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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 05-6S-17-09611-002 Building permit No. 000029782
Permit Holder TERRY THRIFT

Owner of Building STEVEN DAVENPORT/JAMES DAVENPORT

Location: 512 SW HERLONG STREET, LAKE CITY, FL 32024 \ R

Building Inspector

Date: 12/16/2011 \N\ \gwk/

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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LICATION  MANUFACTURED H I LLATION CATION
of
For Office Use Only  (Revised 1-11) Zoning Official @»LK‘ 4 12 ‘WB‘uiwIng Official 7‘5,; [/-1e~11
apg |11 ~)) Date Received ///9/// By_éﬁ_ permit# £ 778 Z
Flood Zone )ﬁ Development Permit P Zoninn /== Land Use Plan Map Category__ﬂ 3
Gomments[\w acing_eucstig MK urmﬂ' Hared 19

FEMA Map# #/ |+ Elevation f + _ Finished Floor/. :,LN_ kﬂ'/iihrer A /A in Floodway__// /4

ﬁm Plan with Setbacks Shown [FEH# [ “0Y00-L - ExRelease o Wellletter gﬁmng well
g«éecorded Deed °w ynsmner Authorization jff Gtate Road Am@gﬂ Sheet ‘5%"“"“1' J
[
o Parent Parcel # 0 STUP-MH ol W Comp. tetter 2 VF Form /)i

IMPACT FEES: EMS Fire Corr County County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Oy ~65=-17

Property ID # Ro46l \/@ZJ Subdivision
*  New Moblle Home \/ Used Mobile Home MH Slz@’_&@ar 80 [ 3
. Appllcantms-i' g%%ﬂ -:QI.WPD Phone # "3'7’ 1 / 3%/5,5'6; -

. Address_5|2. S0 Hex10n0 St . LAKe Cr 22057
0\ = Name of Property Owner, Steven @aﬂ@(\ e PhorrE#
. S =
. e ﬁoﬂ Addfess 17 <L) (A—_@ alfallals) -t (C
‘ U\ Cigléthe correct power company - F_LM.L.'&.“.! - \_ Glay Electric
¥\ t-l,\’ (Circle One) -  Suwannee Valley Electric -
N

= Name of Owner of Mobile Homeﬂm%é[%mne &
pagress_ (2 Su) AALDN4 o 270744

»  Relationship to Property Owner (')i 8 WU) v

*  Current Number of Dwellings on Property, 22—

* Lot Size f—’C\ Total Acreage 4 aces

« Do you': Have Existing Drive of Private Drive or need Culvert %F or Culvert Walver (Circle one)
(Currently using) (Blue Road Sign) (Putting ) (Not existing but do not need a Culvert)

s s this e Replacing an Existing Mobile Home I‘pr Q )

*  Driving Directions to the Property 441, S , ﬂ ;t:j{) ug,/f Shree 7" (c) Mari'sn
ﬂ/'&f‘” fﬁ"f/ @ Hff/uné’ I/'J 50 3/;0 wile _gh (_f)
se2 Aobe water we,N gt ﬂwmp in Lot Yoy
= Name of Llcenged Dealer/installer _\ € 2RI\, N Phone@?ﬁg ) 622 DS
« Installers Address_ vt NNV Ouc Naden, O Bd¥e cf\: Nl 33055

= License Number —=\\— \Q'é:‘% N 20 Installation Decal #

7605
P Wi L

$#
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Laurie Hodson

From: Ron Croft

Sent: Monday, November 21, 2011 4:00 PM
To: Laurie Hodson

Subject: RE: ADDRESS VERIFICATION
Laurie

From the site plan appears to be 512 SW HERLONG ST. Note: have two locations addressed on parcel. 512 and 514 SW
Herlong St, Lake City, FL 32024

Ron
Ronal N. Croft

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_crof

From: Laurie Hodson

Sent: Monday, November 21, 2011 10:40 AM
To: Ron Croft

Subject: ADDRESS VERIFICATION

Good Morning Ron,

Can you please verify this address for me. Parcel Number is 09611-002, replacing existing mh, going in same
spot as removed mh.

See attached site plan.

