DATE  12/27/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029095
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 25743 SW 22ND PLACE NEWBERRY FL_ 32669
OWNER JUDY & VICTOR HALE PHONE 941-504-0436
ADDRESS 164 SW ALABAMA GLEN FORT WHITE FL 32038
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY 47 S, R WILSON SPRINGS RD, R NEWARK DR, R ALABAMA GLEN,
3RD LOT ON RIGHT

TYPE DEVELOPMENT MH, UTILTY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  31-68-16-04006-018 SUBDIVISION  THREE RIVERS ESTATES
LOT 18 BLOCK PHASE UNIT 24 TOTAL ACRES  1.00

[H1025142 % 4 | Y7/ A
Culvert Permit No. Culvert Waiver Contractor's License Number =~/ AppI{{aﬁﬂO/\ﬁer!Conu'acmr
EXISTING 10-0551-M BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE PAVED ROAD OR TWO FEET ABOVE THE DIRT ROAD
REPLACING EXISTING MH

Check # or Cash 5387

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
; | date/app. by date/app. by date/app. by

A P Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE §$ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE $§

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $§ 25.00  CULVERT FEE § OTAL FEE 375.00
INSPECTORS OFFICE f /}"\ CLERKS OFFICE e
[~ ™ / -
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 DISTRICT S, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-10-08) Zoning OfﬂCIalGr\)-/ 2l 14 g Bu:ldinq official_7/C. /2 -174 ?
AP# )0/ L= 2(___ DateReceived_'7i¢, By Jl) _ Permit# 22075

]
Flood Zone___ & Development Permit M A Zoning {’q kS Land Use Plan Map Category _i;_

Comments

_: : ]
FEMA Map# /A Elevation__#// A Finished Floor/ ==/ River_#/[A _In Floodway_~/ /4
0. Site Plan with Setbacks Shown [%H # 10~ OS5 | ANk EH Release YaWell letter Existing well

m-Recorded Deed or Affidavit from land owner ﬁetter of Aljtfp 4’/0‘['" installer O State Road Access
-~

C Parent Parcel # o STUP-MH a0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTALZ peecild Dak J LK

(‘,/z/ﬁb" 5357
Property ID # 3 1-65-16-09006-01& Subdivision Thre ¢ Rivess Est (10 + 2Y éf# fc?
= New Mobile Home__ \/ Used Mobile Home MH SizeJSXHYY Year=/O//
. Applicant e Kobert Minnelfa Phone# (352)472-lo !0
« Address 25743 Sto 22 PL, MNepbeiry, FC 32669
=  Name of Property Owner \JL& d (Y~ Victor }—‘ ale Phone# (341) 504-04 3¢

~d '
911 Address_| b4 S0 Alabama Slen, F+ (ohite F( 32028
Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home )y du + Victor H ale Phone # (Q-’-H)SOLJ -04 36

Address (24 5w Alebame Glen, T+ Whife, E£( 32628

Relationship to Property Owner Same

Current Number of Dwellings on Property__ 2 | +o be cCcplaced

Lot Size_] 32X 230 Total Acreage | acre

Do you : Have Existing Drlva r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currentl (Blue Road ! Sign) {Pumng in-& rt) (Not exlstlng b a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home / I’/@,—/
Driving Directions to the Property SRY7 S uwils On%s Rd in 4 whitel TR) Ge
A4 mies bhend @ 3w newack De(TR) B Sw Prlgbawxﬁ. £l (TR )
- ) o L%Pr( LT o) ﬁ :

Name of Licensed Dealer/Installer | Do \e \3‘13 wsforo Phone # ( ,7\9(0)7 B =7 ¥l ‘/
Installers Address_\ 2 5w Barcs Glen, Lake Cit1 FL 320624
License Number Tt (p2 5142 Installation Decal # /(24

