For Office Use Only (Revised 7-1-15) Zoning Official Building Official 1
AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Cafegory
Comments
FEMA Map# Elevation Finished Floor River In Floodwhy
— Recorded Deed or Property Appraiser PO - Site Plan _EH# = Welllietter OR
- Existing well = Land Owner Affidavit _ Installer Authorization - Fw Comp. letter = Apg|Fee Paid
~ DOT Approval = Parent Parcel # = STUP-MH L 811 App
- Ellisville Water Sys - Assessment ~ Out County _ In County = Sub VF Foth
Property ID# 05 -35-/4~p/909- /2% Subdivision _/~MdAN  RIDse Lot 27

A

Applicant ﬁea EMME;’

New Mobile Home Used Mobile Home

MH Size 74 X%p vilar Josg

Phone # _J% - R02- 092l

Address _46L 3510 Dep To Davis L  Lree C”f" W

Name of Property Ownerj?‘ PRIbuty . Sokeg s) Foucy
911 Address_F37 N 1), 7Tim v cus DRIE i Ci79, £

Phone# 52/- 479 - 4

o ¥ 7

Soss
Circle the correct power com pany - FL Power & Light - Clay Electric
(Circle One) -  [Suwannee Valley Electric) - Duke Energy

Name of Owner of Mobile Home )?n DRwutz  Toree kwu{y _Phone # 23/ - 5’?*-0&‘:-"7

4

Address 337 NW. 77Mucud pewe 4 A< E C;r;y L 32055 L

Relationship to Property Owner SeerF

Current Number of Dwellings on Property o

Lot Size b/?7 ¥ 425 Total Acreage 5? L A

Do you : Have) Existing Drive br Private Drive or need Culvert Permit or Culvert Waiver#ircle one)
(Currently using) (Blue Road Sign) (Putling in a Culvert) (Not existing but do ncjneed a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N 0

Driving Directions to the Property  LAxs jEWE? Bo 70 M4 2iombh L) T/

N2 OVER PA3s (T-10) 0 pinsr Kopur . 6o 7 Enp 7k onm |,

T/ cuB DEIVE TO Cue VE-FHC, CATE oN LEFT 20 s7E

Name of Licensed Dealer!lnsta!!er_ﬂa_z@_ﬁ,_@wr

Installers Address_333 S4) mau £

Phone # 3¢% - 344|- 54w 5

B2o2¥

faﬂ:} W
License Number_) # /)99 #25

Installation Decal #

7)e/§




Freedom Mobile Home Sales, Inc
DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: 06/02/83 LAKE CITY, FLORIDA 32024 BUYER: R3521420-63-202-0
CO-BUYER: 02/05/82 (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: R3621735-82-545-0
BUYER(S) MARTIN JORGE RODRIGUEZ & ROMY PATRICA RODRIGUEZ PHONE  321-499-0047-HER |DME 06/12/20
ADDRESS 1274 CORAL REEF AVE NW PALM BAY FL 32907 Salesperspn: MIKE COX
DEUVERY ADDRESS 337 NW TIMUCUA DR LAKE CITY FLA 32055
MAKE & MCDEL YEAR BEDROOMS FLOOR SIZE HITCHSIZE STOCK NUMBER
LIVE ORK L 24831 New or Used ("zé:l‘..“()i PRGP(?E?;% DELIV;RY DZJ\B_ woael 2 .52 ML 1!544
SERIAL NUMBER LOHGA21833495AB JET 3 TE KEY NUIMBERS
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $68,527.00
CEILING 27 9115 ROGKWOOL |
EXTERIOR 11 32 FIBERGLASS SUB-TOTAL $68,527.00
FLOORS 22 7 FIBERGLASS COUNTJY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFAGCTURER AND IS DISCLOSED IN SALES TRX 6% $4.111.62
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF. SECTION 460.16. TAG AND TITLE $250.00
OPTIONAL EQU!PMENT LABOR, AND ACCESSORIES
Deliverad and Set Up: Included
$0.00
Tied Down: Included $0.00
50.00
PERMITS DIRT PAD, WIRING NON BLE $3,700.00
Connect water and sewer within 20 feel of existing facility Included 1. CASH PURCHASE PRICE §76.,638.62
TRADE-IN ALLOWANGCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANGE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $10{000.00
0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL QREDITS $10,000.00
BALANCE DUE TO FREEDOM 566,638.62
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY UENDER $1,584.02
Electrical Hookup e Included INSURANCE $0.00
ESTIMATED FINAL LOAN AMOUNT $68,232.64
Initial:
= NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP $0.00
OF BUYERS CLOSING COST Aﬂ%
Type of AIC 14 SEER Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting VERTICAL Included Manufactured Home Dispute Resolution Prograrfi is available to resolve
- Type of steps WOOD CODE Included _{ disputes among manufacturers, retailers, o installprs concerning defects in
manufactured homes. Many states also have a donsumer assistance or
NOTE: WARRANTY., EXCLUSIONS 5 AND LIMITATIONS OF DAMAGES ON THE REVER dispute resolution program. For additional infgrmation about these
DESCRIPTION OF TRADE.IN BEDRCONS BiZE programs see sections titled " Dispute Resolution Process” and "additional
WA NiA A Information -- HUD Manufactured Home Dispute Resolution Program" in
MAKE MODEL . =
|na the consumer manual required to be provided td the purchaser. These
THLEND SERIAL CoLon programs are not warranty programs and do not replace the manufacturer's
or any other person's warranty program. __ |
MNIA MNIA
LIEN NOLDER PHONE NO AMOUNT quida amages are agreed (0 S900 00 or
NIA NiA NiA 10% of the cash price, whichever is greater.
TRADE PAYOFF Is TO BE PAID BY 0 REFER TO PARAGRAPH #6 ON THE REUERSE SIDE OH THis CONTRACT
DERSTANDING BETWEEN DEALER AND BUYER NO OTHER RE ENTATION INDUCEMENT, BAL N HA =N MA|

