DATE 02242011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029215
APPLICANT JACK FLOWERS PHONE 386-362-8324
ADDRESS 7434 CR 795 LIVE OAK FE 32060
OWNER M-A-S TRUST/HARRACE & FRANCES TANNER PHONE 386-365-0110
ADDRESS 397 SW NORMA JEAN GLN LAKE CITY FL_ 32024
CONTRACTOR JACK FLOWERS PHONE 386-362-8324
LOCATION OF PROPERTY C-131-S TO NORMA JEAN GLN,TL AND IT'S 1ST GATE ON R.
#397 POSTED ON FENCE.
TYPE DEVELOPMENT MH, UTILITY 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  06-6S-17-09615-101 SUBDIVISION  HIGHLND FARMS
LOT 1 BLOCK PHASE UNIT TOTAL ACRES  5.00
DIH1016037 v \{ ia | ‘"E ?%—T ; i
Culvert Permit No. Culvert Waiver Contractor's License Number U App]ican?O/wnerfCon&actor
EXISTING 11-0021-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH

Check # or Cash CASH

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.0. Final Culvert
. | date/app. by date/app. by date/app. by
ump pole 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 ZONEFEE § 2500  CULVERT FEE $ TAL FEE 375.00
INSPECTORS OFFICE 72’_%&\ CLERKS OFFICE
o

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.
"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.
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PERMII Al"‘l" CAIIUN / MANUFACTURED HUOME INSIALLAIIUN APPLICAIIUN

ror Office Use.Only . (Rewsad 1-10-08) Zoning Official ALK (% Ol - lrrBl.lildirlg Official 7'6 -/ "14‘, ,
AP# )10\~ )% Date Received_'~\%-\| By LH pPermit# 2 92Z/5

Flood Zone__ ). Development Permit #/[A _ Zoning A -3 Land Use Plan Map Category A-3

Comments Q“**.g-“"“' vy 2 e S 4V

FEMA Map# __» //L _ Elevation &[4 Finished Flood A7 River__+//4 _InFloodway ~//}

/ Site Plan with Setbacks Shown J%H #_ || -602| “E CEHRelease o Well letter ;@xisting well

Recorded Deed or Affidavit from land owneqmr of Auth. from installer 0 State Road Access

G Parent Parcel # o STUP-MH oFW Comp@{e}er G
IMPACT FEES: EMS Fire Corr Road/Code LTA?:]E to Eb {
n
School = TOTAL_ /|4 G*—pfn Lk 31 ‘@' - Lacw
Segle AVE Cocv P

Fo-3¢e ~ 00327 ‘7‘{7@4}

———— )

% Property D# (OL-6S—-17-096i1S-101 Subdivision _LoT | Hl1cHWAWD  Fillicyn <

«__/" New Mobile Home Used Mobile Home MH Sizef#bY _ Year | 992
= Applicant /Su,df« Clowers Phone# 3f6L-3LS5- 0110
* Address _P.b. Box (N Foer WHITE €. 32038
Name of Property Owner lM =A=-S Trug 4 Phone# 364- 365 ~ 010
Sy 911 Address_577 S pPolwa I ean Gla | cdee Co 4« {:L— 32024
=  Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Energx
= Name of Owner of Mobile Home B utlec Trus + Phone# 3§L-34L5-0110

Address __ §.0. Vol LN Forr WBITE 1. 32069

Relationship to Property Owner 0 W nNer

Current Number of Dwellings on Property [

. \
Lot Size_ 230 A bbLo! Total Acreage_ 5 A cC
,_/"'- ,--—-_._\_‘_‘_‘_H\
Do you : Havagsxisting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) . (Not existing but do not need a Culvert)

{ —_
Is this Mobile Home Replacing an Existing Mobile Home___ Y ES
Driving Directions to the Property o Socuth o) Y1 o i 13 T It
(.}Q —+o Voe pae, :-r"ﬂn C’lr?w)u T L 50 '\f“f my (e Lo _Pf’f’f"f'\tb;

b v’tqn‘i‘ Ol* Curva

1
Name of Licensed Dealer/Installer o). W hole saf mem fcPhr.me# 3)85 362-117171 4@

Installers Address_“]4{ 34 C 745 Live QA lc, . 3lobLd & ‘{\‘;
License Number D\W cooo 9o Installation Decal # 302 554 N
Dl it | 01LOB7

(ot sy (-18-1] ¥



Elocida Wholesak Lwiﬁ

Installer License# |H coo609d

Manufacturer

I Y5 04N Length x\Width (-4 X 2 §

Name of Owner of Nthis Mobile Home RUTLE®R T UST

Phone A86-.3L5-0 | |0

e WWVNNOMNEES | _! page 1 of 2
New Home [0 usedHome [} Year
Home installed to the Manufacturer's Installation Manual O
Home is installed in accordance with Rule 15-C &
Singlewide ~ []  WindZonell [&}~ WindZonell []
Double wide [ Installation Decal # R0358Y

