
DATE 12/27/2006

PHONE 386.804.8618

PERMIT
000025343

FL 32024

TO CROCKETT WAY,TR AND IT’S TH 2ND LOT ON L.

TYPE DEVELOPMENT MJH/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION

LAND USE & ZONING A-3

WALLS ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE 10 THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDfl’IONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WAUR MANAGEMENT D[STRICrS, 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 ORDER

THAT FE MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK

AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONThS AFTER ISSUANCE.

APPLICANT WILLIAM BELL

ADDRESS

OWNER

Columbia County Building Permit
This Permit Expires One Year From the Date of IsslIe

192 SE OCTOBER ROAD

WILLIAM R. BELL

ADDRESS 247 SW CROCKETT WAY

CONTRACTOR BERNIE THRIFT

LOCATION OF PROPERTY

LAKE CITY

PHONE 386.804.8618

LAKE CITY

FL 32025

PHONE 386.623.0046

41-S TO HOWELL ROAD,TR TO MANNING,TL FOLLOW TO L, GO AROUND

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 09-6S-17-09630-03I SUBDIVISION HEATHWOOD

LOT 12 BLOCK PHASE UNIT TOTAL ACRES 2.50

1H0000075

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/O r/Contractor

EXISTING 06-01121R CFS JTH N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD. 14.9 SPECIAL FAMILY LOT PERMIT.

Check#orCash 151

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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Pen, beam (Lintel)
date/app. by date/app. by date/app. by

Permanent power C.O. Final Culvert

date/app. by date/app. by date/app. by

MIH tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by

Reconnection Pump pole Utility Pole

date/app. by date/appE5T” date/app. by

MYH Pole Travel Trailer Re-roof

date/app. by date/app. by date/app. by

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 55.80 WASTE FEE $ 167.50

FLOOD DEVELOPME EE $ FOOD ZONE FEE $ 25.00 CULVERT FEE $

INSPECTORS OFFIC CLERKS OFFICE

_____

TOTAL FEE 498.30

dli

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION
- / -I

a Property io ZN &, .O3O 0.3 / Must have a copy of the prpérty deed
‘ ‘New Mobile Home ‘ Used Mobile Home-Af7-’o&,i Year /r

Subdivision Information , / 2—

• Appllcant_ 6’Ji2LJ16’m iR ?1-L Phone# s’ t
• Address /9’- cS ociL( id LAVE (T’i -C_ 7(Z.$

• Name of Property Owner % Z J,i,z , ,Q ,3 4L..
• 911 Address

.-

L7 s-V-) co-e
i Circle the correct power company -. FL Power & Llciht —

(Circle One) - Suwannee Valley Elpctrlc
• Name of Owner of Mobile Home

_______________________

• Address

• Relationship to Property Owner

• Current Number of Dwellings on Property

• Lot Size___________________________-_________________________ Total Acreage’_______________________

- Do you : Have an xitI!1..Dr1vó or need a Culvert Permit or a Culvert Waiver Permit
a Driving Directions I Scu7*’ fr ‘] 14wELL. t—L

4,tI’Li,,v //3 /eF -)-o
77 ok7T- L, ti i

• is this Mobile Home Replacing an Existing Mobile Home i3 C)

a Name of Licensed Dealer!Installer e r c’ Tkt 44 Phone # -3 Co
• Installers Address ‘2 2. N -- L-c.k. 2 çy

a License Number O 7 c

_________

4-For Office Usó Only.. Zoning Official (l44
‘/°

‘- Building Official t’4
AP# (l2 Date ROCelVedh/l)0( syI- Permlt#___________________V I (i ‘L, /

Flopd Zone A. Development Permit “-‘//7 Zcrnlno _,,‘Land Use Plan Map Category / -r ‘) -

j )t-frX- -
j Corn eiits

- -

A

______

FEMA Map #_ Elevation , FlnIshdtIoor

_______

River

____________

In Floodway

jite Plan with Setback5 qJ wn “EnvIronmental Health Signed Site Plan Env. Health Release

li—WlI letter provided I Existing Well 4il Revised g-23-04

Phone#______________
LC- tO?L/

ctri

— Progressive Energy

Phone #

n

2.S f+ce

/
Installation Decal #

______________

—
cS ° °
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1Ef13/25 I442 DEPT

AFI9DAVIT

2

I oerufy that the following dcrIb mabile home hIn placed on the rofernced pBroeI
not a Wind Zone 1 mobII rim