AGI AlN
WHICH IS NO'I CONT AINED

TRE Ul
IN THIS CONTRACT L!ealer and Buyer cerlity thal the additional terms and conditions printed on Fage 2 of lhis contract are agreed to a part of the contract

8re agreed 10 35 pan of tis agresment. ihe same as i1 printed above the sgnatures Huyer 1s purchasing Ihe above dascribed trailer, manutactured home, or vehicle the dotional equipmeant
and ac ies. the insurance as ibed has been veluntary, the Buyer's irade-in is free of all claims whalsoever except as noled.
Freedom Mobile Home Sales, Inc DEALER SIGNED X BUYER
Net Valid Unless Signed by Steve Smith | Vice Pres ) SOCIAL SECURITY NO. 771-66-3741
BY SIGNED X BUYER
Agent SOCIAL SECURITY NO. 769-18-8485

FPage 1 of 2 pages




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City. FL. 32035
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
| 'Dﬂ v /4-5 BRIGHT .give this authority for the job address show tFeIOW

Installer License Holder Name

only, ZI7 MU Tompcun Dewe ZLoce Gz , 22255 and | do certify that
Job Address =

the below referenced person(s) listed on this form is/are under my direct supervision and dontrol

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is.|.
Person Pgrsﬁm? (Check one)

_V Agent ___ Offfcer
V7 __ Property Owner
___Agent ¢ Offler
___ Property Owner

_/ Agent __ Offfer
___ Property Owner

Zz/e A 5;,@/&’ s

STEVE S
Lwph  FurbLicon

4

1, the license holder, realize that | am responsible for all ermits purchased. and all work d&’n_e

under my license and | am fully responsible for com liance with all Florida Statutes. Coded an
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a licehse
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

L

License Holders

| #1129 420 -3 7

ture (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: _Florida COUNTY OF; CJ“&M@QLEL{J.I )

The above license holder, whose name is DLMM L CL{L\.L.,-LC

personally appeared before me and is known by me or has produced identification

(type of 1.D.) 1 Uiy s ddle i s . _on this i day of i fuy , 20 /‘? .
b g/ S 4
r -
j"} M-'M-C%CL.-D:LUJM‘,
NOTARY'S8IGNATURE (Seal/Stamp)

ol MARYBETH DOWNSS
t Notary Public - State of Blorida

1 CC“"‘ﬁiss.'m::C{.'a 133
IS Ay Cemm, Expives May 28 7022
Boncsc through National Aot v Assn.




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32055
Phone: 386-758-1008  Fax: 386-738-2160)

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
@WQ ALJ?‘Q/GW .give this authority and | do certify that the belpw

Installers Name

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 Combﬁhy Nanje
Person Peﬁ = '

_/21« A. Barnr Y/ 4.,/ (éﬁe«.ﬂ j/:"..«-’zx’éfﬁww Somels

‘ /X / F,éé'é'}_w /74%

f TEVF 5”?/,_*75/ (
Lpps Z’nfﬂm.«m} i

E&f’fﬂﬂ/ﬂ /%/w_'s

I, the license holder, realize that | am responsible for all permits purchased, and all work dohe

under my license and | am fully responsible for compliance with all Florida Statutes, Codes|and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a licerjse
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such perfits.