Thanks,
Laurie
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Columbia County Prope
Appraiser ¥ Ps 2010 Tax Year

DB Last Updated: 10/3/2011

| TaxCollector | [Tax Estimator| | Property Card |

Parcel: 05-6S-17-09611-002 | Parcel List Generator |
| << Next Lower Parcel | Next Higher Parce! >> | [ Interactive GIS Map | . Print. |

Search Result: 1 of 1

Owner’s DAVENPORT STEVEN D & ELAINE

Name

Mailing 512 SW HERLONG ST

Address LAKE CITY, FL 32024

Site Address |512 SW HERLONG ST

Use Desc. MOBILE HOM (000202)

(code)

Tax District |3 (County) Neighborhood 5617
Land Area 8.000 ACRES |Market Area 02

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

COMM SW COR OF SW1/4 OF SE1/4, RUN N 89 DG E ALONG SEC LINE 334.60 FT T TS T T
FOR POB, RUN N 00 DG E 950.00 FT TO S RW OF RD, RUN NE ALONG RW
383.20 FT, RUN S 00 DG W 1145.20 FT TO SEC LINE, RUN S 89 DG W 334,59 FT
TO POB. ORB 335-168, 939-1142, QC 1137-586,587

Description

2520 2840 wj

Property & Asse 1ent Values
|Mkt Land Value icnt: (0) $45,553.00 e
fAg Lantd Valie SIS IR 2011 Working Val NE;'F} i Ef d val d theref
1di x rking Values are certified values and therefore are

?:gn:ra:la;ue 2:: gi $29£§;288 subject to change before being finalized for ad valorem
Total Appraised Value $75,608.00 aa8esMENt PUIPoSEE.
Just Value $75,608.00 —
Class Value $0.00 ' Show Working Values
|Assessed Value $65,047.00 e el T s
|[Exempt Value lgcode: HX VX) $30,000.00

Cnty: $35,047
Total Taxable Value Other: $35,047 | Schl:

$35,047

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/7/2001 939/1142 WD I Q 99 $39,000.00

Bldg ltem Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1975 BELOW AVG. (03) 1296 1406 $5,140.00
2 SFR MANUF (000200) 2003 BELOW AVG. (31) 924 924 $23,325.00

Code Desc Year Blt Value Units Dims Condition (% Good)

0294 SHED WOOD/ 1993 $200.00 0000001.000 0x0x0 (000.00)
0296 SHED METAL 1993 $576.00 0000192.000 12x16x0 AP (040.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 11/9/2011
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR : PHONE

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

in Columbia County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific wark under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors 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 beginning any work. Violations will result In stop work orders and/or fines.

" el T | P S——
ELECTRICAL | Print Name Signaturg\ d ~ ) —
License #: | omg ) PHone #: 33{?’_1’?5-—_ oG 25

MECHANICAL/ | Print Name b~ i k. Signature@%)ﬁ5fq1q -

A/C License #: : %&1\ ’% AL T Phone #: )

PLUMBING/  |Print Name _§ TIMLL A i Signature t/ Q. @f*"“:,,q)—"
L(ij\s License #: VW ‘#& one #: ?g(a'_?ég-‘_ 90 _Zs.—a
MASON

CONCRETE FINISHER P

-

F. S. 440.103 Bullding permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving 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 applies for 3 building permit. @ Forme: Sub form: 1/11
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" independant water supply systems. Fq.

COLUMBIA COUNTY PERMIT WORKSHEET

| page 2012 |

The pocket penetrometar tesls are rounded down t quanﬂﬂ_
of check hera to declare 1000 |b. soll wihout leaing.
X N xS
POCKET PENETROMETER TESTING METHOR
1. Tes) the parineter of the home at & locations.
2. Taks tha reating al the depth of the foctar.

3. Using 500 Ib. ineremerts, take the Tovast
reading and round down to that increment

x!&oo x Voo x\4 0D

-

Debris and organic mataial removad . %VP
Watar dralnege: Nalural Swale Fag ~a  Oher S99 5
~— Favlanlng MU o0ds G15 “
i 1p¥ o
Floor:  Type Fastener: B _.usﬁ__lWJ_q Spacing: <
Wels: Type Fastener Length:_ Spacing: =
Roof  TypeFastenor : Lengih: Spacing: N
Forusedhomes a mﬂun. G, galvanizad meta stip
will ba centered aver tha peak of fte ropf and fastened with galv.

raofing nails et 2" on centar an both sides of tha canterine.