Customer’s Name _:e [L_
Property ID: Sec_______ Twp:_. Tsx PrcI Na:____

Lot:_Jj_ BIck:____

Mob Home Year/Mkej jUQ

Sgrtur ol Mo(H r.Jier

$wor to subscribed bEfore me ths,J. dy of
by 1xnOi

size X2i1ir

20 Ob -

PrtLlfldc L Doa
Not2ry’s rme piintcthyped

BOndj Th Otay PL Unden.irjt0

Notary PubIfr State of Florida
Commisor No. D zL34-f
Peroriay Knowri
roducd ID (typ

MY COMMISSION #00478414
EXP OGtober4, 2009

Bono Thu, Pvb1c Underwrfters I -



Ma 20 04 QS:14a flB CONST 1 386 4S7 4q86 p.3

Iob]e H:om htaer Affldvt V

Florida Statue Section 320.8249 Requires Mobile Home lnstaers to beLicensed: V

Any person who engages in mobile home installation shall obtain a
mobile home installers license from the Bureau of Mobile Home and
Recreational Vehicle construction of the Department of Highway Safety and
Motor Vehicles Pursuant to this section. V V

V

___________________1Licsnse

No, V7 ç
Please Type or Pnnt V

do hereby state that the insta1iator of the manufactured home at:

‘MI! be done under my supervisi

Sworn to and subscribed before me this
V 1 y f

Notary PUbII)rY’4D&J1S,

Personnally Known:

_____

Produce Valid 1deritication:

AD. 2OO,

My Commission Expires: I. JD

LDAViS
MY COMMISSION # DC 478414

EXPIRES: Octob&r 4, 2009
Bonded Thru Notary Puryic tJrderwriters



Oct 30 05 O’?:48p

I, BERNARD THRIFr, LICENSE # W-0000075 EXPJRING 9-3047 DO HEREBY

AUThORIZE - L I
-

TO BE MY

REPRESENTIVE AND ACT ON MY BEHALF IN ALL ASPECTSOF APPLYING

FOR A MOBILE BOME MOVE ON PERMIT TO BE iNSTALLED

IN_ fO L1i Y’,ii3 COUNTYFLORIDA.

SWORN TO AND SUBSCRIBED BEFORE ME THiS____

______

200k.

PERSONALLY KNOWN________

PRODUCED ID

p.1

LJivflTED POWER OF ATEORNEY

- DAY _
_
_
_
_
_

ARYPLI



@ CAM112M01 S CamaUSA Appraisal
12/05/2006 9:58 Legal Description
Year T Property
2007 R 09-65-17-09630-031

LOT 12 HEATHERW000 S/3D
BELL WILLIAM R

System
Maintenance

Sel

Columbia
32060 Land

AG
Bldg

300 Xfea
32360 TOTAL

County
002
000
000
001

1 N 1/2, F, ,L ]2, NW N1,/4, QF,
3 p,RB, 7,7,5m2.3.3.7,, 1/3 ,UD,IY,,,,,,
S 9,43,1,4,6,.., ,9,4,3,14,8,,, ,1,03,5,5,95,,,
7
9

11
13
15
17
19
21
23
25
27

,S,1j,2, Q’I 1,2, ,HETEOQp s/p
,IN,T, ,8,5,6,-2,33,1,
WO 1056-2410.

2
4
6
8

10
12
14
16
18
20
22
24
26
28

Mnt 1/05/2006 KYLIE
F1=Task F3=Exit F4=Proiupt F10=GoTo PgUp/PgDn F24=More



LYNCH WELL DRILLING1 INC.
Route 6 Box 464

LAKE CITY, FLORIDA 32025
(904) 752-6677

---

Il

JOB INVOICE

08415



STATE OF.FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

_____

PART Il-SITE PLAN-
—

1

Slotes:

5 feet and 1 inch = 50 feet.

fv

3ite Plan submitted by:

