j _03/15/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028417
APPLICANT ROCKY FORD PHONE  497-2311
ADDRESS P.0. BOX 39 FT. WHITE FL_ 32038
OWNER AARON HOKANSON PHONE 239 825-7045
ADDRESS 4022 SW CARPENTER RD. LAKE CITY FL_ 32024
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 247S, TL MONTEGO, TL CARPENTER, 4/10 MILES ON LEFT
JUST PAST 137
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 0 FLOODZONE X DEVELOPMENT PERMIT NO.
PARCELID  14-5S8-15-00460-110 SUBDIVISION =~ SUMMERHILL
LOT 10 BLOCK PHASE UNIT TOTAL ACRES  4.01
IH0000036 : " J—
Culvert Permit No. Culvert Waiver Contractor's License Number App Cant/Ownef/Contractor
EXISTING 10-122 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, LEGAL LOT OF RECORD

Check # or Cash 6235

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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.O. Final Culvert
; : date/app. by date/app. by date/app. by
L s 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 FIREFEES  44.94 WASTEFEES$ 117.25

FLOOD DEVELOPMENT FEE $ _FLOOD ZONEFERS 2500 CULVERT FEE § OTAL FEE_ 537.19
INSPECTORS OFFICE Qs } Tl CLERKS OFFICE WT)V
L i Y ¥

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only (Revised 1-10-08) Zoning Official _— Building Official ZJ- D 3.10-f
AP# ] Date Received_2>/9 By J~ permit# 2847 —

Flood Zone__J\___ Development Permit A& Zoning /A1-2 Land Use Plan Map Category A’ 3
Comments__ Lesal L& o8 Recsd

IMPACT FEES: EMS Fire 2 Corr Road/Code

FEMA Map# M[A _ Elevation__ A / A Finished Floorjg e MRiver Jlk I Floodway___ ~//4
Site Plan with Setbacks Shown @EH # MLEH Release MWell letter  Existing well

ﬁ’écorded Deed or Affidavit from land owner -tetter of ggt%fram installer-=-State Road Access

O Parent Parcel # 0O STUP-MH O F W Comp. letter

School = TOT@ Impact Fees Suspended March 2009_ < _grkc PED
y)

Property ID# /¥ -SS~/5-00Y60 /0 subdivision Lo /0 S, A

, /
New Mobile Home l/ Used Mobile Home MH Size %€ Y¥Y Year 20/0

Applicant Dlﬁ ﬁg/-/ oL él. / "'4/ Phone# 0 Y9212/
Address (D bosxe 55, forrhy 7z, /2, Zeke

Name of Property Owner. W@N HOX#E *-’).U Phone#t_ 237 -5~ 20 %%
911 Address_ 4022 S fﬁépénlér Ko L. 320&‘;‘
Circle the correct power company - FL Power & Light éag E!ectr@

(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home SN Phone # S/

address /L8 T CAOIX JyOR 0T N Al FL, 2909
Relationship to Property Owner Ya.14/75

Current Number of Dwellings on Property O

Lotsize_ <3 X 670 Total Acreage 4.0/

Doyou:H Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Curra'ltty using) (Blue Road Sign) (Putting in a Culvert) tmg but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /f/O

Driving Directions to the Property__ 4" Jof(/h. T2 on ﬂfﬁd‘ﬁao . T L on/

Qﬁa_,émﬁ&\; Y L0 T4 kS o key— KT T 129
Cﬁﬁ@' Ef\FitLd'

Name of Licensed Dealer/Installer 1:(2/1:11‘}\ 8] iﬁ"' Phone #_80-607- 04/~
Installers Address__ &/ Y8 N W N "’d HJ/VTFL ﬂa’c’/w, lﬁ{/—d’ f«’, FL, 2081
License Number L AHODU03G installation Decal # ) /%9

spple Lo Drie

- I,



Inst. Number: 290912015203 Book: 1180 Page: 1473 Date: 9/9/2009 Time: 3:15:26 PM Page 1 of 1