AZ@/W |H 1129 426 v-3)-Jor ¢

License Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: __ Florida couNTY oF: (plica b )

The above license holder, whose name is D&UL,L( d Q@jm c L
personally appeared before me and is known by me or has produced ided#tification

(type of 1.D.) ]mm.,,_m vtz onthis 3] day of C}aﬁd V..

M ﬁJuMM, |

NOTARY'S/SIGNATURE (Seal/Stamp)

1‘~L..;

. MARYBET— DOWAE|
SRS Notary Public - State of Fiprigs
L Commission = GG "2 383

E S rag Mz 1#]2022
TR A My Comm, Expiras Ma, : :Mm
""""" Bondad through National Netar ;




0211712017 09:27 Freedom Mobile Home Sakes FAXRIG7S24757
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CCNTRACTOR

PHONE

P.002/002

THIS FORM MUST BE SUBMITTED FRIOR TO THE ISSUANCE OF & PERMIT

In Columbia County one permit will caver all trades doing work at tha 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
Ordinance 89-6, a contractor shall require aff sub;nntractor_s to provide evidence of workers’ compensation o
exemption, general liability ins usance and a valid Certificate of Competency license In.Columbia County.

0 and

Any changes, the permitted tontractor is responsible for the corrected form being submitted to this office pfior to the

start of that subcontractor beginning uny work. Violutions wilj result in stop work orders ond/or fines.,

ELECTRICAL Print Name LL’-"FH?N o 7oad -E;'.Es:ﬂi’fb Signature &!544

License #: Z-C (3003 957 Phons #: .-_33,5 ZI2 (7

Qualifier Form Attached [

MECHANICAL/ | Print Nama___ﬁT‘{LE CEES7 .

Bl

Signature £&0as

S

Qualifier Form Attached [ “*

AfC License #; C/%jc /!g’/? éf? Phone #: _J 30D %? "‘M-

Qualifier Farms cannot-be submitted for an y Specialty License.
§ g ;

SpeGialty ficénsa? License omber 41 Siib-Contiactors orin
MASON

CONCRETE FINISHER

Revised 10/30/2015

L'd 9068F20008 ‘oul ainoere umBunyus

d/7:n's1 Q1 gag



(
lq‘m‘\ |N..\| Nl _...L{M.W H _ page 'l of 2 d

These worksheets must be completed and slgned by the insialler.
Svhmit the originals with the packet.