Ian Approved

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

/1C 4
tz

0

/ Signature

Not Approved

Title

Date

H 4015, 10/96 (Repa HAS-H Form 4015 wNch may be used)
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City. FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: roncroft@,columbiacountyfla.eom

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: 12/5/2006 DATE ISSUED: 12/12/2006

ENHANCED 9-1-1 ADDRESS:

247 SW CROCKETT WAY
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:

09-6S-1 7-09630-03 1

Remarks:

LOCATED ON N 1/2 OF LOT 12 AND Nl/4 OF Sl/2 OF LOT 12
HEATHERWOOD S/D

Address Issued By:

_________________________________________________

Columbia County 9-1-1 A ress GIS Department

NOTICE: THISADDRESS WAS ISSUED BASED ON LOCATION
INFORMATIONRECEIVED FROM THE REQUESTER. SHOULD,
/4 TA LA TER DATE, THE LOCATION INFORMATIONBE FOUND
TO BE INERROR, THIS ADDRESS IS SUBJECT TO c’IL4PJGE.

514

C0LUM cor1’
9-1-1 ADDj



DSearchResults Page 1 of2

Columbia County Property

Appraiser

DB Last Updated: 11/20/2006

Parcel: 09-6S-1 7-09630-03 1

Owner & Property Info

Sale Date BooklPage Inst. Type Sale Vlmp Sale Qual Sale RCode Sale Price
6/28/2005 1056/2410 WD V U 04 $100.00

12/28/2001 943/148 QC V U 01 $100.00

12/28/2001 943/146 QC I U 01 $100.00

Building Characteristics

Bldg Item f Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0294 SHED WOOD! 2004 $300.00 1.000 0 x 0 x 0 (.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000700 MISC RES (MKT) 2.505 AC 1.00/1.00/1.00/1.Q0 $12,000.00 $30,060.00

009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) I 100/1.00/1.00/1.00 I $2,000.00 I $2,000.00

Columbia County Property Appraiser

1 of 1

DB Last Updated: 11/20/2006

2007 Proposed Values

[ Tax Record ] [ Property Card ] [Interactive GIS Map ] [t

Search Result: 1 of 1

Owners Name BELL WILLIAM R

Site Address HEATHERWOOD S/D

Mailing 192 SE OCTOBER RD

Address LAKE CITY, FL 320252864

Use Desc. (code) MISC RES (000700)

Neighborhood 9617.01 Tax District 3

UD Codes MKTAO2 Market Area 02

Total Land
2.50 5 ACRES

Area
N 1/2 OF LOT 12 AND N1/4 OF S1/2 OF LOT 12

D HEATHERWOOD S/D ORB 775-2337, 1/3 UN DIVescripLion INT 816-1393, 856-2331, 943-146, 943-148,
1035-595, WD 1056-2410.

Property & Assessment Values

Mkt Land Value cnt: (2) $32,060.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (0) $0.00

XFOB Value cnt: (1) $300.00

Total
Appraised $32,360.00

Value

Sales History

Just Value $32,360.00

Class Value $0.00

Assessed
$32,360.00

Value

Exempt Value $0.00

Total Taxable
$32,360.00

Value

http://www.colurnbia.floridapa.com/gis/DSearchResufts.asp 12/14/2006



Columbia County Property Appraiser - Map Printed on 12/14/2006 9:02:01 AM Page 1 of 1

Columbia County Property Appraiser o.oe 0.12 0.16 i

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 09-6S-17-09630-031 - MISC RES (000700)

Name:BELL WILLIAM R LandVal $32,060.00
Site: HEATHERW000 S/D BIdgVaI $0.00

M
192SEOCTOBERRD ApprVal $32,360.00ai.
LAKE CITY, FL 320252864 JustVal $32,360.00

Sales 6/28/2005 $100.OOV/ U Assd $32,360.00
Info

12/28/2001 $100.OOV/ U Exmpt $0.00
12/28/2001 $100.00 I/U Taxable $32,360.00

This information, GIS Map Updated: 11/20/2006, was derived from data which was compiled by the Columbia County iroperty Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, its use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

—MANNG-

• ‘ILL

http://www.columbia.floridapacom/gis/PrintMap.asp?pjbojibchhjbnIjgcafcee1bjemno1kj.. 12/14/2006
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QUIIULAIM DEED