~Gaakel imsiapmolo pautwned

e T o

[ TORGUEPRGBETEAT ]

The resulis of tha tarqua probe lest(a 2 inch pounda or chack
hara if yous are declaring 5’ anchors ut teating . A laat
showing 278 Inch pounds or lesa will require 5 foot anchors.

Note: A alate spproved letenal arm aystem is being used and 4 .
anchors are atowed al the sidewall localiona. | understand & ft
anchors are required at 2 canteriing le pointe where the torqus best
reading is 375 or less and where tha mobile home manufachurar may
requires anchors with 400016 hiolding capacity.

L\ % installevs intials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

metillerHame |\ SRR\ o Ny N X

{ understand a propesty Inatalled gasket ia a requirsment of all nsw and wed
homes and thad candensation, maokd, meklew and buckled mariaga valls are
a reault of a poory instafiad or no gasket being installed. | understand a slrip
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__Eiscitical

Connect electrical conduciors hetween rmulil-wide units, but not ta gm_.n pawes
source. This inciudes he bonding wirs between mulkwide uifs. Po. __ "

Slding on units is ina
Fireplaca chimney installed
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Oraln lines suppored at 4 fool In . Yoz
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— Plucabing

Connect all sewar drains to an exelng sewer 1ap or seplic tank. Poca
* Connect all polable water sUpply o_e_snnﬁ:raﬁuna wa'er metar, wabar tap, or other

Instatlor verifies alt Information given wilh this permit worlatheet
{s accurate and true based g%\
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Warranty Deed

Individual to Individual
THIS WARRANTY DEED made the 7th day of November A.D., 2001

William F. Prokop, and his wife, Shireley L. Prokop
hereinafter called the grantor, to

Steven D. Davenport, and his wife, Elaine E. Davenport

whose post office address is: P.O. Box 993, Ft. White, FL 32038
hereinafter called the grantee:

, AY
(Wherever used herein the terms “grantor” and “grantee” include all the parties to this instrument and the heirs, fegal
representatives and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,

remises, releases, conveys, and confirms unto the grantee, all that certain land situate in County,
Florida, viz: Parcel ID# R09611-002

See Exhibit "A" Attached Hereto And By This Reference Made A Part Hereof,

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

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

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land
in fee simple; that the grantor has good right and lawful authority to sell and convey said land; that
the grantor hereby fully warrants the title to said land and will defend the same against the lawful
claims of all persons whomsoever; and that said land is free of all encumbrances, except taxes
accruing subsequent to December 31, 2001.

IN WITNESS W}IEREOF, the said grantor has signed and sealed these presents the day and year
first above written.

Signed, sealed and delivered in our presence:

\
‘“'%“-\.Ew‘\& :\ . 22 éb
Witness: LYNDI SKINNER William F. Prokop
Witness:
MICKAEL . RRELL

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me this 7th day of November, 2001 by William
F. Prokop, and his wife, Shireley L. Prokop personally known to me or, if not personally known to
me, who produced a Driver’s License for identification and who did not take an oath.

Notary Public
(Notary Seal)
Prepared by: MY COMMISS:
Michaei H. Harrcll Al RS
Abstract & Title Services, Inc. S T Do
420 W. Baya Avenue

Take Citv. FT. 320258



ATS #11924

Commencing at the Southwest Corner of the SW % of the SE ¥, Section 3, Township 6
South, Range 17 East, Columbia County, Florida; thence run N 89°54°48” E along the
Section line 334.60 feet to an iron pipe for the Point of Beginning; thence run N
00°15°36” E 950.00 feet to an iron pipe on the South right-of-way of a county graded
road; thence run Northeasterly along the county road right-of-way 383.20 feet to an iron
pipe; thence run S 00°12°15” W 1145.20 feet to an iron pipe on the Section linc; thence
run S 89°54°48” W 334.59 feet back to the Point of Beginning.

or
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemendo Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

L Tér@ L. Theit give this autharlty and | do certify that the below

Instaliers Narma

referenced person(s) listed on this form Is/are under my direct supervision and control and
_is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Persgn
‘545:”{* ‘-OQWM - ,ﬁ:@@ r)*’ '91!(_'{11_&-@(_ _‘E
' o ) '7 i R & ‘

| understand that the State Licensing Board has the power and authority to discipline a license
‘ holder for violations committed by him/her or by his/her authorized person(s) through this
“document and that | have full responsibility for compliance grantad by issuance of such parmits,