Address 00 Boh 6N AT Wit €. 32038

NOTE: if home is a single wide fill out one half of the blocking plan
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.
Installer's initials bﬁ,
Typical pier aummfn\
i lateral
- - . Show locations of Longitudinal and Lateral Systems
Ll ongituginal  (US€ dark lines to show these locations)

CAFLN 3SA 058S5S
GAFLN 3 SRBDS ESS

Triple/Quad  [[]  Serial#

PIER SPACING TABLE FOR USED HOMES

Srmmum _umm,% 16"x 16" | 181/2'x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26" FQ
capacty | sqim)| (258) 172" (342) (400) | (484 | (578)* | (678) 3 e
1000 psf g 4 5 [} = g
E 4' 6" [} 7 g q 8' @@ \wa
2000 osf & g g 8 B 8 nied
NMDD ﬂmﬁ 7' 8" m. m_ m._ m- m. ﬁﬁ.@ A\
3000 psf 8 3 g g L) g
[__3500 psf 8 8 g g g g
* interpolated from Rule 15C-1 pier spacing table.

[ PIERPAD SIZES | L_POPULAR PAD SIZES ]
I-beam pier pad size _ 2 3A3A)\ Pad Size Saln
i —EE
Perimeter pier pad size . X 1
[ 18.5x185 342

16 x 22.5 360 |

Other pier pad sizes

(required by the mfg.) 17 X 22 374
13 1/4 x 26 174 348 |
Draw the approximate locations of marriage X 20 00
wall openings 4 foot or greater. Use this X 29 3/1 441
symbol to show the piers. 17 172 x25 172 | 446 |
24 X 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 576
and their pier pad sizes below.
ol [_ANcHORS ]
Opening Pier pad size O
4%/ 5t
e A3 %3]
|__FRAMETIES |
1 within 2' of end of home
spacedat5 4"oc
[__TIEDOWN COMPONENTS | OTHER TIES
Number
Longitudinal Stabilizing Device (LSD) Sidewall

Manufacturer LIVE. TEcworc GIES Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

==



FERMII YWURROMCC | _ page £Zor<£

PERMIT NUMBER

The pocket penetrometer tests are rounded down to _ psf

or check here to declare 1000 Ib. soil i without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Site Preparation
Debris and organic material removed v’ o
Water drainage: Natural »~ Swale  Pad ,\ Other
Fastening multi wide units

Floor:  Type Fastener: Lagscrews Length: 7' Spacing: 2 ¢

Walls:  Type Fastener: Lo &<uslength: 7 Spacing: Y

Roof:  Type Fastener: Scr<w’ Length: & “ Spacing: A4
For used homes a min. 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 both sides of the centerline.

Gasket (weatherproofing requirement)

X___ X___ 7,
| TORQUE PROBE TEST |
The results of the torque probe test is rw, £S  inch pounds or check
here if you are declaring 5' anchors without testing A test

showing 275 inch pounds or less will require 4 foot m_._o:..uﬁ

Note: A state 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 anchors with 40Q0 Ib hplding capacity.
; Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALL

__u_m\mm__mﬂ.Zm:._m Flo210A gfiﬁLA tﬁs@\ ..o) \/‘&ﬁ) s 2

Date Tested D) -0 ||

| 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 @.&w -

Type gasket _ h\Cnﬁe/.f Installed:

Pg. v Between Floors Yes “
Between Walls Yes .\ .
Bottom of ridgebeam Yes |\~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes -~ . Pg.
Siding on units is installed to manufacturer's specifications. <mm ,\ . .
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .<.\

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. ¥~

Miscellaneous
Skirting to be installed. Yes ¥~ No by custemer
Dryer vent installed outside of skiting. Yes  N/A v~
Range downflow vent installed outside of skirting. Yes N/A ,\,

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. v

00.::0& all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. v

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature {4 e pate ) 5— 0S-/1
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ATS# 15962 This Instrument Prepared By:
Michael H. Harrell

Abstract & Title Services, Inc.

283 NW Cole Terrace

Lake City, Florida 32055

WARRANTY DEED

THIS TNDENTURE, made this 9th day of August, 2006, by and between James Darrell Borchardt, A
Single Person, hereinafter referred to as Grantor, to Russell-Norman: Payne, as Trustee of M-A-S:
TRUST, with full power to manage, conserve, sell and transfer  subject
property, whose mailing address is: PO Box 9094, Chattanooga, TN 37412;

WITNESSETH: That said Grantor, for and in consideration of the sum of Ten Dollars ($10.00) , and other
good and valuable considerations to said Grantor in hand paid by said Grantee, the receipt whereof is
hereby acknowledged, has granted, bargained and sold to the said Grantee, and Grantee’s heirs and assigns
forever, the following described land, situate, lying and being in Columbia County, Florida, to-wit:

LOT 1, OF HIGHLAND FARMS, A SUBDIVISION ACCORDING TO THE PLAT THEREOF AS
RECORDED IN PLAT BOOK 5, PAGE 87, OF THE PUBLIC RECORDS OF COLUMBIA
COUNTY, FLORIDA.