THIS QUITCLAIM DEED, Executed this 28 day of December

by first party. Grantor. Janice F. Taylor (Bell). a single woman

whose post office address is See Legal Description below

tosecondparty.Grantee. William R. Bell, a single man

• 2001 year).

whosepostofficeaddressis Route 2, Box .477, Lake City, Florida
The North 1/2 of Lot 12, of the HEATHERW000 SUBDIVISION, Totaling 2.10 acres

- - -i . ‘& - - s .4
VI NESSE hat the said fir’ sdIthn ?d

Ten Dollars ($ 10.00 ) paid by the said second

party, the receipt whereof is hereby acknowlcdgcd. does hereby remise. release and quitclaim

unto the said second party forever, all the right, title. inerest and claim which the said first party

has in and to the following describe.] parcel of land, and improvements and appurtenances there

to in the County of Columbia
, State of Florida to wit:

A$44 fU R.,-LeQ

)t your state requires B I? a 11 forms. Cut off the bottom of this page at the dotted ne.

5LLS riL
O.J’ 3o73
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___________

ni nani [Witness

Sce of
‘ k i clc.

County of
On l-’s-ct beforeme.
app red btUpersoriull known to me (oriproved to me on thy basis ci sattsfactoty evidence 1 to be (he person(s) whose name(s)

are subscribed to the within Instrument and acknowledged to me that he/she/they executed the same in his/her/their
authortzed capaclty(Jes). and that by his/her/their signature(s) on the iatrumenI the person(s). or the entity upon
behalf of which the person(s) acted, executed the Instrument.

________________________________

WITNESS my hand and official seal. •aZ P,JLAkYIOET
t iVItM1SSIQ)lICC74l7

EXPWC$iI3.2

________________

— v-’’-.r-’-- -
-

- /
Affiant KnownjLj’roduced ID
Type of ID

__________________

(Seal)
State of
County of
On before me.
appeared
personally known to me 0r proved to me on the basis of sausfaciory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged tome that he/she/they executed the same in his/her/their
authorized capauily(ies). and that by his/her/their signature(s) on the instrument the person(s), or the entity upon

wiusit we Irstnts, inteti, executcsj tIle instniment
W[TNESS my hand and official seal.

Type of ID

___________________

C C (Seal)

Ci(
Signature of Preparer

RL rià.tCLQd4
Print Name of Preparer

5oA t\Ai 7( P1. (LjL
Address of Preparer 333

IN WITNI’SS %HERFoF. The said first part’. has signed and sealcd these prcsenis th sla. ansi year first abose

Jp
Si dturc of First Party

‘th-f
Print name iif First Parts

Signature of First Party

Print name of First Party

- C

c:.sJu ‘CJ;
tgliature of Notary

Signature of Notary Aftiant Known Produced ID

(2)
It your state requires 8 /z a ir fO!n3. cut off the botton, of this page at the dotted lWe.

N



:22.2 dt;:2321C ‘:::5°:5O
C C.

rt, ;c(,3

A29K10 QUIICLAIM Vt.riJ
R294t1

THIS QUITCLAIM DEED, Executed this 28 day of December , 2001 (year).

byfirstparty,Granto1, Phyllis B. Yates, married and William R. Bell, Single man

whose post office address is Route 3 Box 295, Lake City, Florida

to second party. Grantee. Janice Faye Taylor (Bell)

whose post office address is Lot 12, HEATHERWOOD SUBDIVISION, a subdivision as per plat
thereof recorded in Plat Book 5, Page 51A of the Public Records of Columbia
County, Florida, Subject to Florida Gas Transmission Li.ne Easement as recordod in
OR Book 70, Page 183

WITNESSETH, That the said first party, for good consideration and for the sum of

TEN Dollars ($ io. uo ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby reniise, release and quitclaim

unto the said second party forever, all the righ. title. intcrcsl and claim which the said first party

has in and to the following described parcel of land, and improvements and appurtenances there

to in the County of Columbia • State of Florida to wit:

(Ii R,.4F

If your state requires 8 /‘ a 11 tocms. Cut ott the bottocn of this gage at the dotted line.

