Soetee fofon ()25 L4
- PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 10-22-07) Zoning Official_t# /24/97 _ Building Official KT 72098
apg 07/-53 Date Received_//-Z20 -67 By & Permit#___ 204 b 7 .
Flood Zone ﬁ Development Permit Zoning @f} Land Use Plan Map Category 4? .

Cgmments ﬁm g ’/(f jr-‘ '-/ZC -&&Z
M Lecor

Fé A I\[I{ap# Elevatlon Finished Floor River In Floogway

£ e Plan with Setbacks Shown@gmd Site Plan 0O Release [ Well letter m’é::ing well
lzéc:py of Recorded Deed or Affidavit from land owner Letter of Authorization from installer |
tﬂ‘State Road Access [ Parent Parcel # O STUP-MH

O Unincorporated area 0 Incorporated area - Town of Fort White © Town of Fort White Compliance letter

Property ID# 3G -(:S -/6 04084 ~000 Subdivision

®* New Mobile Home |/ Used Mobile Home . Yearjg e
: Ty f - 3

=  Applicant /)'52/&(2// \gl 56/#7‘(’ Phone #5454~ 72-097<

o Address_J799 SE (97" Tetr. Jpenyon, £ 32693
= Name of Property Owner Eldy W f’ ,M//“fw S AeswoldS phonet F52- 470 774

* 911 Address LoglER 1E S’ -
= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Enerqy

=  Name of Owner of Mobile Homeﬂ?mSeLL ® -PI,;,f_;;(?S;MEe# ?ﬁ’ﬂ‘472~0§7\5”
Address F79G SE LG TolkheE T @enttor) 2 59,93

* Relationship to Property Ownermf’m el WAAT e &

*  Current Number of Dwellings on Property INE
* Lot Size 22/0 ! x 0’ Total Acreage
* Doyou: Haveor Private Drive or need % or Culvert Waiver (Circle one)
Currently using) (Blue Road Sign) (Putting’in a Culvert (N t existing but do not need a Culvert)
* |s this Mobile Home Replacing anfnstmg Mobile Home | /&4 Z 75
* Driving Directions to the Pr/"g‘rty CR IS 7o (300:‘ 7" 7_@# Y8R esill b
EL

o Yol L b1 C Z rm/ﬂ) Srd _hayse agz
= Name of Licensed Dealer/lnstallerwzh/ Phone # 30) Y9Y ~£095

* Installers Address 2230‘/ S S #M/L%} #qwﬁmrnc )QA 32Lo
* License Number 17"/-‘00(30 AN Installation Decal # lql 3(:49[
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PARTII-SITEPLAN-— — — — e e .
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:
Site Plan submitted by:
Signature 173
Plan Approved Not Approved Date_z/, ,16/ 07

By - 4) éxzﬂ County Health Departm

: / ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/58 (Replaces HRS-H Form 4015 which may ba used)
(Stock Rumber: 5744-002-4015-6) Page 2«
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/8/00 Ca /umbl'ok é)p

/ Prepared by
Virginia McCormac, an employee of

First American Title Insurance Company

2632 Northwest 43rd Street, Building C Inst:200712023397 Date:10/18/2007 Time:11:23 AM
Gainesville, Florida 32606 Do mp-Deed:105.00 )
(352)336-0440 DC,P.DeWitt Cason,Columbia County Page 1 of 2

File No.: 1094-1757763

WARRANTY DEED

L)

This indenture made on October 17, 2007 A.D., by

Melvease Simpkins, a/k/a Melveace Simpkins, the unremarried widow of Tommy Simpkins,
deceased

whose address is: 2119 NE 3rd Pl, Gainesville, FL 32641
hereinafter called the "grantor", to

Jerry W. Reynolds and Shirley S. Reynolds, husband and wife

whose address is: 9130 SE 66th Circle, Trenton, FL 32693

hereinafter called the "grantee":

(Which terms "Grantor" and "Grantee" shall include singular or plural, corporation or individual, and either sex, and shall include heirs, legal
representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($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

Columbia County, Florida, to-wit:

PARCEL 1:
BEGIN AT THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE NORTHEAST

1/4, RUN NORTH 210 FEET, WEST 210 FEET, SOUTH 210 FEET, EAST 210 FEET TO POINT OF
BEGINNING, ALL IN SECTION 36, TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

Parcel Identification Number: R04084-000 (Parcel 1)

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any.