This Instrument Prepared By:

Michael H. Harrell
Abstract & Title Services, Inc.
283 NW Cole Terrace
Lake City, FL. 32055 st 200912015203 Date.9/9/2008 Time: 315 PM
ATS# 17700 Doc Stamp-Deed 280,00
DC.P DeWitt Casan, Columbia County Page 1 of 1 B.1180 P 1473
5. 000.® GENERAL WARRANTY DEED
ﬁl ! Individual to Individual (or Corporation/LLC)

This Warranty Deed made this 4th day of September, 2009 by

Peter W, Gieblelg, A Single Perso.n

hereinafter called the Grantor, to

Aaron R. Hokanson

whose post office address is 4625 St Croix Lane, Unitf?lﬁ‘i }:Ia'plﬁi, FL 34109, hereinafter called the Grantee.

{(Wherever used herein the terms "Grantor" and "Grantee" include all the parties to this instrument and the heirs, .l’egaa'

representatives and assigns of Individuals, and the successors and assigns of Corporation.)

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, unto the Grantee all that certain land, situate in Columbia County, Florida,
viz: TAX ID;R00460-110 : .

Lot 10, Summer Hill, a subdivision according to the plat thereof recorded in Plat Book 6, Page 17, of the public
records of Columbia County, Florida.

Together with all the tenements, hereditaments, and appurtenances thereto belonging or in anyways appertaining.
To have and to hold, the same in fee simple forever.

And the Grantor hereby convenants with said Grantee that the Grantor is lawfully seized of said lend in fee simple; that
the Grantor has good right and lawful authority to sell and convey said land, and hereby 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, 2008,

In witness whereof, the said Grantor has signed and sealed these peuts the day and year first above written.

et N J\

printed Name MO QL (X

Stale of Florida
County of Suwannee

1 hereby certify that on this 4th day of September, 2009, before me, an ofﬁcalr duly authorized to administer oaths and
take acknowledgements, personally appeared Peter W. Giebeig, A Single Person, who is p lly known to me or

produced a for identification, and known to me to be The person described in and
who executed the foregoing instrument, who acknowledged before me that he/she/they executed the same, and an oath
was not taken.
(SEAL)
DONNA COX
Kiotary Public, State of Florida NOTARY PUBLIC

My Comm, Expires Jan 16,2010 - .
rammission Mo, 0D 507061 My Commission E!‘p'lreﬂ:

B TS LT
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE pISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
H (DY‘:W&.).&\) _____________ -+ PARTH < SITEPLAN <= = s o0,
Scale: 1 inch = 50 feet.
&
9 _‘r
?
| i\ O‘_ﬂl_iﬂ?f 4}': f\f
A
Notes:
7,
Site Plan submitted by: F/ ﬁl‘b . B MASTER CONTRACTOR
f 4
Pian Approved ‘ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



mar ug 11U uUbIoop

oo_..:im_b nocz._..«_umz!_._. xwxmm._. _i.:__»
Thase warksheels Hu..ﬁ&. uoqoa!-?naaani:-nnv:aina_?a
Submit the origina the packetl ondifionst 0

New Home
TRLLCThar TH-oopooste
Insteller S— L 6. Home instaflad to the Manufscturer's Instalition Nansal )

811 Address where JE ms?L Home I8 Installed in accordance with Rule $:C

- 0
home I belng a2 E 1) L snglewde. []  WindZone I Wniaie } em
Verutectrer  —TRMULMOMES . Lengthxwiith UMM D& Double wide netotation Decsty _ QT 119

NOTE:  if home is & single wids fill out ane helf of the biocking plen Tlelquad [} Serale YA
If home {8 » thiple or quad wide sketch In remainder of hame
1 undearstand Latersl Arm Systeme cannot bs used an any home (new ar ugad)
where the sidewall ties sxcaed 5 ft 4 in, e il L PIER SPACING TABLE ARUSEDHIES
e MHII ot o’ t6x e | 11718 | abuler oz 2K 3 128]
capncly | sqimy} 259 | 12'CAD) 400 | et | 5By | (6%)

Typleal pler wuunan
5 Ehow lotations of Longltudinal and Lateral Systems |».m= Ilwv

i le_ L g (498 dark fines 1o show these _uﬂgs _ I%

l-beam pler pad
Perimeter plar pad size

Ofhet pier pad slzas
{required by the mig.)