1j’iiiqI



Sitnaarc ol Winiess

________

Pull name ot WitnesV _.‘

Signature

7

/%4
/priiit4arne of Witness /

State of
County of -

On I beforeme.
appeared :)tt4 )‘ct ,
personuliy kn(iwn tu rne(or proved to cue oil the basis of satisfactory evidence) to be the person(s) whose name(s)
i’Jare subscribed to the within insinirnent and acknowledged Lu mc that he/she/they cxecuted the same in his/her/their
auchoritcd capacmty(mcs). and that by his/her/their signature(s) on the instrument the person(s). or the entity upon
bclmiiil of Which the pet Son(s) acted. executed the instrument.
WiTNESS my hand 4nd official seal. -.

•:•. pe.AkVAIC1
.‘ uvC*mdtSSOiCC7452i?

EXPIRf S June 3. 2

__________________

- rnann _.._ycnown roduced 1D
Type of ID

________________

(Seat)
State of I
County of
On - ). -ç before me,
appearedtA,)1 I1lers-
personally known to me (or proved LI) mc on the basis of satisfactory evidence) to be the person(s) whose name(s)

instrument and acknowledged to me that bc/she/they executed the same in his/her/their
authorized capaclty(ies). and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
acaif 0ç Liii. i..d the ;nrsm.,n.
WITNESS my hand an othcial seal.

Signature of Notaiy Affiant ................Known_/Produced II)

Type of ID

__________________

(Seal)

•

_____________________

Sigssaturc I Pie r

•)Jc Lxjedk
nt Name of Preparer

rs:2/’:2.° e:2 3 2CC:aei.E:S

IN WIlNlSS Will’ REOF. The said [ito party has signed and sealed these presents time day and year first above
ss ri lien Signed sciled and delivered in presence ol

41

Print n(unsc of First Party

Signature of crst Party

‘2-/A,’ /2
Print name of First Party

\L
Q.- Sr.

ignature of Notary

r. -.
,5.AA5541 A

m’’.
-. -. MVCc*.IttStON1cc748?

xPtF€S.5ziI3 2O I
N5Pmkdj

OcJ r1LA.) 7(i P1. w.ct1FL
Addreas of Preparer 337 3

(2

If your state requires 8 ‘/ a 11 forms. emit off the bottom of this page at Use dotted line.
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Date:O8/31/2005 Tirne:1l:38
Prepared by: D Strnp-Deed : 0.70
Robert Frederick Mason DC,P.DeWitt Cason,Colurnbja County B: 1056 P:2410

Gainesville, FL 32802

Property Appraisers Tax Parcel No.(s)
09-6S-

GRANTOR (s) ROBERT FREDERICK MASON

GRANTEE (s) JANICE F. TAYLOR (BELL) AND WiLLIAM R. BELL

THIS INDENTURE, made and entered into on this 28 day of June, 2005, between
ROBERT FREDERICK MASON, whose post office address is: Post Office Box 636, Gainesville,
Florida 32602, hereinafter referred to as Grantor, and JANICE F. TAYLOR (BELL) a single
woman and WILLIAM R. BELL, a single man, each as to an undivided % interest, whose mailing
address is 5001 N. W. 76k’ Place, Pompano Beach, Florida 33073, hereinafter referred to as
Grantee,

WITNESSETH:
That for and in consideration of the sum of Ten and no/I 00 dollars and other good and

valuable considerations paid by Grantee, the receipt of which is herein and hereby acknowledged
by the Grantor at and before the sealing and delivery of these presents, the Grantor has granted,
bargained, sold, aliened and conveyed, and does by these presents herein and hereby grant,
bargain, sell, alien and convey unto the Grantee, and to Grantee’s heirs and assigns, in fee
simple absolute forever, the following described lots, tracts, pieces, and parcels of land, situate,
lying and being in the County of Columbia, State of Florida, and more particularly known and
distinguished as follows, to-wit:

LOT 12, HEATHERWOOD SUBDIVISION, A SUBDIVISION AS PER THE PLAT
THEREOF FILED AT PLAT BOOK 5, PAGE 51A OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA.

SUBJECT TO: terms, provisions, restrictive covenants, conditions, reservations and easement
contained in Declaration recorded In 0. R. Book 558, Page 528, Amended in 0. R. Book 593,
Page 763 and 0. R. Book 601, Page 8, public records of Columbia County, Florida.