T SIW e o/ gbert /2210




PERMIT WORKSHEET page 1 of 2

Installer | )a\e. /uch sto o License# Lt 102514 2 New Home @ usedHome [ Year ALO6//
Manufacturer Lve (Dak Length x Width & X 44 Home installed to the Manufacturer's Installation Manual &
Name of Owner of \ this Mobile Home QC&: +Victor tﬂ?.ﬁ. Home is installed in accordance with Rule 15-C |
-
Phone _(g4()SoL -04 36 Singlewide  [] WindZonell [] WindZonell []
Address |4 S Mo hawa Gl T4 Lohde, € 22628 Doublewide [¥] Installation Decal# | &26
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad []  Seral# _(Oydered
if home is a triple or quad wide sketch in remainder of home
‘| 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 i
u_o.mwmu m”m.nq 16"x 16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier wumo__..n capacky | (sqin) (256) 1/2" (342) (400) (484)" (576)* (676) m . _u
lateral
2|1 »\ _._._ ) 1000 oaf 3 z 5 T 7 g fett
- o 2 Show locations of Longitudinal and Lateral Systems | 1500 psf 4'g" 6' T g8 g g8 i 3
= |._|a i L ongiuaines (US@ dark lines to show these locations) | 2000 psf 6' g g g g ' P § "
ong! NMDD D m* 7' 8" 8' 8 ar ar 8' o Gau
NDDD D mH D. m. m. W- m. m. W h
3500 psf 8' g8 8 ; ) 8
_l_ | m m M ] * interpolated from Rule 15C-1 pier spacing table.
| | I _|_L [ PIERPAD SIZES | _POPULAR PAD SIZES |
I-beam pier pad size 22Yx 24" Pad Size 3q In
_I_ [ [] j —..._ [ [] - _ " 6 x 16 Immmlmwm
erimeter pier pad size = 16 x 18 .
|| L U . T85x18.5 342 ]
*._u_ ] Other _.m%q pad sizes loXl Dowts J,_m .wxl uuum uum....ﬂ_
(required by the mfg.) X2
13 174 x 26 174 34

Draw the approximate locations of marriage 20 X 20 0
wall ovoaaﬂm 4 foot or greater. Use this 17 3116 x umm u._ﬁ:m 1
symbol to show the piers. 7 12 x 2 44
[ 24x24 | 576 |
List all marriage wall openings greater than 4 foot um.w.um 676
and their pier pad sizes below.
ANCHORS
Opening | Pier pad size , . .
See, ﬂ\ﬁ.wl (=ael D 24 .
= FRAME TIES

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer (Yjyey (|O(V Shearwall
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PERMIT WORKSHEET page 20f 2
PERMIT NUMBER
Site Pre ton
KETP oW 5T ts Frapsral
Debris and omanic material removed iy
The pocket penefrometer tesls are roundeddownto . __ _ psf Water drainage; Natural &~ = Swale Pad _y~ Other
or check here to declare 1000 b. soil . withoul tesling.
Faataning mulll wide units
X__ X__ X___ i P
Floor.  Type Fastener _L39  Length: Foxl) Spacing: 2.
Walls: TypeFastener: __ &~  Length: n_ » Spacing: 2/ __
POCKET PENETROMETER TESTING METHOD Roof:  Type Feslener. ___& Length: _ © _¢- Spacing: Z’

1. Test the perimeter of the home alt 6 locations.

ﬂ..@/% . 2. Take the reading at the depih of the footer.

N 3. Using 500 Ib. increments, {ake the lowest

) reading and round down {o thal increment.
0

X X X

For used homes & min. 30 gaugs, 8" wide, galvanized metal strip
will be cenlered over the peak of the roof and fastened wilh gakv.
roofing nails at 2" on eenter on both sides of the centetline.

____ TORQUEPROBETEEY ]

The resulls of the tomue probe testis inch pounds or check
here if you are declaring 5' anchers without testing .~ . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm syatem is being used and 4 f.
anchors are allowed al the sidewall locations. | understand 5 R
anchors are required at all cenlerling tie points where the foraue test
A reading fs 275 or lass and where the mobile home manufaciurer may
V' requires anchors wilh 4000 Ib holding capacity.

v/
%ﬂ —by  [Inslaller's initials
Ar.w_ :% brrqmm.ﬂm!:m&mm—umﬂmowgm_uwdb_l_nmzmm_u_zmdbrrmm

Installer Name

| undersiand a properly Installed gasket is a reguirement of all new and used
homes and thal condensation, mold, meldew and buckled mamiage walls are
a resull of a poorly installed or no gaskel being inslalled. 1 understand a strip
of tape will not serve as a gasket.

installer's initlals 2 1L

Type pasket FOdeanr Installed:
Pa. Mot avasia e Between Floors
Between Walls _—
Bottorn of ridgebeamCYed
Weatherpraofing

The bottomboard will be repaired and/or taped. Yes &~ _ . Pg. & /
Siding on units is Instafied fo manufacturer's specifications. Yes ¢
Fireplace chimney installed so as nol {o allow intrusion of rain weler. Yes .-

Miscellaneous

Date Tested

Electrical

Caonnecl electrical conductors between multi-wide units, but nol to the main power
source. This includes the bonding wire between muli-wide units. Pg. 5 - t£7

Skirting o be Installed. Yes _+~ No_ = _

Oryer venl installed outside of skiring. Yes .—_ NiA
Ranae downflow vent insialled outside of skiding. Yes
Drain lines supported at 4 fool infervals. Yes £~
Electrical crossovers protectes. Yes o

Olher : )

CUNA

Plumblng

Connect all sewer drains to an existing sewar tap or seplic fank. Pg. s\ 2

Connect all potable water supply piping fo an exisling water meter, water tap, or ofher
independent waler supply systems. Pq. &

Installer verifies all Information given with this parmit workehest
is accurate and true besed on the

Installer Signature E g

Date | 210
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- THIS DRAWING IS DESIGMED 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.