TOGETHER WITH A 1985 SANT SWMH ID #: FS61S3FB4088GA.

And said Grantor does hereby fully warrants the title to said land, and will defend the same against the
lawful claims of all persons whomsoever.

The terms “Grantor" and "Grantee" are used for singular or plural, as context requires.

IN WITNESS WHEREOF, Grantor has hereunto set Grantor’s hand and seal the day and year first above
written.

Signed, Sealed, and Delivered in the presence of: . z

it
# James Darrell Borchardt p¥4

WITNESS Tl'ad Landry

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 9th day of August, 2006, by James Darrell
Borchardt, A Single Person, who is personally known to me or produced a driver’s license as identification,
and who did not take an oath.

(SEAL)

¥ DORIS M DRAKE
MY COMMISSION # DDA37517
%},J EXPIRES: Apr.$,2010

407} 368

i

OTARY PUBLIC

My Commission Expires:

Inst: 2006019381 Date:08/15/2006 Time: 15:48

-Deed :  1603.00 .
e 5,2 ./?D?;C,P.Betlltt Cason,Columbia County B:1092 P:2512

F:\SoftProX\Word Docs\warranty-deed-trustee-corp.doc



~ D. SearchResults

Page 1 of 2

Appraiser
DB Last Updated: 1/6/2011

Parcel: 06-6S-17-09615-101

Owner & Property Info

Columbia County Property

2010 Tax Year

| [Tax Estimator| | Property Card |

Owner's Name

PAYNE RUSSELL-NORMAN TRUSTEE

OF M-A-S TRUST

Mailing C/O FRANCES ANN TANNER
Address P O BOX 64
FT WHITE, FL 32038-0064

Site Address 397 SW NORMA JEAN GLN
Use Desc. (code) | MOBILE HOM (000200)
Tax District 3 (County) |Neighborhood 6617
Land Area 0.000 ACRES |Market Area 02

. ge NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.

LOT 1 HIGHLAND FARMS S/D. ORB 790-1825. WD 1092-2512

Property & Assessment Values

| Parcel List Generator |

f

Interactive GISMap | [ Print |

T
-0 260 520

780 1040 1300

Search Result: 1 of 1

)
1820 £t

2010 Certified Values 2011 Working Values
kt Land Value cnt: (0) $47,360.00
Land vele LA Y 2011 Working Val NEP TErﬁ d val d theref
uilding Value ent: (1) $13,982.00) IRING Valuas are Cermedvanios and theIsjore:-are
[KFoB Value ot (5) $35,47 8_. 00 subject to change before being finalized for ad valorem
Total Appraised Value $96,820.00 a3sessment purposes.
Just Value $96,820.00
Class Value $0.00 [ Show Working Values ]
e - $96.820.00 RHOW VOIS DuEsl
|[Exempt Value J(code: HX) $50,000.00
Cnty: $46,820
Total Taxable Value Other: $46,820 | Schl:
$71,820
Sales History [ show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/9/2006 1092/2512 WD 1 U 09 $229,000.00
3/31/1994 790/1825 WD I u 02 $0.00
2/25/1991 742/439 WD v U 34 $11,400.00
Building Characteristics
Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1985 AVERAGE (05) 732 1228 $11,662.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Qut Buildings
Code Desc Year Bt Value Units Dims Condition (% Good)
0296 | SHED METAL 2008 $400.00 0000001.000 0x0x0 (000.00)
0200 GARAGE F 1994 $18,720.00 0000936.000 26 x 36 x 0 (000.00)
0252 LEAN-TO W/ 2008 $2,588.00 0001035.000 69 x15x0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/13/2011
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Memorandum of Trust T TR RO PR

5, p 87, of the county of Columbia [Florida]. Included is (one) 1, 1985 Sant Mobile Home with an

RP Sticker. Said Property is further i

dentified by Parcel Number 06-65-17-09615-001.