SUBJECT TO: Florida Gas Transmission Line Easement as recorded in 0. R. Book 70, Page
183, 0. R. Book 71, Page 340, 0. R. Book 72, Page 402, 0. R. Book 71, Page 338, 0. R. Book
72, Page 400, Modification in 0. R. Book 468, Page 772, public records of Columbia County,
Florida.

THEgECONVD-HERE1NJSN0TJH l-tOMESTEAi QF

DEED IS GIVEN FOR PAYMENT IN FULL OF ThAT CERTAIN AGREEMENT FOR DEED
DATED JANUARY 18, 1998 AND RECORDED IN 0. R. BOOK 818, PAGE 1393, PUBLIC _-—-

RECORDS OF COLUMBIA COUNTY,FLORIDA.__————

TOGETHER WITH all and singular the rights, tenements, hereditaments and
appurtenances to the same belonging or in anywise appertalning.

TO HAVE AND TO HOLD the above granted and described property, and each and
every part and parcel thereof, unto the Grantee and to Grantee’s heirs, legal representatives,
successors and assigns, forever in fee simple absolute.

AND the said Grantor does herein and hereby fully warrant the title to the above
described property and each and every part and parcel thereof and will forever defend the same
against all lawful claims of all persons whomsoever, and the said land is free of all encumbrances
except easements, restrictions and reservations of record, if any, and taxes accruing subsequent
to December31, 2004.

Page 1 of 2
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IN WITNESS WHEREOF, the said Grantor has hereunto set his hand and seal on tile
day and year first above written.

Signed, sealed and delivered
In our presence as witnesses:

Q9 /4f 7

WlTNS C ROBERT FREDERICK MASON

Printed name of witness:

Joyce S. Parker
Inst: Date:QS/31/2005 rime’j1’38

County B:1056 P:2411

Printed name of witness:

Jacqueline A. Doss

STATE OF FLORIDA
COUNTY OF ALACHUA

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared ROBERT
FREDERICK MASON, who is personally known to me to be the person described in and who
executed the foregoing instrument and he acknowledged before me, that he executed the same.

WITNESS my hand and official seal in the County and State last aforesaid on the _._.

day of June, 2005.

NYIic State of Florida at Large

Printed name of Notary:

Jacqueline A. Doss

MY COMMISSION EXPIRES:

Jacqueline A Duss
P . MYCO.lMlSS1ONø 00115141 EXPIRES

Mayll,2006
IONDfO TsJ 1505 Fl e5I.eAi4C ec

Page 2 of 2
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Prepared by: Regional Title Company
2015 South First Street
Lake City, Florda 32025

executive line Martha Bryan by: DH

ritI riltEut, sWoth’ ihi. 13t’ day of JaluaL

in the year of our Lord one thousand nine /iup’dred and ninety-six

Wk,,n’,, ..,,d A,,..j. lA. I..,, pn.ly” ,ail iafl,sd, IA, l.pi,.. ,..n.,,a
(a, 4’ Ii. ,.,,w,i.,’. p:n.n ‘v,i’, lA. ,,..,,f’k, .‘,,ja/,,,

,à.ll ,,,.‘h.,i, IA. g4.”t. nt Ill,. l’i(l lh,’ .I,.,i,,.. n....’f .v fr(’ .1.1! ,,t,I,.d,
iI j..a... ,,I .1 ,.,d. IA,’ k,.. ‘,.d,’ ,A,.jj ,., I.,,k ,,ti (A. l,”I.. 8.J ,f

rtninn Euvargain Amparc, and Francia Amparo, his wife, a/k/a
r8ncis Arnparo (EA) party ofthe/irstpai’t,cind

SS# (FA)
J1hy1]is B. Yates, married. Janice F. Bell, single, a’id W,Uliam !. Bell
‘narried, each as to an undivided 1/3 interest partyo/tIZFSeCOfl(.pa.rt,

SS426 —7887CJB) Ss6L-’7—2o91(wD)
that if the said parti’ of eco,’d part shall first niake the

,,,‘,,? a,., i,..,.,.i,,,.fL... ,. I,;.
I.

