DATE 0312912004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021663
APPLICANT CHUCK DOUGLASS PHONE 984-0502
ADDRESS RT 10 BOX 526J LAKE CITY FL 32025
OWNER FRED AUGUSTN PHONE
ADDRESS 9117 SW TUSTENUGGEE AVE LAKE CITY FL 32024
CONTRACTOR RONNIE NORRIS PHONE
LOCATION OF PROPERTY 41STO C131, 9 1/2 MILES ON THE LEFT, HEAVILY FLAGGED
TYPE DEVELOPMENT MH UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO EXDU 0 FLOOD ZONE X DEVELOPMENT PERMIT NO
PARCELID  32-58-17-09477-106 SUBDIVISION ~ NEW HOPE ESTATES
LOT 3 BLOCK PHASE UNIT 2 TOTAL ACRES .90
V7
[H0000049 ( / 7 ,,J/,é;«/
Culvert Permit No Culvert Waiver Contractor's License Number _-,:-’{pphcam-o“ ner/Contractor
EXISTING 04-0333-N BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE ROAD

Check # or Cash 1024

FOR BUILDING & ZONING DEPARTMENT ONLY Toorciflab)
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 Rough-in plumbing above slab and below wood floor

date/app. by datelapp. by
Electrical rough-in

eetr uE Heat & Air Duct Peri beam (Lintel)
date’app. by date/app. by T datc/app by
Permanent power CO Final Culvert
date/app. by date/app. by date app. by
M/H tie downs, blocking, clectricity and plumbing Pool
datelapp. by datc/app. by
Reconnection Pump pole Utihity Pole
date/app. by datcTapp by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE § 00 CERTIFICATION FEE § L SURCHARGE FEE § .00
MISC FEES $ 200.00 ZONING CERT.FEES 5000 FIREFEES 3969 WASTE FEES 85.75

FLOOD ZONE DEVELOPMENT FEE §, LVERT FEE § TOTAL FEE _ 375.44
Rp— - -
INSPECTORS OFFICE O[( / 7 CLERKS OFFICE ]{/

7
NOTICL N ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO TS
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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION. IN ORDLR
THATIT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT 1S COMMENCED WiTHIN 6 MONTHS AFTER ISSUANCE

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




“* The wail affidavit, from the well driller, is required befors the permit can be iss ued.™
T This applcation must be L<completely, fillsad out to be accapted. incomplets applications wili not be accepted

Wl e3 0¥

Eor Orfice Use Only Zoning Official RJc Building Official K- 37
apg %05 - (O__,} Date Ro'c_aiv.d% 6!10\‘@\ QE(A) Permit # ) /é_(‘ 2

Flood Zonas i Developmoent Parmit A ZonlngA -3 _ Land Usa Plan Mag Catogoryﬁ.
Corments

A

g

Property ID# 2 -55~]7 -/ 1977= / Q&__ *(Must have a copy of the property ds
i
New Mobile Homa e Used Moblle Home Year_( =
Applicant | hoode T 5 e Phone# 3L ~ 3% 7- 0 3 i
Address_“T//7 <. Toshencaee v tade Cty P 3205,
Name of Property Owner F: e )?’./5, - 5/5 N Phone#
Address K\ > T .. 5y 3 Lalke Cty 71 3200y
/7 ; -
Name of Owner of Mobile Home _ K h v A J:mf, ‘. Phone#
Address S B
Relationship to Proparty Owner /“// 4
Current Number of Dwallings on Property =S ;
Lot Size 1216 ¥ 2 ZS/ Total Acn:aga ; ?C; - ﬂc Ve
\ g,Fln i S 1}
Current Driv\away connaction is sz; a/gl"l C oo AP U M
I8 this Moblls Home Replacing an Existing Mobile Home__ /0