Page 1 of 2
1094 - 1757763



Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way
appertaining.

To Haye 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 31st of 2006.

In Witness Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first
above written.

M@A_L
Melvease Simpkins

aka: Melveace Simpkins

Signed, sealed and ed in our presence: o
Witness/ Slg ature Witness Signature e
Print Name Print Name: VE //)7 go rmadl_

State of FL County of Alachua

The Foregoing Instrument Was Acknowledged before me on October 17, 2007, by Melvease
Simpkins a/k/a Melveace Simpkins who is/are personally known to me or who has/have produced a

valid driver's license as identification. ~

V. E. MCCORMAC EF NOTARY PUBLIC

ey,

SRLElgtn, { Florida
S8 i Notary Public - State 0 c
X "\\ ; My Comsmission Expires Aug 14, 20093) \/E m 0 rrnad.

Commission # DD 420798

S Boncied By National Motary Assn. > Notary Print Name
T D T’ i Bl T e

My Commission Expires:

Page 2 of 2
1094 - 1757763



|, ERNEST SCOTT JOHNSON, ALLOW K\)S%U\\ g &Y TO PULL ALL
NECESSARY PERMITS IN MY NAME PERTAINING TO A MOBILE HOME.

/:f/:?;/’/-"{/ -_./ Z//A?"/%‘

ERNEST SCOTT JOHNSON

SWORN TO MEON _J 7 DAY )¢ OF 200 7

/_) M &OJKQMNOTARY

(Dﬁnm Al =, A CuyC®RINT NOTARY

paprrtae - Lt

ANA ALISHIA CUSICK
gy Pubic - State of Florde

Notery
WW Expires Aug 10,
Commission # DO 345394




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), Jgﬂ@ », /é‘ 'f/‘/“w

owner of the below described property: / #

Tax Parcel No. J6-6S-/6~ 0¢0?</-000

Subdivision (name, lot, block, phase)

Give my permissionto  Avsre (L f’ g/dt-{c,(; StE<e7” to place a
mobile home/travel trailer/single family hofne (circle one) on the above mentioned
property.

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

Jotin g Ky Mo
Sownde

Owner

SWORN AND SUBSCRIBED before me this 4-07(7’ day of M I/ .

2007 . This (these) person(s) are personally known to me or produced
ID

Hate el

Notary Signature

] GALE TEDDER
MY COMMISSION # 0D 333586

: EXPIRES: June 26, 2
R BondodTthomyPublfelSndegBmers







D_SearchResults Page 1 of 2

Columbia County Property
Appraiser

DB Last Updated: 11/15/2007

2008 Proposed Values

Tax Record Property Card Interactive GIS Map
Parcel: 36-65-16-04084-000 HX Print
Search Resulit: 1 of 1
Owner's Name |SIMPKINS TOMMY (DECEASED) & GIS Aerial
Site Address COOPER
. MELVEASE

:\_\"3"1""9 C/0 2119 NE 3RD PL

ress GAINESVILLE, FL 32641
Use Desc. (code) |MOBILE HOM (000200)
Neighborhood |[36616.00 Tax District 3
UD Codes MKTAD2 Market Area 02
Total Land 1.000 ACRES
Area

BEG SE COR OF NE1/4 OF NE1/4 OF NE1/4, RUN N

Description 210 FT, W 210 FT, S 210 FT, E 210 FT TO POB.
ORB 759-488,

Mkt Land Value |cnt: (2) $19,600.00f {Just Value $35,049.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |[cnt: (1) $14,849.00 Cslsessed $23,595.00
XFOB Value  [cnt: (2) $600.00| [Malue

Total Exempt Value |(code: HX) $23,595.00
Appraised $35,049.00{ |Total Taxable $0.00
Value Value '

Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price

10/26/1983 759/488 WD \ U 09 $8,000.00
Bldg ltem Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1984 Vinyl Side (31) 1440 1584 $14,849.00

Note: All S.F. calculations are based on exterior building dimensions.