Draw the approxdmute locations ninaniag
wail apanings 4 fool or greater, Usdis
symbol to show the plers.

i
List all mariage wall openings greater thart bot
g thelr pler pad sizes below,
~ [ ]
cveﬁa. zﬂu&._s N
4 &l S0____ .
e ,.,,;%w; mers
; Win2'of endof tone
“ M wpord ot 5'4"0¢
f i . i Pt : funbe
I NN 4578 Longhudinal Stabiliing Device (LSO} Hievall
kil L0 O O R T Manufaciurer [ﬂe&
O O A 0 o T T T U Longitudinal 9&2.&.@15& Mrigewll
e ! T:;.,wﬂlf 171 Manufacturer | S . A Shawl




mar uWo 1u uoiaap

COLUMBIA COUNTY PERMIT WORKSHEET page 20f2

the pocket penetrameater tests are rounded down a,_ n.wfu psf
of chack here to daclure 1000 1o, aoil without testing.

POCKEY PENETROMETER TESTING METHOD
1, Teat the perimeter of the home at 8 locations.
2, Take the reading a1 the depth of the foclar,

3, Using §00 Ib, increments, take the lowest
reading and round down to that intrement.

.

Debris and organic matedel remeved
Water dralnege: Natural Other

%«ﬂm m“ S S W
Floor  Type FastenendS — Lengtu 5 > ' “spacing: 2% ; 33
Wslls:  Type Fastenen> s Length VD ; Spacing: _ o33
Root  Type Fastener: S Length: Bt's Spacing: “H3-"

For used homes @ min, 30 Echo. B wide, galvanized maial a

wil be centerad over tha peak of the roof and tastaned with galv,
roafing nefla at 2" on center on both sides of the cenferine.

g

?asm.o_s.ssua:_..:.u.&m_a..ss_&ega_,
here if you are i%_ua B' anchors wilfioul testing A test
showinn 278 Inch pounda of Iass wil requiie 3 foof &nchars.

Note: A state approved lateral arm system Is baing used and 4 it
anchors are allowed al the skiewall locafions. |understand § ft
anchors are raquirad at aff centerfine tia puints whera the torque test
rending I8 275 o less and where the mobila home manufacturer mey

requires anchors with capacity,
: Inslallers initials

ALL TESTS MUSY BE PERFORMED BY A LICENSED INSTALLER
instolerName A\ &~ m,,.,{

{ understand a properly Inatalied gasket is a requirament of all new and used
homes and that condensation, mold, meldew and buckied mariage walls are
a result of a poorly instalisd or no gaskel being installed. | undarstand & strlp
of tapa will nat sarve o o gasket.

= Instalar's initials W. D

The bottomboard will ba repalred and/ar tape
Biding on units is installed to manufacturera -1
Fireplace chimnay Instalied 8o a8 nol to allow intrusion

aasam

Date Tested .wUM @WMMU h

" Elosirical

Connect electical conductors betwesn multi-wide units but nat 10 thewdin power
Source. This includes the bondig wire between muliwide units. Pg.