Made and Done in [Florida] the county of Columbia, in the town of Lake City on the

2% day of /@w?",zooeb " ﬂw/mﬁ_‘ (Seal)

Russell-Norman: Payne, M-A-S: TRUST, Trustee,

. L } .244.“‘.4&,_4@@.,__ {Seal}
Horace-Eugene: T: nner, Holder of the Right to Use Frances-Ann anner, Holder of the Right to Use

Then personally appeared before us the above named Horace-Eugene: Tanner, Frances-
Ann Tanner: and, Russell-Norman: Payne, acknowledged the foregoing instrument to be
their free act and deed, Witnessing we are:

2 i
itness C {Seal}
Please Record and Return to — Prepared By —

M-A-S: TRUST,
Russell-Norman: Payne, Trustee,

“Chattanooga Fermessee=[37412}

% /%’E_,,-'l(:.(_’,-_)' .)4;';’}? 7(-@/{;”(_'(
Iﬂ%ﬁ /ﬁ%ﬁ) éaﬁ/
Fowhite H S0

Francis-Wayne: Mack,
397 SW NORMA JEAN GLEN,
Lake City, Florida. [32024]

Inst:2007009476 Date:04/27/2007 Time:09:45
27 _DC,P.Dewitt Cason,Columbia County B:1117 P: 1845



L ATION OF THE: Butley: TRUST: ORGANIZATION
THE SETTLOR. Kol reﬂg;ereinaﬁer called the Settlor™) hereby voluntarily and abso.
lutely conveys, donates, aliens, remises, eases, assigns, confirms and delivers into tryst Twenty-one
(21) United-States Mint Silver-Dollars, coined prior to 1933, and other property, owned by the Settlor,
and listed in Annex A attached hereto, for the holding in the Butler: TRUST: Organization: name ... But-
ler: TRUST-- pursuant to the terms, obligations, duties and powers of this Declaration of the Butler:
TRUST: Organization as set forth herein, for the benefit of the Certificate Holders of the Butler:
TRUST. Below named persons: B
Horace g Whene Ta Nney-

Frances R (VENS T anney-

Lori Ta nNEr Rowland

Mew o LaSheq Rowland

THE SETTLOR {Jy.,, , . b, 7. - Loy, ormm Butler: TRUST hereby constitutes ang
appoints K¢ nvyey E‘,'c Nﬁtjmfw .o/g; the First-Trustee, for being, in fact, a Trustee of the
Butler: TRUST: Organization hereby created and established, The First-Trustee may appoint a
second Trustee and these Trustees may in turn appoint a third Trustee for the Butler: TRUST.
The property of the Settlor and all other property any time transferred to and received by the
Trustees of the Butler: TRUST, hereunder, is immediately assigned, conveyed and delivered
unto said Trustees in Trust Iirevocable, Whereby said Trusteg i acting as absolute owner, or, if
more than one Trustee, said Trustees are holding as joint tenants in fee simple and controlling
as joint tenants and not as tenants in Common, under said Trustees’ absolute and uncontrolled
discretion, for the purposes, with the powers, and subject to the Butler: TRUST: Indenture and
Minutes for the benefit of the holders of the Certificates of the Butler: TRUST (hereinafter
called the “Certificate Holders™), who are holders, only, of the Certificates, without partnership,
associate or any other relation or interest whatsoever inter sese. The Settlor hereby appoints the
First-Trustee ag the signer for the Butler: TRUST having the absolute, exclusive, authority for
exercising uncontrolled discretion in bargaining, selling and conveying, and for the doing of all
acts and things which in the trustees’ judgment are necessary, proper, advantageous and or ex.
pedient withoyt limit, for all purposes of sale, rent, lease, ortgage, exchange, investment and

Butler: TRUST: Organization: and the Butler: TRUST: Organization’g property is immediately vesting
in fee simple, without any further act or conveyance, EAl & SH & Qég Wezis hereby accepting
as the First- Trustee an\%Signer for the Butler: TRU%: ,M__?Z ety
DONE this day 2.~ of Apy, | , in the of the Messiah. O Savior 2008
The Butler: TRUST: Organization: name, “Butler: TRUST”, and othey things of value will constitute an
Organization of the: .

Territory of the state of HGY‘IC‘(‘I » one of the States united in the America.

L ,lgi ‘EZE; :M:'é
<7 Settlor,

Date: 4 =3 -5 ¢




DATE OF BIRTH: FLORIDA WHOLESALE HOMES OF LIVE OAK, INC. DRIVER'S LICENSE:

BUYER: 7434 CR 795 » Live Oak, Florida 32060 BUYER:
CO/BUYER: (386) 362-1171 « Fax: (386) 362-1172 CO/BUYER:

In this contract the words |, ME and MY refer to the Buyer and Co-Buyer signing this contract. The words YOU and YOUR refer to the Dee
Subject to the terms and conditions on both sides of this agreement you agree to sell and | agree to purchase the following described uni