TX 025133 W s/,
License Number Date

NOTARY HFORMATION:
STATE OF:  Florida COUNTY OF,__ Colum b A

The above license hoider, whoge name is z‘g-kfu, L rlu r-
‘personally appeared before me and is known by me or ﬁﬁ;mdhoed identification

(type of 1.D.) F;“;a.ws-f Kinow - onthis __ 7 _dayef  fow ,20_¢/

SIGNATURE (Seal/Starnp)

S, J. HOWELL
S .} « MY COMMISSION # DD 750213

¥ EXPIRES: January 17,2012
B Bonded Thr Buiget Notary Services

e,



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We),  $7.e=n 2. DAVEL fon T
owner of the below described property:

Tax Parcel No. 0(*‘65"’ s 09 L/ — o0DZ

Subdivision (name, lot, block, phase)

Give my permission to \7;?M€I Dovelas DAVEN A 7 toplace a
travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

=D Qe

v
Owner Owner

SWORN AND SUBSCRIBED before me this _/§ day of ___4/gy/etorr
20_ /s . This (these) person(s) are personally known to me or produced
ID ;

P D
&’ZfA S, LAURIE HODSON
N i SETAE |1y COMMISSION # DD 805657
Ofary Signature {555 EXPIRES: July 14, 2012

'#}:u‘;-a; *  Bonded Thru Notary Public Underwriters
i




NOU-3-20@3 1@:35A FROM:A & B CONSTRUCTION 3864974866 TO: 7552386 P.4

LIMIT POWER OF ATTORNEY -

I \e“ﬂ&w\ L \\0\&‘)\ Jlicense number S0~ \D 2\ 3 authorize
we to be my representative and act on my behatf in

all aspects of applwng for B 18 un permit to be placed on

the following described property. Property locaTed in Coloomd A county,

State of Florida.

Property Owner Name: Steve  Navew poct

911 Address: ___ 572 5 I-/er,ﬂna st City_Leke oy /72 32024

- Twp:_ L S Rge; I’IETaxParoel# PG ] - 90 2

LAY

/

Swomtoanddescribedbeforeme‘( 9 day of /'/ouemiu 200 {

[ tonet?

Notary public /
J. Howet! Personally known __ ¢ —
Notary Name
DLID
ke o MY oorﬁalssm:wmss
¥ * EXPIRES: January 17, 2012

e g Bonded Thn Budget Nolary Servces



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
, \Q@.@\b\g N \‘Q\Q\'&‘\ ,license number IH_\Q 2.3 \ 'Eﬁ
Please Print
do hereby state that the installation of the manufactured home for §F€V@f\ MP’)\E:\
- : Applicant
James  Davew gork at _ 872 S& fhibhng st Lobe cody
911 Address 3202
will be done under my supervision. 7
Signature

Swor/n to and subscribed before me this 9 day of /l/r;'v'
20 1/ .

Notary Public: ﬂ fM

lgnature

My Commission Expires:

Date

Sl J. HOWELL
i . MY COMMISSION # DD 750213

A . EXPIRES: January 17, 2012
Wt geec®  Bonded The Buget Notary Sonvices



{nst: 2001021330

EXHIBIT “A* Sfiﬂzz‘ﬁﬂfff o Za

s T
4L, P, Dkt

~82an, {olugk:

ATS #11924

Commencing at the Southwest Corner of the SW % of the SE %, Section 5, Township 6
South, Range 17 East, Columbia County, Florida; thence run N 89°54°48” E along the
Section line 334.60 feet to an iron pipe for the Point of Beginning; thence run N -
00°15°36” E 950.00 feet to an iron pipe on the South right-of-way of a county graded
road; thence run Northeasterly along the county road right-of-way 383.20 feet to an iron
pipe; thence run S 00°12°15” W 1145.20 feet to an iron pipe on the Section line; thence
run S 89°54°48” W 334.59 feet back to the Pojnt of Beginning,

o




' _B?f19'/2665 14:45, 3863643754 SUWANNEE BLDG DEPT ; PAGE 01

AFFIDAVIT -

L

- "
e

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name: j/}mc.S- L)/Ju'e ~ goct %(J@/)DOJ\/'&’LPOV/_F