Skirting fo be *s.isa.?zo
Dryer vent installed outside BT skirtin

Yas ()
Range downfiow vent instadied o rq. Yes N
Drain lines supported al 4 fo éln
mr%_ crossovers pratected. :
ar:

Plumbig

Connect all sewer drains to an existing sewer tap or septic tank. y/_

ngsnn%goﬁﬁasaﬁ%uﬁaiéﬁﬁaﬁssﬁﬁ _m_u.oq&s_.
independent water supply systems, Pg.
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§: 1 GAM——TOWHHONES LLC

1-8EAM BLOCRING
ﬂ_ S5 S0IL REARING CAPACITY CHARTS FUR SFACING

CUMN LOCKING
- SE SOIL BEARMNG CAPACITY CHARTS FOR PAD SIIE

BLOQCKING LEGEND:

%!gﬂ

1) AL EXTERIDR DODHS, BAY WHOOWS, RECERSED
SIDEWALLS ANR EMYIFIOR WALL OPENINGE 487

SHEARWALL DM,

1%° 0.6

Date; 1-10-00

Homes
TowmlonesT omEsT R,

o OR CREATER. WAl REQURE BLOGKANG ON EACH SIDE. e s B
P o v wes : e - W Aow
", ) 37 WIDE HOMES REGURED TO BE BLODKED Fssremp o
2 foal NE MN & ON CENTER BETWERH QDLUMMNE,
% g BTL_.:Q 9'-0° COMTER TD CEHTER Codes ¥ {03}
o= Lod; Prinl:
B LONGTUDINAL TES -
N MIS-F15 BLOCKING PLAR




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.

I, __Terry L. Thrift license number IH — 0000036 do herby state that the

installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

Wendy Grennell for (customer name) Hﬁ k}b\,‘ SO)\J in

LN
Q)/U”‘ldi A County will be done under my supervision.

Sworn to and subscribed before me this_ & dayof /LA ,20/0 .
Personally Known: Y
Produced ID (Type):
. ;;f/i ¢ oy A /)
Notary Public: (/. i /71 SV~
U / (stamp)
E KELLY R. BISHOP
: Commi DDO7A7380
§o3 Expires 1/8/2012
E.... Florida Notary Assn., inc




Mar 08 10 UB:54p
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SURCCHTRACTON VERITCATION FORNM

P—— : conmacror” DEELT THUFT prione S GIZ0H )

THIS FORR MUST BE SUSMMTTED PRICS 1D THE ISSUANCE OF A PERMT

in Columbia County one permit will cover aif trades doing work st the permitted sie. it is REQUIRED that we have
recards af the smmmﬁmmmmmmmmm Statute 440 and
Ordinance 83-6, a contractor shall require 28 subcontractors to provide evidence of workers' compensation of
exemption, general liability insurance and a valid Certificate of Compatenry license in Columbia County.

fAny changss, mmmam&wmmmmummmmm
md“meMWthmMMMﬂm

LECTRICAL /| Print Name (1IN (. fMVéL (onnsitn EUHTi__ sigratre
4F /ua;mem E R /3713791 Phone®: 356 ~90-0909
fum fﬁmum_'@w»a’ﬁ/ﬁ//i’ Sigrature
aic )/ uese®  Cpe o5H YY) Ponek  5$7-9V9L
pmmmes /| primwame TEREY THUPT | Signaturs '\'/fg_a_w L Zl’
ws 1V |venses 000000 probes: S (9% o1
Licenes #: Phone i: /
ugerme #: ' Phone: ol
PIRE SYSTEMY/ |Prm Signature_____ e
SPRIMMLER uua:R Phone & /
SOLAR Print Mame____ N\ Signare. o
iicense &: P

MASON
CONCRETE FINISHER . ™ o~

FRAMING A

| INSULATION N

SYULCO e e

DRYWALL & N
PLASTER j_/ NG
CABINET INSTALLER e N
PAINTING i N

ACOUSTICALCEILING | ' N

GLASS /] N

CERAMICTILE N

FLOOR COVERHIG ) N
ALUM/VINTL SIDING N\,
GARMGE DOOR N

AL BLDG ERECTOR

F. 5. 440,003 mmmsmmmmwmaamm
appmmrmmmammpmmmwm&mﬂemwmnmm
mmmwmmmmmammmmmmmmmumm
time the employer applies for 2 building permit. fovme 605