Name of Licensed Dealer/Installer /R_,Q Nhec /(/C'V an

. —Phoner_ ¢ /-9
Installers Address_2.+ | B.. <01 Lole Cly 32055

- License Number T toovoe Y q Instatlation Decal # ggé 374

***The Permit Worksheet (2 pages) must be s

ubmitted with this application, -
“*Instalisrs Affidavit and Letter of Authorization

must be notarized when submitted, ***



STATE OF FLORIDA
DEPARTMENT OF HEALTH

~ APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITEPLAN- — — — e

Scale: Each block represents 5 feet and 1 inch = 50 feet
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Notes: Freé. /guq,,s)"m 22- 55 —)7-09477- )0
’+”U>" b nQ‘v"‘d Lot Line s bl 3 JHeose 4 ’_>('{")\ )0’
SC’D‘S’\[ ':)'b nQ(Lres}‘ Lu/_ Lu/lé 65’, '(-:)C' _)‘, ¢ ]L(, [{3( I/ (D/"‘.,//

. /
\U(/l‘ +0 )Q\aube/ 33 w;l’ Nec. .cﬁf’ / , Z"'”C/ Z‘()
Site Plan submitted by: fR MQAM ()"‘k/ék——/
£Signature Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Repiaces HRS-H Form 4015 which may be used) Dama A <22
(Stock Number: 5744-002-4015-6)
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LOT 3 BLK B NEW HOPE ESTATES

UNIT 2. ORB 991-2369

USE
MOD
EXW
3
RSTR
RCVR
2
INT
%
FLR
%
HTTP
A/C
QUAL
FNDHN
SI1ZE
CEIL
ARCH
FRME
KTCH
WNDO
CLAS
oCC
COND

SUB A-AKEA % E-AREA

TOTAL

AE BN CODE DES
LAND DESC

AE CODE

Y 0093900 AC NON-AG

L00Z - 1.08 AC
2004

AUGUSTIN FRED A

32-55-17-09477-106

Columbia Cow

. RT 2 BX 364-B
PRINTED 3/15/2004 9:09
LAKE CITY FL 32024 APER 5/13/1999 HC
AE? HTD AREA .000 INDEX  32517.01 NBHD PROP USE 009
BATH EFF AREA E~RATE .000 INDX STR 32- 55- 17
FIXT RCN AYB  MKT AREA 02
BDRIM 3GOOD BLDG VAL EYB  (PUD1
RMS AC
NS SFIELD CK: *  NICD
LW ILOC:  mmme > APPR CD
HGHT > * cNpo
FMTR » > SUBD
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ECON 3 *  1LoT
FUNC s > MAPH 102
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DEFR s > TXDT 003
UD-1 : >
UD-2 : e BLDG TRA'
UD-3 s :
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uD-5 : 3
UD-6 : s
UD-7 > :
UD-8 s 2
UD-9 s :
% s : PERMIT:
SUB VALUE * 3 NUMBER DESC
a 3
3 3
> s SALE
, * BOOK  PAGE DATE
: 3 991 2369 8/15/200
: * GRANTOR ROGERS
) * GRANTEE FRED A AUGUSTIN
3 3
‘ * GRANTOR
-— GRANTEE
§mmmmmmmmm e FIELD CK:
c LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD &%
ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
TOPO UTIL {UDZ {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE  ADJ UT P
A-1 0002 1.00 1.00 1.00 1.00 1.000 LT  8500.000 8500.1
0002 0003

http://www.appraiser.columbiacountyfla.com/GIS/ Show_FieldCard.asp?PIN=32-5S8-17-09... 3/17/2004



|
. GONSENT

i;is to certify that |, (We), l;rcol : /?’u%us} Ra -, as
ownér(s') of the below described property: '

Sec, 22 Twp. S§S Rge_ 17 Tax Parcel No. 0 7Y 11- /0

Lot <  Block__ P Subdivision:__ Mewr [z pe € fules

give permission for_ R Monde I*\?vcyvv\ _to plare a

: Ma b, e /7% m=< on my properly in SsmmEne County.
(Mobile Home/Travel Trailer/SFD) Colembic

| (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

- Dated this__1&  dayof Mo 20 0 M
* <:,u//a A &
" Witnhess Owner
Witness , Owner S

Sworn to and subscribed before me this 1922 day of _ﬂd_gé/__. o
20 24 by [fred 4(44 wil 1m

