attorney's fees.

ACCEPTANCE OF PROPOSAL

The above prices, specifications and conditions are hereby accepted. You are authorized to do the work as specified.
Payment will be made as outlined above.

ACCEPTED: smwmunf‘?%ﬁ Admﬁ%/
L/ 1' T

e »,




E——

Columbia County
BUILDING DEPARTMENT i

RE: Permit # QL0353
Inspection Affidavit

1 (Y\@L ﬁd\ASD/\ Jicensed as a(n) Contractor*by chapter 489 of the FS
(please print nagse and circle Lic. Type)
License #; C OO [ggq
On or about 2905 OB o did.pc'.tsnna]ly inspect the roof
(Dare & time)
deck nailing and/or secondary water barrier work at )

(vircle one) (Job Site Address)
Ho9 W Emerzld (akes De. Lake Cay

Based upon that examination I have determined the installation was done according to the Hurricane Mitigation
Retrofit Manual (Based on 553.844 F.S.)

Signatdre

STATE OF FLORIDA
COUNTY QF ; ; ;
Sworn to and subscribed before me this 2 | day of '[M [ d 1 .200 @

By .

#7533 T T

™%, MELISSA LCOOPER

N MY COMMISSION # DD453485 r L4
Dgrn® EXPIRES: duly 21,2009 (Print, type or stamp name) /
i (407) 0000182 Plerida Nolary Service.com
e - Commission No.:
Personally known or

Produced Identification
Type of identification produced.

* (General. Building. Residentinl, or Roofing Contractor certified 489 of the FS.
Or uny individual certified under 468 F.S. 1o muke such an inspection. Include photographs of each plane of the roof with the permit

Yor address # clearly shown marked on the deck for each inspection.



NOTICE OF COMMENCEMENT

This Instrument Prepared By:
Name: SUSAN SHORT

Address: PO BOX 367 Newberry, FL 32669

Permit No:

Tax Folio Ng: 28-35-16-02372-131 HX

STATE OF; FLORIDA , Ins$200812005204 Date:3/17/2008 Time:10:46 AM
COUNTY OF; ALACHUA

DC,P.L=Witl Cason,Columbia County Page 1 of 1

THE UNDERSIGNED HEREBY gives notice that improvement(s) will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Commencement,

1. DESCRIPTION OF PROPERTY: Street Address: 402 NW EMERALD LAKES DR. LAKE CITY, FL 32055
Legal Description: LOT 31 EMERALD LAKES S/D. ORB 787-1992,830-817

2, GENERAL DESCRIPTION OF IMPROVEMENT(S): RE-ROOF SHINGLE HOUSE

3. OWNER INFORMATION: a.) Name: FREDERICK & KATHLEEN SMITH Address: 402 NW EMERALD LAKES DRIVE
b.) Interest in Property: OVWNER LAKE CITY, FL 32055

¢.) Fee Simple Titieholder (if other than owner) Name: N/A Address:

4. CONTRACTOR: a.) Name: MAC JOHNSON Address: PO BOX 367 Newberry, FL 32669 b.) Phone: 352-472-4943
5. SURETY: a.) Name: VA Address:

b.) Amount of bond $: NA c.) Phone:

6.LENDER: a) Name: NA Address: b.) Phone:

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)a) 7., Florida Statutes:

a)) Name: VA Address: b.) Phone:

8. In addition to himself, Owner designates the following person(s) to receive a copy of Lienor’s Notice as provided in Section 713.13(1)(b),
Florida Statutes.

a)) Name; N/A Address: b.) Phone:

9. Expiration date of notice of commencement (the expiration date is one (1) year from the date of recording unless a different date is
specified.)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF GOHIEHGEHENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

x\ﬂﬁw’

Signature of Owner or Owner's Authorized Officer/Director

Partner/Manager
~ Signatory's Title/ Office
Tha instrument was acknowledged before me Ihls / day of ¢ M L Mar}
5 S~ (name of person) as (type of aulhonty‘ e.g. officer,
trusteeammeylnfad}for (n D ofparlyonbehalfo om,j enf was executed).

gnature 0 Notary Pulc Sta!e of Florida

& MELISSA L COOPER
ﬁ’ MY COMMISSION # DD453485 Print, Type, or Stamp CDmmlssmned Name of Motary Public
éi EXPIRES: July 21,2009 Commission Nu
oF Service.com
(sor) 3080163 Florida Moy PO Personally Knowg ___or Pmduoed Identrﬁ‘ca‘hunz,
Pursuant to 92.525 Fi
Undwpwwﬁaolpunry.ldadm’emallhavemdﬂafomm lnilmhuetoﬂnhaﬂofmylmowledyemd
£ /ﬂ
Slgnature of Natural Pafson Signing Above