BUYER(S) ; _ ! s .~ PHONE : DATE i
Bate- “lrus o et iie | =5 - Aol
ADDRESS e i ; o {LESALESRERSON: kit s
B0 Be R 6N Fort Hhire Fl 0% g8 A e st e X :
DEL!VEHYADQ&:__ESS _ _ : ‘COUNTY i
: i FVR ; o £ ! Vs ,}0’ AmDial : s
MAKE & MODEL S YEAR | BDROOMS [ FLOOR SIZE | HITCHSIZE | STOCK NUMEBE]
HAREs e = B e T e lw :
SEH{AL NUMB’Ef_[ o 5 f COLOR PROPOSED DEL!VE!?YDATE KEY NUMBER
anTA B3R O Al s R o 54 55 B Lrev Sdan . Lol s
LOCATION R-VALUE THICKNESS | TYPE OF INSULATION BASE PRICE OF UNIT [g {5 @7
CEILING OPTIONAL EQUIPMENT
EXTERIOR
FLOORS SUB-TOTAL |$
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS _
DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16CRF, || SALES TAX 7 o5
SECTION 460 16. Cawsity 4 TN
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE ITEMS
*  Delivered, Sel-Up & Tied Down, $ /49%7 20|l vamious FEES AND INSURANCE
*  Furmished ; Unfurnished : '
* __Customer is responsible for any wrecker or bulldozer fees incurred on lot. datee d 1. CASH PURCHASE PRICE $ &, n¢
e Standard Set-Up is 32", Customer responsible for having site ready, If 10 ree s TRADE IN ALLOWANCE $ W
site for placement of home is not relatively level before home is set-up, k LESS BALDUE ON ABOVE |$
Customer will be responsible for additional cosls if set-up is over 327, NET ALLOWANCE $
¢ Wheels and axles are deleted from home price. Aaread CASH DOWN PAYMENT /
©  Dealer will stub out sewer line to side wall of home only, Connections of g e ol GASH AS AGREED SEE REMARKS |$ Z z
sewer lines {0 septic and water supply line 1o home s customer's responsibility. ; 2. LESS TOTAL CREDITS $ OO |¢
*__ Customer s responsible for Gas and Electric Hook-ups. daree A SUB-TOTAL |$
°  AllHomes must have Insurance before delivery. st A SALES TAX (IF NOT INCLUDED ABOVE)
¢ DEALER CAN NOT BE RESPONSIBLE FOR SETTLING OF LAND; AOATEE & 3. Unpaid Balance of Cash Sale Price |$ /A add
CUSTOMER IS RESPONSIBLE FOR ANY RELEVELING AFTER INITIAL Remarks: ' :
SET-UP. D e ber W repla 0o f2 1 e
©  DEPOSIT/DOWN PAYMENT NON-REFUNDABLE UPON APPROVAL. Aarees ™
® _USED HOMES SOLD AS IS (NO WARRANTY) Lireéd
® __ Permils are the responsibility of the customer, Dealer can procure, if g
desired, at cost plus time basis.
Didtiles it pull mel & et ol
Pegrmii 1T :.n c ldb@d in _\-f-‘ \C P
BALANCE CARRIED TO OPTIONAL EQUIPMENT |$ / *1, 45 7 g
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE. gg;;gggd';gfﬂ;g;;f;a;;;g;dggggga;;;s;';},s;;g;;r;ﬂ:;;:g;g:ggg o
DESCRIPTION OF TRADE-IN YEAR SIZE same as if printed above described unit; the optional equipment, acces-
ke wooeL. BebRoos e whatsoors ssvapt e,y o e rom o
TITLE NO, SERIAL NO. COLOR graph or provision violates the law and is unenforceable, the rest of the
contract will be valid.
AMOUNT OWING TO WHOM Liquidated damages are agreed to be § or 10% of the
ANY DEBT | OWE ON THE TRADE-IN IS TO BE PAID BY gYou  gME cash price, whichever is greater.

This agreement contains the entire understanding between you and me and no other representalion or inducement, Verbal or written, has been made which is not contained in this contract.
You and | certify that the additional terms and conditions printed on the other side of this contract are agreed to as part of this agreement, the same as is printed above the signatures. | am purchasing the above
described trailer, manufactured home or vehicle; the optional equipment and accessories, the insurance as described has been voluntary; that my trade-in is free from all claims whalsoever, excepl as noted.

O E, Ki LEDGE RECEIP corPyY THIS ORDER A THAT |, Wi AV ND UN| STAND THE BACK THI, Aﬁﬁm
FLORIDA WHOLESALE HOMES OF LIVE OAK, INC. DEALER SIGNED X /v 208 el Y ni o) @nros BUYER
NOT Vﬁ_LID_UNLESSI SIGNED AND ACCEPI?D BY AN OFFICER OF THE COMPANY sSOC| AL SECUHITY NO /! /
.I r.' - < i \ _" x —
ov (i LS ) YA St SIGNED X BUYER