Property owner(‘é) name(s

prN\oudQ B &Jrnﬁhw\« Awb@)ﬁzmwﬁ@\
‘Notary's name printed/typed otary Public, State of Florida
: Commission No._
Personally known ___

Produced 1D (type)__

fﬂ,‘; Amanda B Stratton
o N s My Commission DD042089
B Ecpires July 15, 2006



. eV YORKSHEET { (" pagedofz -
ERMIT( MBER 6, | G\ LR
Used Home  [7]

islaller N ongi 2 Mapris License # &m\\\%&ﬁu Yg New Home

Home installed to the Manufacturer's Instaliation Manual B\

mm«ﬁo.m%mﬂamﬁ..c:.o Home s installed in accordance with Rule 15-C 0
— Singlewide  [] Zonel [ windZonemt [
sotactrer  /AUE. \E\\N\l\; Length x widih W\R\X 29— Double wide Instahtation Decat # R /& T ¢/

—
NOTE: %gn?n&:nsoinomaosgeg f the blnckil i
if home is a triple or quad wide skatch m% aaﬂumanouuabhwho Tripie/Quad = mw:u_ . mm‘ \v\%&\% \&W.w 4 mm . Q\@

. i understand Lateral Arm Svyslems cannot be used on any home ®
where the sidewall ties exceed 5 f1 4 in v (new or used) PIER SPACING TABLE FOR USED HOMES
instalter’s initials Load | Footer

cal pé i ize | 157 %16 {18 W2 x 18 w2 [ 20"x20" | 22 x 227 | 24~ x 24"
‘pical pier spacing .
2 b\ __r_...a. capacity | (sqin)| {256 (342) {400) | (484 | (576)
U

.,
3

3
2

. S A
B
T A S S S M
* Wkorpotated from Fale 15C-7 pler apacing b,
[_PERPADSZES |}
I-beam pier pad size L2X2R 2

Tl e —— prrn e T }e]  Oter e ad iz LLx g

{required by the mfy.)

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

)
T

E

:

2|

;

&

m” ] \- Draw the approximate locations of marriage

~ AR

. \ [ wall openings 4 foot or greater Use this
memage wall piers wten 7 of nd of home per Rute 15C symbol to show the piers
— — — ) 24 x 24
= - tist all marriage wall openings greater than 4 fool 25 x 25
- and their pier pad sizes below 2
. _J - pier p T 3

[ FrAMETES ]
MRS NN RSN RS I P I T 4 ALINS "
b L S : : i v within 2 of end of home

spaced at §' 4° oc

[ TEDowN comPonenTs ] _o..xmw:mmJ_w
S S I mber
A5 S8 O IO O R I B N A I A I Longitudinal Stabiélizing Devics (L. SD) Sidewall

LR T e T AR S KR S S Manulacturer Longiludsnal

b T i R S A I T B A Longitudinal Stabilizing Device w/ Lateral Arms Marriage walf

Manulacturer Shearwall



PERMK UMBER &

.

[ POCRETPENETROMETERTEST ——— )

438&6.23!!8&»933:&&;8 paf
or check here to deciare 1000 Ib. soit ithout testing,
(5 T

POCKET PENETROMETER TESTING METHOD
1. qam.sdvﬂtqiﬁo::ogla.oo&gm
2 quro..sgrih..ﬁgo:i;xﬁ

- 3. Using 500 1b. increments, take the lowest
ggaﬂigtgg.

Sio Preparstion
U&ngaaﬁféfi
Waler drainage: Nalwral ___ £~ Swale Pad____ Other ____ .

Fastoning sl wiis urdis
Floor: Type _..B.o:onN\

S.a.:..%I gWFN.«

Wallss  Type Fas ) Length: - Spacing:

Roal- Yype Fastener: Length: < Spacing: .&m .
For used homes in. 30 gauge, 8° , Aalvanized slrip
will be centered Yhe peak of the roof and fastencd with qalv.

roofing nails al 2° on cenler on both sides of the cenfertine.