" Property ID; Sec._ 2 Twp_©5 Rge: [ME. Tax Parcei No: 7\
Lot; Block: Subdmsmn__@_ﬁ_@ [l - @O 2=

Mabile Home YearMake: 2 012 TKY e :E_ Size:_J2FxXL0O

[ s:gy‘i% of Mobile Homme Instaye

-

Sworn to and subscribed before me this 9 __day of, JNMov 20 /1
) by ﬁfﬂf_ L- TAII‘?"L "

/QW i .' O [fowet/

Notap/s name printed/typed - lélotaryiPublic;qState of Florida
ommission No

. Personally Known: —

T COMSHON DD B o - Produced ID (type),

> v EXPIRES: January 17, 2012
Pire B Bonded Thru Budget Notary Senvoes
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BLDG/ZONING ;1386 758-2187 # 2/ 3

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION F'EﬂMlif\ : - é
Permit Application Number @ 0 \Lob

1'% & % e

ite Plan submi :
Site Plan su rmtledlw7Z£J2mafi?g“;;:e e

Not Approved Date |\ p&iu

[@e VIR =17 County Health Department

HRSA
wamw Mﬂmmsmmhm Page2of 3



BLDG/ZONING 386 758-2187 # 3/ 3

11-22-11,10: 23AM;
' |1-otlo €

Duepot

DAVENPORT/CR 02-9854 T EE e AR ST T P RRR L
Road > P . '
Herlong Roa _ ] ;e |
o 2411 / /
Vacant ” /
/ ;! Nor"l\
/ / —
! / !
/ l
/
\ Unpaved |
710 drive, ;
! | Well o500
;o\ 2
[ I \ waterline '
Pasture I \ / & e Wy\
l LY
Barn I | \ S‘ffhb
\ 1o
e hom€
: Y Ne
28 vJ%‘._..--« s.‘.‘-t
. s’mm 60" —t
Sﬁﬂ*‘c’ | site 1 300" to e
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‘\A\ ' _ e s \ well
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11-22-11:10: 23AM; BLDG/ZONING 1386 758-2187 # 1/ 3

j1= “Plol) ™
STATE OF FLORIDA PERMIT NO. 5 a3l
DEPARTMENT OF HEALTH DATE PAID: {
ONSITE SEWAGE TREATMENT AND DISPOSAL  FEE PAID: 2
SYSTEM RECETDPT #:
APPLICATION FOR CONSTRUCTION PERMIT N=Pt 7% 20 %
APPLICATION FOR:
[ ] Naw System [¢] Existing System [ 1 BHeolding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1
APPLICANT: _ST&l/ec a) D Vave) fon7
- P
acevr: _ Klo. So). Hetlowws wegvaon:_F (-6 9928

MAILING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORTIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES, IT 1S THE
APPLICANT' § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISTONS.

PROPERTY INFORMATTION

LoT: _* BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: 0 5"@5 "‘17"0‘?(9”"002— ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: i; ACRES WATER SUPPLY: ['&t] PRIVATE PUBLIC [ J<=2000GPD [ 1>2000GPD
IS SEWER AVATLABIE AS PER 381.0065, Fs? [ ¥ /@ DISTANCE TO SEWER: FT

PROPERTY ADDRESS: L/Z EN LDV 5 y L g L 2024/

DIRECTIONS TO PROPERTY: ‘H‘/HH‘I ¢ = AL g o IJEZEMU{Z&EF
[ nmdes L eny. }éﬂﬁ&y /o™ ;{Aw& zZ c

a/Ka, : 5 ,;-L 7 Jw,__u{' !

BUILDING INFORMATION lgél RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Ilnstitutional System Design
No Establishment Bedrooms Axea Sqft Table 1, Chaptexr 64E-6, FAC

1

Mogzle Howe S /€0

2

3

4
I Floor/Equipment Dyains Other (Specify)

SIGMATURE : _74,— L2 (O—w—_@ DATE: _f)—F—//

DE 4015, 08/09 (Obscletes previocus ed:.t:.ons which may not be used)
Incorporated 64E-6.001, FAC Paga 1 of 4

e i) Fr*m“n\w




