Parcel:
18-3S-17-05061-015 (25008)

Owner & Property Info Result: 1 0f 0
ADVANTA IRA SERVICES LLC

Owner 13191 STARKEY RD, STE 2
LARGO, FL 33773

Site 142 NW MCCALL Ter, LAKE CITY

COMM SE COR OF SW1/4 OF SE1/4, RUN W 961.51 FT TO E R/W OF SR-25A, NW ALONG R/W
Description* 153.26 FT FOR POB, RUN NW 93.27 FT, NE 539 FT, E 336 FT, S 292 FT, SW 468.97 FT TO POB.
413-570, WD 1100-605, WD 1323-1337, WD 1441-1040,

Area 4 AC S/T/R 18-3S-17
Use Code** MH PARK (2802) Tax District 2



LLC Resolution of Advanta IRA Services, LLC f\k\a Entrust of Tampa Bay, LLC

RESOLUTION AUTHORIZING CERTAIN INDIVIDUALS TO EXECUTE DOCUMENTS AND BIND
ADVANTA IRA SERVICES, LLC.

WHEREAS, ADVANTA IRA SERVICES, LLC currently has one (1) Manager, Jack M. Callahan.

WHEREAS, the Members and Managers of ADVANTA IRA SERVICES, LLC unanimously wish to
authorize certain individuals to execute any and all documents on behalf of the LLC for the benefit of the
LLC’s IRA client accounts, including but not limited to documents related to the purchase, sale, and transfer
of real estate, mortgages, notes, LLC’s, and other private placements.

NOW, THEREFORE, BE IT RESOLVED, that any one of the following persons are authorized to execute
documents and transfer, buy, and sell assets, including but not limited to real estate on behalf of and for the
benefit of the clients of ADVANTA IRA SERVICES, LLC:

£

Jack M. Callahan, Manager

P
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Robert A. Koerner Scott R. Maurer Paul Hutchings
Authorized Signatory Authorized Signatory Authorized Signatory

e e | 1 OHELLIL
7

James Jason Smith Courtney Maxa
Authorized Signatory Authorized Signatory

Adopted this /. day of = ._)u, .tﬂb\. ,20Z2\

By:

Jack M. Callahan, Manager
STATE OF FLORIDA / COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me by means of [\/] physical presence or [ ] online notarization,
this 2./ dayof ng , 207\ by JACK M. CALLAHAN, Manager of ADVANTA IRA SERVICES, LLC,

on bchalf of the company, who is personally known to me or has produced as identification.
r/ ! f,/‘_, ,\ ;,.uf"- /\T_P\ A B KALI CLOUETTE
[ 2 Lt AT Notary Public - State of Florida

NQTARY PUBLIC Commission # HH 128073

“ My Comm, Expires Feb 8, 2025

" ‘Bonded through National Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

ARPHCATION NUMBER coniracion _Brent-Strickland __ pPHONL_386-365-7043-

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

Advanta IRA Services, LLC FBO
Larry Campa IRA
In Lolumbia Lounty one permit will cover all trades doing Work at the permitted sité. it is KEUUIKEU that wa have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractars to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in 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 beglnning any work. Violations will result in step work orders and/or fines.

ELECTRICAL Print Name James Jason Smith Signature /_.-:-'-;,..-- ) e LE
License b: Authorized Signatory phone . 727-581-9853
Qualifier Form Attached[ |
MECHANICAL/ | Print Name____J@mes Jason Smith Signature__ A L4ds __
A/C ticense #: ____Authorized Signatory Phone #°__727-581-9853
Qualifler Form Attached[ ]

Qualifier Forms cannot be submitted for any Speclalty License.

MASON

CONCRETE FINISHER |

F.S. 440.103 Bullding permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a buiiding 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 applies for a bullding permit.