%i

[ YORIUE PROBE TEST )

.:lgoqclgig..olw
g-i&&iwnﬁﬁ«t&zg . Atest
ggggﬂ.ﬂa‘gagg.

anchors are required at aff points where the forque lest
reading is 275 or less and g-ﬁa‘iﬂ-&wﬂiﬁg
requires anchors with 4000 V. o
installer’s initials
ALL TESTS MUST BE RMED BY A LICENSED INSTALLER

insialler Name qﬁm\\,\rﬂ Ao E
o

_c§§m3§<§3&§w»§2liai
homes and that condensation, mold, meldew and buckied marriage walls are

2 result of a poorly installed or no gasket being installed. | a strip
o«.luosﬁiu!ﬁuuugl..
instailer’s initials L~
T insialled:
Py. ﬁ Between Floors Yes
Between Walls Yes
Botlom of ridgebeam Yes

T T =
Yes

;ocoso:&olaslveg&gﬂg. Yes .
mt!.ngiﬂuw.-!ﬁa.oa.a%uglg. Y
Fireplace chimney installed so as not to allow infrusion of rain Xater

—_Wisceliensain [

2
Date Tested e < \w?,m_. Qm\_

HE

__Elocuicad 7 <

Zonnec! 1%18%2«%:;%;.5.3.8.?31:8‘
J0UICe. ?%:ﬁgigi&.;.ﬂu Pq.

Sidrting to be installed. Yes

No

Drver vent installed outside of skirting. Yes N/A \
gggiwﬂ&agmﬁu&n&g Yes A
Drain lines supporied at 4 fool intervals. Yes

Electrical crossovers prolected. Yes

Other :

/
-

Prumsby uﬁum\\\

glgﬁlﬂ_o&.&tig.sﬂiﬁﬂi. Py.

Sonnect all potable water supply piping to an existing water meter, water tap, or other
g water supply systems. Py

[ instatier verifies all information given with this peimit worksheet




GM WELL DRILLING, INC.
15235 29TH ROAD
LAKE CITY, FL 32024
386/963-1566 FAX 386-963-3549

TO WHOM IT MAY CONCERN:

4" WELL WITH 1 HP SUB, PUMP, 1 1/2 GALV. DROP PIPE AND 81 GAL BLADDER TANK

PUMP GIVES 20 GPM A MINUTE, TANK HAS 25.1 DRAWDOWN AT 30/50 PRESSURE.
TANK PC244.

NO CYCLE STOP VALVE IS USED . TANK GIVES US DRAWDOWN THAT WE NEED.

SINCERELY,

i

RONNIE MORRIS
PRESIDENT
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LIMITED POWER OF ATTORNEY

I, Ronnie Norris, license # IH0000049 hereby authorize

Rodney or Chuck Douglass to be my representative and

act on my behalf in all aspects of applying for a mobile
home permit to be placed on the following described

property located in Columbia County, Florida.

Property owner: f'/ red )/‘}U%u> fin

911 Address :

Parcel ID #: DY 711-/06

Sect: 52 Twp: 5SS Rge: )7

ﬁﬂh 7//2@ Di/ /‘?/ g 7

Mobile Hofne Installer Signature

Swom to and subscribed before me this /f#/ day of W a V‘CZ ,

‘/@ g '"'g Amanda B Stratton
UW oHCI~— " My Commission DD042089

otary Public ak " Expires July 15, 2006

My Commission expires: WJA “g 9&)5/
Commission Number: bbm &(}% q

Personally known:

Produced ID (type):




Mobile Home Installer Affidavit

As per Florida Statues 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.

I, Ronnie Norris, license number IH # 0000049 do herby state that the

installation of the manufactured home for 12 Honeda T gy
(applicant)

at will be done under my
(911 Address)

supervision.

(SignatureoF Installer)

Sworn to and subscribed before me this  /f44 day of  }// ar(/

- walﬂf \ <( Zb)
Notary Public: 4//3 Cttc

Sl 9 ture oF Amanda B Stratton
( gl] ) '%(t My Commission DD042089

§
30:,,\0‘9 Expires July 15, 2006
My Commission Expires: / S[, (4{1 (YJ@




- Coiumbia County Building Department Culvert Permit No.