New Home Used Home -
nseer  DAVID ALBRIGHT  yeercop 1H/ 1129420 X =
911 Address where 337 NW.TIm UcUh DR Home is insiallad in ccordance with Rule 15-C |
home Is being installed.
loce ery |, FL 32055 Singlewide [] WindZonell [X  WindZonell [
Manufaourer  LIVE OAK HOMES Length % widlh A3 x 48 \ SZ Doublevide [  Installation Dacal # 77 &/ %
NOTE:  ifhome is a single wide fill out ons half of the blocking plan Tiplelwad [  seral# _LOHGA R/€ 33%95 4B
if home is a triple or quad wide sketch in remainder of home [ _
1 undersland Lateral Arm Sysiems cannol be used on any home (new or us
where the sldewall lles exceed 5 f 4 |n. isiallo? 3,_2 ﬁ PIER EPACING TABLE FOR USED HOMES _,
nslaller's initials !
e ) uwuunm Fooler| qevx16° | 18 u2°x18 | 20mx20° | 22 2ee| 24X 267 | 267k 26" 7
ypical p wmmwm% - caaclly | (saln)| 1259 12" (342) @oo) | (esa)y | (s7ey | (eve)
2 7000 nsf_ T Fi 5 g T B
le PR Show locallons of Longltudinal and Laleral Syslams 45000 A & % B g [y
| engugn (US€ datitlines to show these localions) A A & & g B
2500 pg il g8 a' W 8 a
20000t | A & 8 g ) g
"1 | I | ] ) ] JﬂmJ 1 = Tnlataolaled rom RUI2 150-1 piar spacing I0Ie,
) i | | Nl [ | ] - | [ PIERPAD SIZES ] [BOBILAR PAR SIZES |
: 7422 PauSRe T Saln]
|-beam pler pad slze
- i DO i IO s N O Oy (O _ -
5 R o PRy o DS v S ¥ Al % i e 7 R 7 Perimelzr pierpad size /6+/6 5
i S %15
o M_H_u ¥ E- Other pier pad sizes A3x3/ 16 x.ﬂo.m N
1 < ; | {required by the mig.) kR 1L
ERICE 348
[] £l 1 [ 1 1 [ ] it -~ Draw the approximale lacations of marriage 20 400
L L Ll Ll L 1 i _\ = _ D _ wall openings 4 foal or grealer, Use this 17 a/1B % 25 3/16 437 |
mairdage sa._m.n__ua.m_z; 2ol end el lieme L s 158 - mfﬁwuﬁ o show the plee, liEMmfm..M.» 2 M..%mi
I ) ] ] [ [l [ i List all mardage wall openings grealer than 4 fool 76 % 26 76 |
|| & Ll | tad | L and theii pier pad sizes below. l.-"mnmu
Opening Pier pad slze — i
FACTORY  DIAGRAM 4 6
[ FRAWMETIES ]
within 2' of end of home
spacad al §' 4" oo
! (o )
! N bgn # 35 ’
Loagitudinal Stabitizing Device (L.SD) OTIl Sidewall - =
. Manufaciurer Longltudinal .
Longitudinal Sabilizing Device w/ Lataral Arms  Wiarriage wall - 5-4
B T O Manufaciurer OT! Shearwall e
i




_ page 20f2

e T e T e e e e

BEHET P oNETROME TR reas

The pockel penelrometer tesls are rounded down lo _ m.DD _ sl
or check here lo declare 1000 b, sofl __~ withoul lesling,

x 1500 x1500 x1500

POCKET PENETROMETER TESTING METHOD
1. Tesl Ihe parimeler of tha hame ai § localions.
2. Take ihe reading al lhe depth of the fooler.

3. Using 800 1b. incremenls, ale the lowesl
reading and round down to thal Increment.

x1500 500  x1500

Debris and organic maleral ramoved

Waler dralnage: Nalural

Swais Fad X____ Olher .

Fastening mulll Wite unlis

o ]

Floar:  Type Faskener LAGS Length: A Spacing: &

Walls:  Type mmmmsmn@ Lenail: Spacing: __ 787"

Roof:  Type Faskenen Length!~ 4o ** Spacin h%
For used homes & min, 30 gauge, 8" wide, galvanized melal siip

will be cenlered over the peal: of the roof and fastened with galv.
roofing nails al 2" on cenlar on both sides of the cenlerline,

Gashe 1 ronulreman]

[ TORGUEPROBE TEST - _

The resulls of the lorque probe lastls 285 inch pounds or cheolt
here if you are declaring 5' anchars wilhoul lesfing . Atesl
showing 276 Inch pounds or less will requlre 5 fool anchors,

Mote: A state approved ialeral amm syslem Js being used and 4 i,
anchors are allowed al the sldewali locations, | understand & it
anchors are required al all cenlerline l2 poinis where the {orque lest
reading is 275 orless and where the mobile home manufaclurer may
raquires anchors wilh 4000 Ib helding capacily.

Installer's inllials
ALL TESTS MUST BE PERFORMED BY 4 LICENSED INSTALLER

| understand a properly Instalied gasitel Is a requirement of all new and used
homes and thal condensalion, mald, meldew and buckled marriage walls are

aresull of a poorly Inslalled or no gasket being Instalied. | und nd a sirip
oftape will nof serve as a gashet,

installer's Inllials d

mmumlm..u.ww;mt_._z m._.P_l_lmU #:m_wﬁm_"wa Floors Yes X

Helween Walls Yes
Bollem of ridgebeam Yas

Woatherpraafing

The boftomboard will be repaired and/or iaped. Yes _X Pane 124
Siding on unils is insialled to manufaciurer's specificalions. Yes _A
Flreplace chimney inslalled so as nat to allow intruslon of rain waler, Yas _X__