&) MAIN ELECTRICAL ©
Live Qak Homes &) ELECTRICAL GROSSOVER ﬁ}_

C) WATER INLET L
MODEL: S-2443A - 28 X 44 1 | 0 oritam G
NihﬂbhOOg / 2-BATH {E} GAS INLET {IF ANY)

{F) GAS CROSSOVER(IF ANY)

DUCT CROSSOVER

SEWER DROPS

RETURN AIR {WOPT. HEAT PUMP OH DUCT]
SUPPLY AIR {'WIOPT. HEAT PUMP OH DUCT)

S-2443A
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

- -‘-I“-j— -'-j~ -{——l‘@-[f- --------- PART Il = SITEPLAN == ssm=me s sma sm s smasems s e
Scale: Each t_)_lqck represents 10 feet and 1 inch = 40 feet.
Cale P A e T T
IR EEEEEEEn
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- _i__ {

;'f'i‘! | | '_..i 530

| | | | | | | |
I |
| | | H | |

Notes: el 1o §e,’ﬂ7‘/fc'_,-: g o?

_ _ 7 ‘ (2. - (O
Site Plan submitted by: %&_&%MMMM -
* Signatu %tlle

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
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20N 2 905 00 L

Gainesville, Rm 00- 11 ¥Fe ] _e-EC'-'t“CI‘f”"f"Ee

oyttt 2 RECORDS
v " 201/ 766
2029 NW 21% lane

Gainesville, AL 32605

THIS WARRANTY DEED made the 29th day of june,
2000, by WILLEAM C. REAVES, whose address is 2029 NwW
21 Lane, Galnesville, Florida 32605, hereinafter called the
grantor, and VICTOR D. HALE and JUDY L. HALE, his wife, | ok
hereinafler called the grantee, whose address is 2325 Floyd VE . I e,
Street, Sarasota, FAorida, 34239-2419, whose sodal seantty number is o

_35;";:,:,'_',, o\f“\,. -
Mwmmmwmm*mmammﬁh@%
and the heirs, legal representatives and assigns of Individuals, and the successors ‘and"3ésigns of
aorporations. )

WITNESSETH: That the grantor, for and in consideration of the sum of $10.00 and other valuable

oonsiderations, receipt whereof is hereby admowiedged, hereby grants, bargains, sells, aliens, remises, releases,
comveys and confirms unto the grantee, ail that certain land situate in Columbia County, Porida, viz:

Lot 18 of THREE RIVERS ESTATES SUBDIVISION, UNIT 24, a subdivision as per the plat
thereof filed at Plat Book 4, page 119 of the Public Records of Columbia County, Rorida.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise

TO HAVE AND TO HOLD, the same In fee simple forever.

AND the grantor hereby covenants with sald grantee that it is lawfully selzed of said land in fee simple;
that it has good right and lawful authority to sell and convey sald land; that It hereby fully warrants the title to said
Mammllmmmmummdwmmmmfwmmm

IN WITNESS WHEREOF, the sald grantor has signed and sealed these presents the day and year first
above written by its proper officers duly authorized,

our presence as witnesses:
Madelyn B. ] . 4
Ao A MSowmd e fJltbam £ Baves
F. McDavid WILLIAM C. REAVES
STATE OF FLORIDA
COUNTY OF ALACHUA

The foragoing Instrument was acknowledged before me this 25th day of June, 2000, by WILLIAM C.
"REAVES. He Is personally known to me.
- B- L]
Notary Public, State of Florida,
Commission #622469
My Commission Bxpires: (4/25/01

Lzsa0 e TS
Documentary Stamp,_ y RIDA
- Intangible Tax Y COMM. EXP APR 38, 2001

P. DeWitt Cason . mnﬁ&mm

Clerk of Court
o1_sae K 0.




12/14/2010 14:37 3867521726 DALES PAGE 82
e 14 10 01:00p . Rob/Nancy (352)172-0101 p.1
12/10/2918  14:48 3866843995 WHITTINGTON ELEC PacE  e1/e1
Dee 10 10 02:14p Rab/Nancy (352)472-0104 P
SUBCONTRACTOR VERIFICATION FORM
APPLICATION NUMBER conmRACTOR L \e. Howsstowo owone (350) 7517 14

THIS FOAM RAUST BE SUBMITTED PRION TO THE SSUANCE OF A PERMIT
In Columbia County one permit will cover all trades toing work at the permitted sice. It is REQUIRED that we 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 shail require all subcontractors i provide evidence of workers' compensation or
exemption, general llabifity insurance and a valid Certificate of Competency license In Columbia County.