Culvert Permit 000000237
DATE 03/19/2004 PARCEL ID# 32-55-17-09477-106

APPLICANT RODNEY DOUGLASS PHONE 984.0502

ADDRESS 510 BRODERICK DRIVE LAKE CITY FL 32025
OWNER  RHONDA INGRAM PHONE 397.2336

ADDRESS 9117 SW TUSTENUGGEE AVENUE LAKE CITY FL 32024
CONTRACTOR RONNIE NORRIS PHONE 961.6419

LOCATION OF PROPERTY  4!1-8 TO C-131-9 1/2 MILES ON THE LEFT. HEAVILY FLAGGED. CULVERT IS

MARKED.

SUBDIVISION/LOT/BLOCK/P

HAS ITNEW HOPE ESTATES
SIGNATURE #LQA/ Q://@’\
/ [~

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 - 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21 .
Lake City, FL 32055 Amount Paid 25.00

Phone: 386-758-1008 Fax: 386-758-2160




OHODS-63
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“ h ‘ APPROXIMATE SCALE IN FEET

MOOO O NOOO
= b b 1

%E@:z# FLOOD INSURANCE _.xeo_;y

28

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 225 OF 290
33 PANEL _.o..H,HSz
Tnid
COMMUNITY-PANEL NUMBER
120070 0225 B
EFFECTIVE DATE:
JANUARY 6, 1988
Federal Emergency Management >no=¢
4 This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
iii.‘mam..mosaian
Print Date: 3/26/2004 (printed st scale and type A}




MAR-19-20B4 13:26 FROM:CC 911 FUDRESSING (386)7S8-1365 TO: 37583137

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. ® P. O. Box 2949 * Lake City, FL 32056-2049
PHONE: (386) 752-8787 * 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 10 locate you in an cmergency, and to assist the
United States Postal Service and the public in the timely and eicient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_March 19, 2004

ENHANCED 9%-1-1 ADDRESS:

9117 SW TUSTENUGGEE AVE (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOTAVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:

PROPERTY APPRAISER PARCEL NUMBER:_32-58-17-09477-106

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

Address Issued By: BNS\L,_Q. Meaoman_

Columbia County 9-1-1 Addressing Department

COLUMBIA c
9-1.1 ;;unneggmg

n



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT - 33/l/
Permit Application Number _( 40

—————————————————— PART Il - SITEPLAN- — — — — — — — e —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: [,/ Hm,qusfm 32-55—-17-09477- JO G

Hou>c o );Jﬁaarfs* (o e el ; Hovse o Sowot /0'
Seotvy o Neci-s b Lot Linie (o>/’/ 50?% ¢ Yo Lol |<K>/’
LU(_“” to hoese 23S leell 4o newiest Lot Line ZS/I

) 7 / 3/
Site Plan submitted by:”_| Rodloe Lomed A — s /
? B g “Signature Title
Plan Approved % ) Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1090 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3



o»

PR ARy S R LS

(Ajlup saoelg ssauisng)
30V1d SNONJIdSNOD V NI 1LSOd

0 ;

\OW\VJ\.VN \T\_\é ¥002/2Li0 :9)eq

¥202¢€ 14 "ALIO 3NV ‘ANNIAV IIDDNNILSNL MS L1 16 :uo)eo0T

J039adsuj Bulpjing

ANILSNONV a3¥4 Bulpjing jo Jsumo

SIRIUON JINNOY I3p|OH }1wiad

€99120000 "ON jwuad Buipjing 901-L.V60-L1-SS-¢€ JaqunN [8dled

'apo2 Bupjing Alunoy eiquinjod ayj yym aouepioIde
ul pajajduioa uaaq sey YI0M ay} Jey} SaljIa pue ‘Uoleao] pauleu mojaq ay} e sasiwald pue
bujpjing ay) 104 1apjoy yuisad paureu mojaq ay; o} panss) si AouednaaQ Jo ajeoyIuas) SityL

uopadsuy Sumoz pue Jurprmg jo Jusunredag
V14014 ‘ALNNOJ VISNA10)

|