Revised 10/30/2015




PERMIT WORKSHEET

PERMIT NUMBER

Installer Brent Strickland

License #

IH 1104218

installer Mobile Phone # 386-365-7043
248 Nt “atl THAL

Address of home

being installed

bakelong F7, 7205C
Sfx 2K

Length x width

Manufacturer )~/ m..m»\.hﬁmm_n IA
NOTE: if home is a single wide fill out one haif of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used an any home (new or used)
where the sidewall ties exceed 5 ft 4 in. 70

—

Used Home 12 ol

Home installed to the Manufacturer’s Insiallation Ma

New Home O

Home is installed in accordance with Rule 15-C
Single wide _H_

[ Installation Decal #

Double wide

_‘ page 1 of 2

nual

O
T ol

WindZonell BT WindZone Wl [J

€Y S 2=

Triple/Quad  []  Serial # &\“b\m

s 3095%¢ 1S

Roof System:__f/~ Typical Hinged

PIER SPACING TABLE FOR USED HOMES

Installer's initials a u_ .
c_m“uuu _"M_wwm 16"x 16" | 1812'x18 |20"x20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier spacing capacity | (sqin) (256) 112" (342) (400) (484 (578)* (678)
| \ lataral P Y o4
2 2 000 osf 3 Iy g " 14 g
_ P Show locations of Longitudinal and Lateral Systems 500 psf 4'g" 6 8 B g
enghudiiel (use dark lines to show these lacations) 2000 psf g 8 B : g g
2500 psf 7'g" 8 g i ; B
[ 3000 osf g8' g g8' 3 B'
3500 psf g' g8 2 : ; g
ﬂm'mnnw._l_ [ I] ] * interpolated from Rule 15C-1 pier spacing table.
, [ [ [ O [ PIER PAD SZES | _ | _POPULARPAD SIZES |
I-beam pier pad size T »\\N M Pad Size Sa In
[l ] ] 1 1 1 2T/ G x 16 i
=4 | | | L Perimeter pier pad size \N\K\ﬁ Gx18 | 288 |
\N\-W 18.9 x 18.5 342
Other pier pad sizes \ NN 16 x 22.5 760 |

riage wall piers within 2° of end of home pedRule 15C

B

O
O
i

—H—H—H—

(required by the mfg.)

¢p=1: Draw the approximate locations of marriage
m i wall openings 4 foot or greater. Use this

-# gymbol to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below,

Opening Piar pad size

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer - i
Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer _/_)/ r\\.\\ﬁDN ;i

ﬂ
3
20 X 20 400 |
T7 3716 X 25 4116 | 441

T7 112 X 25 112 75

b
~
x|x
=
=
[ [

4% 72 578
26 X 26 576 |
[_ANCHORS ]
at " sn
[CFRAmE TIES ]

within 2’ of end of home _~
spaced at 5' 4" oc |

OTHER TIES
N

Sidewall
Longitudinal
Marriage wall
Shearwall




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

- Permit Application Number
f
NJPM:A— BYiiy

--------------------------- PARTII-SITEPLAN--———-;—)'—[-O——--——-———-——----

i
5

Scale: 1inch = 40 feet.

1 nt) TEEL

/“
53
/
K A

N\

4 oQ 4 hens  Spa  ptttchad

e ———
Site Plan submitted @ /-/Q CONTRACTOR
Plan Approved__ Not Approved__ Date
By County Health Department

ALL CHANGES 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 Page 2 of 4
(Stock Number: 5744-002-4015-6)



PERMIT WORKSHEET |

_page 20of2

-

PERMIT NUMBER
POCKET PENETROMETER TEST
The pocket penetrometer tests are rounded-down to psf
or check here to declare 1000 Ib. soil v/ without testing.
x[0C0 x| 000 x [000

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at & locations.