Code Desc Year Bit Value Units Dims Condition (% Good)
0040 BARN,POLE 1997 $300.00 1.000 0x0x0 (.00)
0296 SHED METAL 1997 $300.00 60.000 6x10x0 (.00)

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 1.000 AC 1.00/1.00/1.00/1.00 $17,600.00 $17,600.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser DB Last Updated: 11/15/2007

http://columbia.floridapa.com/GIS/D_SearchResults.asp 11/28/2007
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WARRANTY DEXD. SPECIAL

This ;:t:a’l Warranty Beed Mot the 26eh  day of October

- H. A. Wilson, Inc.
a corporalion existing under the laws of Florida

/Tommy Simpkins and vife, Malveass Simpkineg

.cndh-pdnull-pdndpalpl-uoi

- Lusiness at
hereinafter called the grantor, 1o

whose postoffice address Rt. 1, Box 607 A
Rercinafter called the grantee: Fort White, Florida 32038
gl R I A Ty i T i o R i A )
m That the grantor, for and tn consideration of the sum of $10.00 and other
valuable considerati ipt whereof ts hereby ecknowledged, by these presenis does grant. barguin, eofl.
alien, L L y and confi unto the gronise, ell thet ceviein land situste in Columbia

County, Florida, viz: Begin st S. B. Corner of N, E. § of R. E. § of H. E. &,
Tun Norcth 210 feet, West 210 feat, South 210 feeat, East 210 feat to POB,
all in Sec. 36, Twp. 6 S, R 16 E., less road-rights—of-way, csaemants
and restrictions of record and usage, if any, and subject to xzoning.

N. B. This Deed given pursuant to fulfillment of terms of Article of
Agresments; probably.unrecorded, given October 26, 1983.

s TR // acre )

w2t M2 40, ®0758 Oh8

RECOKY ' F 1D
OFFICIAL RECOR

.. 39 L .
S T(CORFORATE SEAL # thereunto duly authorized. the day end voar first above weitten.

ATTEST:.. W“ - H. A. Wileom. Inc.
Sigoed. sealed ard delivered in the presemce of: W
R Y 7
Frypatond Lo

ugh A. Wiison

isa H. Sweet
STATE OF Florida
COUNTY Of Columbia ‘

1 HEREBY CERTIFY thet wu thin duy. befers me. an officar duly susharierd in 90 Saue pad Coumey - wbe ach
pre—site spprarvd
Bugh A. Wilsom
0 Rmemm w me e the Preodre: sed he o e mlve ammed o guonear
G mmr e e p of v S = froxte and velentar@y

¢ Thwr Scaweremc devd and vhar ther
Smader shthen™ Julr srawrd in them by cad ctrparntics sod Ome e wel sffend therges @ the rue corporate wal o} mid curpavasam.

R WITSESS mv hond and officval wal & fhe Cowery and Saer @m emree -+ oo0d 2 o April av ™92
;;;\-
77, p s Mnrat Wadvrinaton -
w5 Jrestrusesertt perpared by: Bugh A. Wilsom ox. Yy pemIIC; SEATE GF ROBINR, A8 Wi
2 ld P. O. Bax 372 -'“-_::—-—-u.l‘
Lake City, Yloxida 32055 SEMSED WIS ASINTS NUUALT SROEIRASS

- tnam

=~



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI‘[?
Permit Application Number D

0931

—————————————————— PART Il - SITEPLAN--———————————————-
#
Scale: Each block represents 5 feet and 1 inch = 50 feet. bvT Tacvey
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Notes: . y
Qehsed  uf/>
y ﬂ?Juv@W - ¢
= \
Site Plan submitted by: Jjﬂ—v K/ /é/lb
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