Miscellanoous

. InstallerNeme  DAVID ALBRIGHT MOBILE HOME SVC
Date Tesled
Electrical
Connecl_sleclrical conduclors betwsen mulli-wide upils, but ol to the main pover

source. This includes the bonding wire betwean mull-wide unlls, Pg, -

Sliirling to be Inslalled. Yas Mo N/A

Dryer venl inslalled oulside of sliiling, Yes wa X
Range downllow ven! inslalled oulside of sidriing, , Yes A X
Drain lines supperied al 4 foot inlervals, Yes N

Eleclrical crossovars prolecled, Yes _ X

Other: INGWIRE

Plumbing

Connect all sewer drains to an exisling sewer {ap or sepllc lank, Pa. 7 9-80

Oo::mﬂm_“nnﬁw_m,ﬁ—mqmcﬁ%uﬁao_._x:ms_m_m_.am_mfﬁ_mzmu.22:2
independent water suppiy syslems, Pg. / m.. __ ”‘ m

(nstalier verifies all information given with this permit worksheet
is mnnn“wwm and trua based_on the

P P

Instalier Sighature Date




ﬁ. 32104

=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
227 SUPPORT PIERTYP
FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED 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.

7-21-2016

Live O,m_a Homes
MODEL: L-24831 - 28 X 52
3-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL

(B) ELECTRICAL CROSSOVER
(C) WATER INLET

(D) WATER CROSSOVER (IF ANY)
(E) GASINLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

(G) DUCT CROSSOVER

(H) SEWER DROPS

(1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
(J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

L-2483lI

+| - T, e By S——— NP | . .|, — — S ——
7 14'-0%"
_.l ”1._._..9».
ﬁ )
I\m‘ e EJ! = Iumm_x = =
5 g >
g \.Nh*ii.m._.ﬁ .I_ﬁlil;@ﬁ} B0 — 80 + 80" —— 6-0" %E..lx\
e R - —-f-— - - —
[7X35 _ﬁ.& _ﬁﬂ 2301 _qxwmf _ssm 233\ [ B2 yregy 175325 \7235 _@E =
m 8508w . @mﬁ ﬁm&l|wp~m§| —f R X—— E&__,.ﬁ K— — e / _
-13-10%" ﬂnw
— B—-— F—- - — — - —- T -—— o — —fF— - N
< ! E.,,_ 60" ,iﬂl . |_._ﬁ|-.- 8-0" IP _____ e L] 8-0" __ . LF‘/,_
“l._ww | | .mm/w\z\f
8 A
ol ——
..... S I..r!__ .n.aom S e - . |w._,




| License Number: 1H / 1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4444 -

o 2 D RIGUEZ.
Address:

337 New. Tmucorn OR
IS Ty AL st05S

Phone #:
Date Installed:
Installed Wind Zone: )

‘Note:

*  Label #: 71618

JNewkuc

‘ng:h&wldﬂa

2y ,?5’
11‘ypel,onsit|sdina18ym ‘5‘ oTL

Used Home:

- =
DmPInteWdeme g

Typemﬂsmsm H 071

. REQUESTED

H(CheszizeofHome}
=
' Double v
| e

HUD Label #:

{ Soil Bearing / PSF:
| " Torque Probe / in-Tbs:

Panmt#

1

INSTRUCTION
- _JASE WRITE DATE OF
-5 "ALLATION AND AFFIX

ABEL NEXT TO HUD LABEL.

USE PERMANENT INK|PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON|FILE

FOR A MINIMUM OF 2|YEARS.