MQQ—lQ-EBlZI @1:51P FROM:A 2 B CONSTRUCTIDN 3864974866 TO: 7SB216@8 P.1

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. Q). Box 1787, Laks City, FL 32056-1787
PHONE: (385) 758-1125 * FAX: (386) 758-1365 * Emul: ron_crofi@oolsmbiscountyfih.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for s 9-1-1
Ad@guu&cﬁm?mqplyﬁrxhuﬂmm. The esiablished siandards for
mnmgmdmmhesmﬂmbmhhp,dmﬂmm
Mu%m_ﬂohmbiq%@&dhm!@l&m ing system is
wmabhﬁwmyh\:mAmhhumminanmy.mﬂm i
Uﬁ@dSmMSmmdﬁawhﬁoia&e&mﬂymﬂdﬁdmtp isi
services 1o yesidenis snd buginesses of Colnmbia Comnty.

DATE REQUESTED:; 312010  DATE ISSUED: N

ENHANCED 9-1-1 ADDRESS:;

4022 SW CARPENTER RD

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

14-58-15-00460-110
Remarics:
LOT 10 SUMMER HILL 8/D

Address Issued
mbia Cousty 9-1-1 Addressing / GIS

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATIQN

INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANG:

162

221868 998PLEPE 0L it | B2:57 a182-a7-udi



MAR-15-291@ 19:59A4 FROM:A & B CONSTRUCTION 3864974566 TO: 7582160
Tl Al &ULD e WS L e e X ] -

AT E kA

-'ﬁ éc - 4866
MAR- 15-2018 18: %: ) céné‘rmﬂ 3\64TT

,_[3 SUBOONTRACTOR VERIFICATION FORM

TO: To05188

changes, the permitted contraca? responsitile mmmmm
gnqm.mmmmmmﬂimmﬁm-ﬂmmmmmmaw

ELECTRICAL

Print Name

Sanatune,

License #:

Phone i

Print 1
Ucanse &

MECHANICAL)
A

-

1y

4o-Y

-

r S8-S0

PLUMBING/
GAS

e
La2-0l18
e A ~0DOPO3s hone®. (5§95

Print Name,
ticense 8:

{ ShrEeT meTRR, | Print Name__

‘\Qﬂu:

Pring

Licanced:
Prhtﬂm_\
Licensa

FIME SYSTEMY/
SPRIFKLER

SOLAR

MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCo
DRYWALL &
PLASTER 2
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILNG
GLASS
CERAMICTILE _~
FLOOR COVE|

condition to
F. S. 440,103 mmmdmwm—mwwmm
applying for and recelving & building permit, show proof and cantty to the permit issuer that it has secured

compensation far its employess under this chapter as provided I 55, 440.10 and 440,38, and shafl be prexenicd So6

time the employar applies far a building parmit.




MAR-15- EE!lB 18:59A8 FROM:A & B CONSTRUCTION 38649?48§§u TO: ?58816@ .1

LTIV I G miny

P‘Wﬁ}og”( =

L e LW T " - -

DEPARTMENT OF HYESATLE.;HC? -
APPLIGATION FOR ONSITE GE DISPOSAL § UCTION PERM
Permit w@f‘r:umm JB-0LYE

H blﬂ-wsaﬁ). ............... RARTH - SITEPLAN ~« == = - 0

Scale: 1inch = %? feat l
@
‘ﬂb N I .

| % | 7\ g1 erd
l
o

. s
'] 9 \ vb '
&7 [

e { L E@,\;

Notes:

DH 4018, 10/85 (Raplsces HRS-H Form 4016 which may be used) Paga2of4
(Stock Number 5744-002-4015-5)
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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 14-55-15-00460-110 Building permit No. 000028417

Permit Holder TERRY THRIFT

Owner of Building AARON HOKANSON

Location: 4022 SW CARPENTER RD., LAKE CITY, FL

Date: 04/07/2010 j @\.ﬂ&ﬁ\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