2. Take the reading at the depth of the fooler.

3, Using 500 |b, increments, take the lowest
reading and round down fo that increment.

x|000 x|000 x|0CO
[ TORQUE PROBE TEST |

The results of the torque probe test is .mw% inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A stale 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 anchars with 4000 Ib holding capacity.
W. Installer's initials

_:uB__nﬁ)Z__..“:.._Mmm._.m x‘__.}wﬂlwmdﬁw __R

ICENSED INSTALLER

Site Preparation

Debris and arganic material removed =

Water drainage: Nalural Swale Pad " Other

Fastening multi wide units

[§ i
Length. < Spacing: __ /&
Length: m y Spacing:
Roof: Type Fastener: Length: _4°°° Spacing: 7
For used homes a . 30 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 bath sides of the centerline.

Ly
Floor:  Type Fastener: ¢ “4
Walls: Type Fastener: _¢

Gasket (westhetnroofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled 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.

___.
Installer's initials_ .0

Installed:

Between Floars Yes

Between Walls Yes

Bottom of ridgebeam Yes __ &=

e

Type gasket \.MR H]
Pg. Il.KMl

Weatherproofing

The bottoamboard will be repaired and/ar taped. Yes __ " . Pg.
Siding on units is installed to manufacturer's specifications. <am il
Fireplace chimney installed so as nat to allow intrusion of rain waler. Yes L~

Miscellaneous

Date Tested

Y-t - 22

Electrical

Connect electrical conductors between multi-wide units, but not to the mgippower
source. This includes the bonding wire between mult-wide units. Pg. 2z

Skirting to be installed. Yes L—"No

Dryer vent installed outside of skirting. Yes NIA =
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes St
Electrical crossovers protected. Yes _ &7

Other :

L

Plumbing a2

Connecl all sewer drains to an existing sewer tap or septic tank. Pg. radal

Canneci all potable water supply piping to mMuux_u::u water meter, waler lap, or other
independent waier supply systems. _un.ﬂ /

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

Installer m.m_.ﬁ»:_.k\

Date m\ -.\N \.r\ \N
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CNTY® AGYR SUBR RPT#

| I | i |
11 {3 | CMH 5446

-

NEEIAEN ;o

1160787789

- ] STATE OF FLORIDA Bf 528412
AUDIT# 145953006 |
| o 1 APPLICATION FOR VEHICLE/VESSEL S 78412073
B CERTIFICATE OF TITLE .
| TITLE NUMBER VEHICLEVESSEL IDENTIFICATION # YR. MAKE ummﬁnen 13%'3; VEHICLE COLOR  WT/LENGTH GvwiLOC
; [ T ; =
’ Fﬁ?]ﬁﬂi | GAFLR54B74556HS ‘ . 1994 | FWPM _! !—HS , ! UN ! ] | 58 | r
DATEOFISSUE  TRANS  \ewiCLE USE P — ~ —E: — __vé@ N I | — e ]
| MO. DAY YEAR CODE MATERIAL 9 TYPE WATER FL o DESTRUCTION I
[ e, : — : me e |
o7 ]2 20‘-"|_TRT—J||PRIVATE | I | i i 1‘
b ! i = ) 1 SP — S S == S _I
BIRTHDATE RESIDENT  CNTY
SEX MO. DAY YEAR Y N ALIEN RES#
Applicant/Owner's Name & Address —_— e —— — |
. KATIE MORGAN EVANS F 0930 91 'X | 63 |
[ 14751 SW 81ST TER te o =) S iy SRS N N Y
| LAKE BUTLER, FL 32054-7664 1st OWNER FL/DL# OR 2nd OWNER FL/DL# OR
: FEID# UNIT#
! | E152513918500 i ||
' VOLUNTARY CONTRIBUTIONS -
i | MGENCY  tmeree  saEsTAX GRAND TOTAL
! — ———y— |
I 1 8.25 77.50 | | 0.00 8575 |
= - ISR R SU—— ) L SSRGS
Action Requested: TRANSFER TITLE Brands: f
|
s : , A e ]
| PREV. STATE | DATE ACQUIRED NEW USED | ODOMETER / VESSEL MANUFACTURER ODOMETER
[ | DECLARATION
| CERTIFICATION
FL | 07/01/2020 XX O
. LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL / DL AND SEX AND DATE OF BIRTH DMV ACCOUNT # i
NAME OF FIRST LIENHOLDER:
ADDRESS | SALVAGE TYPE - " a -
i |
’ | . o —
SELLER INFORMATION
| NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER '
! WESTGATE HOME SALES INC ' |
ADDRESS [ |
| 4431 NW I3TH ST '
. GAINESVILLE, FL 32609 !
| DEALER LICENSE NO. == - ==
DH10168941 . CONSUMER OR SALES TAX EXEMPTION # :
s i - S . g el
SALES TAX AND USE REPORT UNPAID BALANGE DUE SELLER, BANK OR OTHERS : |
 TRANSFER OF TITLE [] PURCHASER HOLDS VALID S S |
| IS EXEMPT FROM EXEMPTION CERTIFICATE ":2'%‘:{,%?5“"'5%%%5 TAX DUE AS PROVIDED BY CHAPTER § 0.00 |
| FLORIDA SALES OR [ VEHICLE / VESSEL WILL BE e " ST
USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL

REASON (S) CHECKED [ ] OTHER [J SELLING PRICE VERIFIED
|

APPLICANT CERTIFICATION |
UWE HEREBY CERTIFY THAT THE VEHICLE/VESSEL mﬁmmmmummwmmmmwmsﬂm

| CERTIFY THAT THE CERTIFICATE OF TITLE I8 LOST OR DESTROYED.
i IGGR'HFYTHAT'I'HIOMDTDRVE{WEL“MMWMLTDFTMUENMMHENTMDINWHH?W. |

i IWWE HEREBY CERTIFY THAT /WE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE 1S AN
| EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. UWE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

ummnuwPER.Iumr.|necmg'rM|mmmwmmmuﬂnmfmzmsnmmnmmz. |

|

|

| Signature of Applicant/Owner Signature of Applicant/Co-Owner |
HSMV 82041 REVISED 02/06 SCAN CODE MVT

| UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES
THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION.




MapPrint_Columbia-County-Property-Appraiser 3-31-2022

http://columbia.floridapa.com/gis/gisPrint/

B «w

13

\

[/GD

A :d/?i

0 87 134 201 268 335 402 480 538 870 ft
Columbia County Property AppraiSer ueft Hampton | Lake City, Florida | 386-758-1083
PARCEL AH PARK (2802) | 4 AC MOLER:
com WK SR-25A, NW ALONG RIW 15326 FT FOR POB, .
RUNNW9327FI'NE539FTE336 .5 292 FT, SW W
ADVANTA IRA SERVICES LLC 2022 Working Values ;
$21,200  Appraised $78,901
2 $0 Assessed $78,901
sl — S Q) $30,181 Exempt $0
YBA16 §34000 | (U) XFOB  $27,520 county:$78,901
info 10202006 $90,000 | (Q) Just  $78,901 Total city:50 R &
Taxable other:$0 Columbia County, FL
school:$78,901

This information,, was derived from data which was comp'rled bythe Columbia Courl!y Property Appraiser Office solely for the gowmmemal purpose cf property assessment. This

information should not be relied upon by anyone as a d ination of the

p of property or market value. No ed orimplied, are provided for the accuracy of the
ion may not reflect the data currentlyon ﬂ!e in the Property Appraiser's office.  GrizzlyLogic.com

data herein, its use, or it's interpretation. Although itis periodically updated, this infor