YOU ARE REQUIRED TO
>ROVIDE COPIES WHEN




Inst. Number: 201912022432 Book: 1395 Page: 697 Page 1 of 2 Date: 9/25/2019 Time: 4:29 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 399.00

Prepared by:

Michael H, Harrell
Abstract Trust Title, LLC
283 NW Cole Terrace
Lake City. FL 32055

4-9238

Warranty Deed

Individual 1o Individual

THIS WARRANTY DEED made the 8¢ _day of September, 2019, Joseph O'Connod
and His Wife, Maria N, O'Connor, hereinafter called the grantor, to Jorge Rodriguez and
his Wife, Romy P. Rodriguez whose address is: 237 NW Timucua Drive, Lake City, FL)

32055 hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this|
instrument and the heirs, legal 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 COLUMBIA County, Florida:

Lot 27, Indian Ridge, Phase Two, according to the map or plat thereof, as recorded
in Plat Book 9, Page(s) 80 through 83, of the Public Records of Columbia County,

Florida,

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 law
convey said land; that the grantor hereby fully warrants the title 1o said land and will defend
d that said land is free of
ear.

the same against the lawful claims of all persons whomsoever; an
all encumbrances, exeept taxes accruing subsequent to the prior y

ful authority to sell and

Page 1 of 2




Inst. Number: 201912022432 Book: 1395 Page: 698 Page 2 of 2 Date: 9/25/2019 Time: 4:29 PM
P.Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 399.00

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first abovk
written,

Signed, sealed and delivered in our presence:

-

e I R ::,‘:’f.‘;'e: ety
Witness: '‘Connor

e Nt esEar Mo | (N
L@“Uﬂlj‘:\‘ \ Maria N. O'Connor
S AR

M

Prifited Name:

The foregoing instrument was acknowledged before me lhis%d' day of (_}if}}(t ﬂl’JU’.'EOIQ by Joseph
O'Connor and His Wife, Maria N. O'Connor personatly known to me or, if not pérsonally known to me, who
produced b L. foridentification and who did not take an oath.

/ q.cZM?f%/ﬁ’

N?ﬁry Public

(Notary Seal)

Page 2 of 2




Columbia County Property Appraiser 2020 Working Values
Jeff Hampton updated: 6/5/2020

Parcel: (<<) 05-35-16-01809-127 (>>)  Aerial Viewer  Pictometery  Google Maps
Owner & Property Info SR '
RODRIGUEZ JORGE & ROMY P % =
Owner 1274 CORAL REEF AVE R AN, _ oo
_|PALM BAY, FL 32907 e la ~&F
Site 337 TIMUCUA DR, LAKE CITY X
LOT 27 INDIAN RIDGE S/D PHS 2. WD 1170- 3 e
398, WD 1179-1386, WD 1183-2719, QC
Description* [1198-1200, QC 1202-448, WD 1221-141, CT el
1261 615, AD 1322-1700, WD 1395-695 WD
1395-697,
Area 514 AC SITIR 05—3_8—1 6
.. |MISC RES .
Use Code (000700) Tax District |3
“The Description above is not to be used as the Legal Description for this
parcel in any legal transaction,
“The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
| county Planning & Zoning office for specific zoning infarmation. N H
Fl:bpsrty & Assessment Values
2019 Certified Values 2020 Working Values
Mkt Land (1) $33,500 Mkt Land (1) $33,500
Ag Land (0) | $0 AgLand (0) $4J
Building (0) $0 Building (0) $$
XFOB (1) $13,200 XFOB (1) $13,200
Just $46,700 Just $46,700 ;
Class $0 Class $i)
Appraised $46,700 Appraised $46,700
SOH Cap [7] $0 SOH Cap [7] $0 .
Assessed $46,700 Assessed $46,700 : \
Exempt $0 Exempt @
county:$46,700 county:$46,7
Total city:$46,700 Total city:$46,7
Taxable other:$46,700 Taxable other:$46, 71
school:$46,700 school:$46,7 A
¥ Sales History
Sale Date Sale Price Book/Page Deed | W/ Quality (Codes) Reode
9/25/2019 $100 1395/0605 WD V" u (11
9/23/2019 $57,000 i 1395/0697 WD v u 34
10/25/2013 $45,000 132211700 AG v U 10
8/28/2013 $100 1261/0615 CT \' U 18
9/1/2011 $51,000 122170141 WD Y Q D1
9/21/2010 $25,000 1202/0448 QcC v U 11
7114/2010 $25,000 11981200 Qc \' u 38
11/5/2009 $51,000 118312719 WD v Q D1
8/14/2009 $49,900 117911386 WD \% u 16
[ 3/24/2009 $51,000 1170/0398 WD \% Q 01
1 1
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PROPT ID # 05-3S-16-01809-127 514 AC

BUYER RODRIGUEZ PARCEL ID# DATE DRAWN
ACREAGE 5 ; DEALER: FREEDOM HOMES 386-752-5355
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