APPROVED SOCIAL SECURITY NO. / /




Mall Lien Satisfaction to: Dept of Highway Satety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32399-0500 T# 648926944

i ' P B# 445031
Identification Number - Year Make Body WT-L-BHF —— Vessel Regis. No. ——— Title Number ! y ]l 1 'I
GAFLN35A05855 'I1992 HARB HS (64' ‘64254?77 ‘I '
Registered Owner: Date of Issue 01/ 0'?./ 2011 Lien Release
Interest in the described vehicle is herew released
FLORIDA WHOLESALE HOMES OF LIVE OAK, INC
7434 CR 795 Title
LIVE ORK, FL 32060 Date
IMPORTANT INFORMATION
1. When ownership of the vehicle described herein is
transferred, the seller MUST compiete in full the
* Transfer of Title by Seller section at the bottom of
the certificate of title.
Mail To: 2. Upon sale of this vehicle, the seller must complete
FLORIDA WHOLESALE HOMES OF LIVE OAK, INC the notice of sale on the reverse side of this form.
7434 CR 795 3. Remove your license plate from the vehicle.
4. See the web address below for more information and

LIVE OAK, FL 32060 _ y the appropriate forms required for the purchaser to
litle and register the vehicle, mobile home or vessal:
http:/fwww.hsmv.state.fl.us/tmititling.html

Registered Owner
FLORIDA WHOLESALE HOMES OF LIVE OAK, INC
7434 CR 795 N
LIVE OAK, FL 32060

1st Lienholder
NONE

DIVISION OF MOTOR VEHICLES TALLAHASSEE FLORIDA

Carl A. Ford e T ek Jones

Director .  Control Number O 952 7 U 1 2 2 - E.xecul.lve .DJ.reclor

31 /1. 95270122

TRANSFER OF TITLE BY SELLER (This section must be completed at the fime of sale:)
Federal and/or state law tequire that the seller state ' m:leage‘ purchaser's name, selling price and date sold in conmection with the Ir:msfcr of ownership. -
Failure v plete or providing a false may result in fines andfor i imprisanment.

This Inlc is wammted to be free from any Iwns exeept a5 noted an the face of the certificate and lhe mator vehicle or vessel desuribed i he:th)‘ transterred to:

Seller Must Enter Purchaser's Name: : £ : Addrv:ss

Seller Must Enter Selling Price: i 7> Y Seller Must En(cr DalQ-SoId
1We state that this [] Sor [[] 6digitod mowreads] | | [ b | | X_] (no tenths) miles, date read cand | hqtb)' cedtify thit 10 the bast of my knowledge the ndometer remlmg
l:‘ 1. reflects ACTUAL MILEAGE. D 2.isIN EXCESS OF ITS MECHANICAL LEMITS [:] s NOTTHE ACTUAL MILEAGE. =
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE. FOREGDING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.
SELLER Must CO-SELLER Mlu:
Sign Here: ; 1 i i ¢~ Sign Here:

Print Here: ; %3 5 : Bg gk FF 8 ; Xy RSl 243 Print Here:,




Mail Lien Satisfaction to: Dept of Highway Safety arid Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32389-0500 T# 648927257

/

. | ! B # 44503 1

~———— |dentification Number T Year Maike —— Body WT-L-BHP Vessel Regis. No. ——— Title Number |I
!GAFLNBSBGSB 55 I. 1992 HARB HS TG&' 64264776 —]

i : Date of Issue 01/07/2011 Lien Release

chlstemd D €° gl Interest in the described vehicle is hereby released
FLORIDA WHOLESALE HOMES OF LIVE OAX, INC - By
7434 CR 795 Title
LIVE OAK, FL 32060 Date

IMPORTANT INFORMATION

1. When ownership of the vehicle described herein is
transferred, the seller MUST complete in full the
\ Transfer of Title by Seller section at the bottom of
the certificate of title.

Mail To: 2. Upon sale of this vehicle, the seller must complete
FLORIDA WHOLESALE HOMES OF LIVE OAK, INC the notice of sale on the reverse side of this form.
7434 CR 795 i 3. Remove your license plate from the vehicle.

4. See the web address below for more information and
the appropriate forms required for the purchaser to
title and register the vehicle, mobile home or vessel:
http://www.hsmv.state.fl.us/tmbAitlin.him]

LIVE OAK, FL 32060

Registered Owner g ;
FLORIDA WHOLESALE HOMES OF LIVE OAK, INC _ A3
7434 CR 795
LIVE OAK, FL 32060

Ist Lienholder : ;s SET;
NONE 2537 ! : i 4

DIVISION OF MOTOR VEHICLES TALLAHASSEE FLORIDA

Carl A. Ford Julie L. Jones

Com e 095270123 s pies

31 /1 95270123

- TRANSFER OF TITLE 8Y SELLER (This section must'be completed at the time of sale.)