mmesmemnummmmmmmmmm
start of that subcontractor beginning any wark. Viokations whl result in stop work orde:

Rved to this office prior o the
anelfor fines, /7

27 il T
ELECTRICAL Print & i Al Signature -”!MM@?;‘
74V |eme® £0/2 0 9ps7 Phone ¥: (306 (54~ 4 fo © |
MECHANCAY/ | Print wame L4 fert (R pant Signature,
AfC ____ |Licensem [See aifachoo Pharie 4:
Auvens/  [srimvame_Dale How stnad Signature 2
oas (751 |ueemes: 110 54z Phane & 386:) 75 2 -7 F ¢4/
w Print Name Signature. pd &
a licensg b: Phane #: i P
SHEET METALN, | Print Name Signature,
ansie i Phone #:

FIRE SYSYEMY/ Pﬂm\ Slignature
SPRINKLER keenseN: Phane #:
S0LAR Print Name N Signature,

Ucerse &: Phone #:
MASON
CONCRETE FINISHER N P
FRAMING
INSULATION / \
STUCCO . L
DRYWALL e
PUASTER A M
CABINET INSTALLER i N

PAINTING o e
ACOUSTICALCELNG | 7~ A
GLASS % S
CERAMIC TILE _ R
FLOGR mveiﬁsl ~
ALUM/VIPITL SIDING NG
GARAGE DDOR o
TAL BLDG ERECTCR "N

F.5.440.103 Building permits; identification of minimum premium policy.--Every emplayer shall, 3¢ 2 condition ta
applying for end receiving a buliding permit, show proofand certify to the permit issuer that It has secured
compensation for its employees under this chapter as provided in s. 440.10 and 440,38, and shall e presemed each
time the employer applies for 3 building permit.




12-13-'1@ 18:17 FROM-Atlantic / Prime

APPLICATION NUMBER

In Columbia County one permit will cover all trades doing work at the permitted site. It is
records of the subcontractors who actually did the trade specific work under the permit.

Ordinance 89-6, a contractor shall require all subcontractors to pravide evidence of work
exemption, general liability insurance and a valid Certificate of Competency license in Co

sible for the corrected form being submitted to this office prior to the
Violations will resuit in stop work orders and/or fines.

Any chonges, the permitted contractor is respon
start of that subcontractor beginning any work.

1-800-853-3709

SUBCONTRACTOR VERIFICATION FORM

contractor 120 Holsdon.

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

T-185 P@@1/6@1 F-747

L SRR

evone (3%0) 7152- 7214
REQUIRED that we have

Per Florida Statute 440 and
ers' compensation or
lumbia County.

ELECTRICAL Print Name Signature
License &: Phane #:
MECHANICAL/ }int Name ﬁi@@mm f Signature /%- /. Z
ve D Auemer (" ACIFIHG3) Pronew: 91659 3708
PLUMBING/ Print Name Signature
GAS License #; Phone #:
w&; Print Name Signature el d
License #: Phone #:
<
SHEET METAL\ | Print Name Signature
ense §: Phone #:
FIRE SYSTEM/ | Print N3me Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: Phone #:
o e —
MASON
CONCRETE FINISHER W ra
FRAMING
INSULATION / \
STUCCO N\
DRYWALL / N
PLASTER N\
CABINET INSTALLER Pl \\
PAINTING e N

ACOUSTICAL CEILING /

GLASS pd

CERAMICTILE 7~

FLOOR COVEBHIG

ALUM/VINYL SIDING

 GARAGE DOOR

 METAL BLDG ERECTOR

F.$.440.103 Building permits; Identification of minimum
applying for and receiving a building permit,
Compensation for its employees under this chapter as

tima tha amnlavar annliac far 3 hiildinm anses

premium policy.--Every employer shall, as a condition to
show proof and certify to the permit issuer that it has secured
provided in ss. 440.10 and 440.38, and shall be presented each



De?c 27 10 09:10a Rob/Nancy (352)472-0104 p.1

12=21-10;02: 45PN; ROB AND NANCY ;386 758-2187 & 1/ 2

. ACPFE (D(2-2L
/rﬂo“"“*g, \ B ISTATE OF FLORIDA

] DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, } _D - 91.5:_ ‘?j A‘\

|
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<

Notes: _4ell ¥ €g.pv‘/’c,=' v

Site Plan submitted by: %MMAM— (2 -l %{ -
5 Sgnatu Tile

Plan Approved Z Not Approved Date 1%.-* g ‘ ;g

By W"‘b s mPDﬂ‘-PU"Dz Qelufﬁbia'ﬁﬂlﬁ' County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Reglaces HRS-H Form 4016 which may be used) Paga2ofd
(Stock Number: 5744-002-4015-6)
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