1ofl

3/31/2022, 12:09 PM



o on o [y T
3 !cm;mﬂ . - 1 ' ¢ 1160787250 |
- o TATE OF FLORIDA B% 528412 .'
i 305 | APPLICATION FOR VEHICLE/VESSEL o T8an19sy |
- CERTIFICATE OF TITLE T —
| TITLE NUMBER VEHICLE/VESSEL IDENTIFICATION # YR. MAKE mm‘rﬁﬁsn g,gFEEY VEHICLE COLOR  WT/LENGTH GVWILOC |
|| 66716401 || GAF;EE?E@& 5294 | !_FWPM____ B  UNK | 158
‘ DATE OF ISSUE TRANS VEHICLE USE HULL PROPULSION FUE VESSEL T e s o NJ'l_'H -
! ff}_ffv YEAR CODE MATERIAL £ TYPE WATER FLNUMBER DESTRUCTION
! | R oA ol
"07:22I20_MTRT |!PRIVATE l'
S S | e et I _— e
BIRTHDATE RESIDENT CNTY
SEX MO. DAY YEAR Y N ALIEN RES#
Applicant/Owner's Name & Address T T T T - — — |
KATIE MORGAN EVANS IF |09)30i01llx | | |lea!| |
[30 {91 | |X | (163 |
| 14751 SW 81ST TER 1 e e LN L [
| LAKE BUTLER, FL 32054-7664 1st OWNER FL/DL# OR 2nd OWNER FL/DL# OR
i FE.ID# UNIT #
| — m - e
' | E152513918500 '
i VOLUNTARY CONTRIBUTIONS N B - |
| — B i |
| || “Fgg“c* TITLEFEE  SALES TAX GRAND TOTAL '
|
Lo O S i T ]
| 825 | | 7750 0.00 85.75
L = 1 —J L Y 1] P i == 5 _l
‘notion Requested: TRANSFER TITLE Brands:
| B | R
PREV. STATE | DATE ACQUIRED NEW USED ]—ODOMETER {VESSEL MANUFACTURER ODOMETER |
' | DECLARATION |
| CERTIFICATION |
R 07/01/2020 i [ Xx |
| 1 1 s R — —r. — - — — e —_— - —_—
i LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/ DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #
! NAME OF FIRST LIENHOLDER:
| ADDRESS | SALVAGE TYPE !
. | ]
|
| SELLER INFORMATION | |
| NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER i |
WESTGATE HOME SALES INC i
| ADDRESS . |
| 4431 NW 13TH ST - ;
| GAINESVILLE, FL 32609 :
i DEALER LICENSE NO, (S ——— —
DH10168941 | CONSUMER OR SALES TAX EXEMPTION # i
’> : - e —
SALES TAX AND USE REPORT UNPAID BALANGE DUE SELLER, SANK O OTHERS : |
TRANSFER OF TITLE [ PURCHASER HOLDS VALID S
IS EXEMPT FROM EXEMPTION CERTIFICATE D TRSAES OR LS TAX DUEAB RROVIDED BY CHAFTER 8 0.00
FLORIDA SALES OR [] VEHICLE / VESSEL WILL BE ' -
| USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL !
| REASON (S) CHECKED [ ] OTHER [ SELLING PRICE VERIFIED

| APPLICANT CERTIFICATION

| mmcﬂmTMTﬂﬁmmlmmmmTﬁmmmmmmwwmsm&
Icm‘nwtmnemovanMTmmmom,

; FﬂmmemﬂmmmlEmemmumMTOFTH!LIENIMTMTINDBMINWW,

IIWE HEREBY CERTIFY THAT UWE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLEIVESSEL, AND MAKE APPLICATION FOR TITLE, IF LIEN 1S BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE IS AN
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. /WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

| Signature of Applicant/Owner Signature of Applicant/Co-Owner
| HSMV 82041 REVISED 02/06 SCAN CODE MNVT
L

| UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES
THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION.
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BoAarD oF CounTty CoMMISSIONERS ®@ CoLuMmbBria, 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 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:  11/8/2021 4:48:13 PM

Address: 248 NW MCCALL TER
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 18-3S5-17-05061-015

REMARKS:  This address is a verified address in the county's addressing system.
Verification ID: 3b592alc-d721-4d13-a830-82058{724138

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.

Address Issued By:  (G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