Federal and/or state law rcqulrc that the seller state the mileage, purchaser's name. selling price and disie sold in connsction with the Imu'.lzr aff nwncrshlp.
Failure to complete ar providing a false statement may result in fines and/or i imprisonment.
This title is warrunted to be free from any licns cxcept as noted on the face of the centificate and Ihz’mnlur \'ehuc]e or vessel de.u.ribcd is hercby |r.m<f:rn:d to:

Seller Must Enter Purchaser's Mame: - : 2 Address
Seller Must Enter Selling Price; . 3 Seller uw Enter {:me Sold: : S
1/We state that this ] 5ur ]___| 6 digit odometer now reads | | ] QL | LXJ (no tenths) miles, date read and | hereby ceitify that to the best of my knowledge the odometer rc:ntmg - A
] 1. reflets ACTUAL MILEAGE. [ 2.isIN EXCESS OF ITS MECHANICAL LIMITS. [[] 3.isNOT THE ACTUAL MILEAGE. - !
UNDER PENALTIES OF #E RJURY, | DECLARE THAT | HAVE READ THE FOREGOING DDCUMENT AND THAT. THE {FACTS STATED INIT ARE THUE. :
SELLER Must co- SELLER Must.
Sign Here:. : 1 LT, | Sngn Herel's o




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 work 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.

ELECTRICAL Print Name Mo \,/'4 <L [“34’- L ’fw Signature 9 : ’th
License #: Phone #:
/% - 5 &
MECHANICAL/ |Print Name oY AL (¢ fucgae ' Jenney  Signature Mu (e
AJC License #: Phone #: I
Print Name ~ A/ Signature . ] /
License #: WWL «{ Phone #:
Ao v |
2
Print Name Signature P
“ License #: Phone #: _,./
SHEET METAL_ | Print Name Signature
\lﬁc@se #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER \ -
FRAMING

S
INSULATION ey
STUCCO P NG
DRYWALL / Y
PLASTER A N\
CABINET INSTALLER P g
PAINTING / \
ACOUSTICALCEILING | 7~ ey
GLASS /' ~
CERAMICTILE \
FLOOR cove/P.u\TG N
ALUM/VINYL SIDING -
GARAGE DOOR N
_METAL BLDG ERECTOR N

F. S. 440.103 Building 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 a building permit. c Forms: Sul form: 6/09




#l/18/2811 @8:12 3867581328 WINFIELD SOLID WASTE PAGE @1

Jgrj;‘%ag;'.lz%lslmpl?:a1 3867562150 BUIL JING AND ZONING e
WAl BI7 ABLA AW AY g /o8l 1en _‘ ﬁﬂpu;&i ;&l‘é\i}%ﬂ;iumw’p JQWWI el QL 04
o113 Lo buclete
Lar 3fl-22-1172 cODE ENFORGENE g’ nmmy B0 - 75 ?:ﬁj:lb
orT COUNTY DIOUILE B IME INSPECTION REFOUY y '
COUNTY THE MOBILE HOME 18 BEING NOVED FROM _ DU W2 ai)Nee
owners Nawe - lenda holesale (4omes  prore30e-362- 1! cep S ~ BT "
INGTALLER “ane. PHONB D éawe . CELL g 32
raraLLERe poREss 1U3¢ |0t 79T Lu > Qek £ 3apbke
MOBAE HOME INFORMATION _
MAKE Iack . vemr__ 992 gze_ 28 X, é?_’
COLOR A (rey — seRawo__ %S s~
vanb zone I o ohebereeroh’ Y °F B
m' éa»-]pej- e iV in }f[
DOORS 4 _
WALLS _ sk - .
CABINETS 2 _
ELECTRICAL (FILTURESIOUTLET$) _ﬂ‘&
vammma @k : —
WINDOWS }MS
DOORS '},&5
BTAYUS:
APFROVED _ NOY ARPROVED_
NOTES. ]
INSTALLER OR INSPECTORS P mlren Tact Flowes
nsteler/inepactor Bignature ] A Liownes No. _pate [—43*”

ONLY THE AGTUAL LICENSE HOLDERORA B HLDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE NOMES WiLL BE PERMITTE ' MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO SE PERMITTED.

BEFORE THE NOBILE HOME CAN 8E MOVED INTO COLL ABIA COUNTY THIS FORM MUST BE CUMPLETED
AND RETURNED YO THE COLUMBIA COUNTY BUILOING . \EPARTMENT.

ONGE MOVED INTO COLUMBIA COUNTY AN INSPECTOR AUST COMPLETE A PRELIMINARY INSPECTION On
FHE MOBKE NOME. CALS,. 388-119-3938 TO BET YP THIB SPECTION, NO PERMIT WILL BE i5SUED BEFORE

THIS (8 DONE.
cwaemwsmm_m@ M_!-‘/"*‘//




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/13/2011 DATE ISSUED: 1/14/2011
ENHANCED 9-1-1 ADDRESS:
397 SW NORMA JEAN GLN
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
06-65-17-09615-101

Remarks:

RE-ISSUE OF EXISTING ADDRESS TO REPLACEMENT STRUCTURE ON
PARCEL (NO CHANGE OF ACCESS, SMALL CHANGE OF STRUCTURE
LOCATION)

Address Issued By: SIGNED / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1876



STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [V]/ Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Abandonme(it_:‘_____ [ 1 Temporary [ 1

APPLICANT: /)/7//) 5! Tbgai ) (_5?3% - FSsS-1949
acENT: _ Frawels  Ann  Tanner TELEPHONE : 366~ 365 - O 11 0

MATLING ADDRESS: (0, BoxX  i(a \ FoulT (WHITE Fl.  R203F

TO BE COMPLETED BY APPLICANT OR APPLICANT'’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION / ?7
ror: _ | BLOCK : suBDIVISION: |+ GH LAWY  FAKM S PLATTED: /ES
pROPERTY ID #: Ob (S 111 09bIS JO|) ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 5 ACRES WATER SUPPLY: [ \T PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /() DISTANCE TO SEWER:  FT
PROPERTY ADDRESS : 297 SW Wolma SEAW BLEN LAKE T AL K2.02¥
DIRECTIONS To PROPERTY: 397 S W Noemps SEAW GLEN gl Csr'l“‘-}
Qo douth oo I ts Cre 131 TR G T8 Nowvma Tean Blon~
Tww Lign Pepect Y VY par ow mqw’i

BUILDING INFORMATION [\/]RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

. ORIGINAL ATT

moble Wewu 2 1142 ACHED

2

3

4

[\/] Floor/Equipment Drains [ 1 Other (Specify)
sIGNATURE: /) ,/ ; b et ; : 2 pate: /- /3 /4

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




~ STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number ]|~ 007 ] ZV\

—————————————————— L T 1 I T ——

Scale: Each block represents 5 feet and 1 inch = 50 feet.

4 1

N wel =200
320 210"
A
\
, WV
w‘_‘é"
Wipo' b g
paat; NO uend
< ;
| . U_ n
! o \ocil \a)i\'
~ Moo Score ﬂ/w
A o
Notes:
Site Plan submitted by:
Signature Title
Pla roved >§2 Not Approved Date

County Health Department

LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4015, 10/86 (Replaces HRS-H Form 4015 which may be used)
Stock Number: 5744-002-4015-6) Page 2 of 3
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g5/23/2811 1@:72 3867582150 R A

5
|

CODE ENFORC :MENT

lipl~13
2237/ gy L s ie N ON THE PROP RTY WHERE THE SERMIT WILL BE SSUED? __ [dde

DATE RECEWED _ & 7 [T ;
OWNERS NAME M-A-S  Tras # PHONE _2ft =3 47040 gELL
ApDRESS S5 7 Sw Pscma, Teen Cla Ladee. Gt L:? L Suv{ y

1 d B
MOBILE HOMEPARK ____ guao asioN__ Mipnlead Lo

DRIVING DIRECTIONS 7O MOBILE HOME ____ W .Sy_ffn _ﬁlﬂ, é! A rom e Teser {18
_ﬁ.“\i_"iz.m'l@ o) Jgn,aefﬁ 941_@_&.&&:%_ —

B -302 - = _353-3334_'{
MOBILE HOME INSTALLER _..,.Ig&ﬂslﬁi__ PHONE ___ 4121 CELL_ e

MOBILE HOME INFORMATION
MakE __Hu oy e 9% see Y x 2L couom {,-,;? .

s No_QAELRBSABOYRSY

WIND ZONE ﬂ: ' Must be.wind zone 1l of higher NC WIND ZONE 1 ALLOWED
INSPECTICN STANDARDS
INTERIOR: i
(PorF) « P=PABS F» FAILED
SMOKE DETEGTOR ( ) OPERATIONAL () MISBING Date of Payment;,__ /= /8 =1/

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LC ATION _ Paid By: O ier

_Z DOORS ( ) OPERABLE ( ) DAMAGED e ’ », )

/. SWALLS ()8OLID ()STRUCTURALLY UNBOUND Jlo| - /3
/mmws { JOPERABLE ( ) INOPERABLE ﬁ(‘aﬂ ﬁcfb ¥ A W#‘M
7 PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE () MISBING )L“M % d’ M
Y CEILING ( )8OLID ( ) HOLES [ ) LEAKS APPARENT f

. / ELECTRICAL {FIXTURES/OUTLETS) { ) OPERABLE ( )EXP( SEDWIRING ({ ) OUTLET COVERE MISBING ( }L"’ 3
FiXTURES MIBSING

EXTERIOR.
-}/ID WALLS | SIDDING ( |} LOOSE SIDING ( ) STRUCTURALLY UN OUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

_Z  WINDOWS ( )CRACKED/BROKEN GLASS ( ) SCREENS M 39ING ( ) WEATHERTIGHT
,,,,/ ROOF { ) APPEARS SOLID ( ) DAMAGED

STATLS

APPROVED .. WITH CONDITIONS.
NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDI IONS

i e B " o

SIGNATURE é& <3 H,ﬁ _ owuween _FO% pare_ 25 -l