Wnd prorined. (he ,ttuf party o/ the first part hereby eor’cnants and egi es to.
convey and assure to the said party of he ccond pact, in fre stmjfl. ,cl.car of all
incumbranec,c whatever, ki, a, food and .cufficien’ di’d, hr lot

, , ne paroel
of grouT I situated in the County of COLUMBIA of Florldp.
known and described aa follows, to-wit:

18I6 P6(393
SEE SCHEDULE “A” ATT.CHED HERETO

AND MADF A PART HEREOF iFrfr’;à
“AL ‘.CUPRPc

IJYER’S ADDRESS: Pt. 3 Box 295, Lake City, F1orid 32055

Parcel t09—6S—17—0°63O—Q12

and the said party of the second part hereby covenants and agrees to pay to the said
party of (he first part the sum of FOURTEEN THOUSAND EIGHT HUNDRED AND
0O/lOOlS********************’k,******a* Dollars, in the manner foflowi.ng

The sum of $200.00 shall be due and payable c Felruary 18, 1996
and a like sum of $200.Ou shall be due and payable on the 18th of
each nonth thereafter unt1 principaJ and intrrest are paid in
full. A -barge of 5% shall be due and payable if paymont are 10
days late. Final Payment due January 18, 2006.

with interest at the rate of 10 .50 per rentum, per annum payahle monthly
o,, the whole .cuni ,‘e,iatning’ from time to time unpaid. cind to Jim, all

tO.rCS. (iSIO’SS?fl(’fl I.’.’ or imfioiteon,c tha I in ay he legal/if l(’i’ie(l 0.” imposed upot. .aid
/a od ub.ci’que.’i I the ‘ui’ 19 ‘ 5 , cind to keep t”e hia/ding.à
upoN .c(fUl pren? tc S(i l(Y’f’(l Ifl X0?flC (‘001/luCy SatiS/i(’Ioi7/ It, 1/,,’ pai’ti, of the first
part in a sum not Isis than

N / A IJoliars during the’ term of this agreement.
4ii d in ease oJ ‘ fa i/me of (lie .ca it! pa rfq of liii’ c ‘t’ond parc I’ cnake elI/icr of the pay—
m en ti or tiny flU it th i’,’t’oJ or I’i f)i’ij(i/’/ii (1111/ (1/ //it’ i’o,’i’,i (ifl Ii on h is pa it he,’i’brj made

en (teed in to, hi,w ,‘.‘,,,f,r,et hnl/. ut t/’ ofili /u i’ñj 0/’ (he’ p’i’,ct pail, In’ fi,,—
oil’? fn’rn, loafed, ‘,,it/ (h’ p/itt nj o/ I/ti Sl’i’l)fl(/ /)((f / .c/iiilljoij t/ a/I paym en t. made

on this to,, Ui, d cia/i pat/into tv ‘thu/i /,c re/ri j,,i’d in, (lii’ said pac’ti/ o/ the first
/1(1/1 U’ full .4ll/i4/0(’ti’lii ,ii,// /iqiiiflfi(ion (1/ (i/I (/(,i,flId,’,’t h,1 idni ‘i(,’dii!flf’l/ ii,d Nih/I
/1(!it!/ 0/ ,‘h’ //1.1/ / ‘Ii’! Alit//i hut’, f/i,’ Pt/if I’ i’t”i’iif,’i ‘I,,,ll tA,, p,r’na’ 1i”n ,,j’ ,n ‘tat—

1,’,’X (i/f’? NUt/i ui/ho/if /u’ui,, li/I/i/I’ to (/111/ uie/it,,i /h,/’)’,’/n/’v . ‘intl ‘if Ii,’ option tif flit’
j,’u,i’t1 of 1/i,’ /i?’.s/ !‘‘‘ it f/ti’ l()i/I(ilIl I,ui/nl,I’,’ chill ii’t’lho,, I ‘l’’ut,i,,ir/ h,’,’o,n,’ ‘iii.’ ii,;’!

.itjti/,tt,’ (i//ti i’ll u’i,N/N (1111/ ‘.i’/uI’lt.St’N ‘if t”u//f’I’(i’,i( 0/ c?)/ ii’ ,,I,,i/.’t 1,1/ f-’ti’t’t’I’i,4i(/’,’’,i’oI)(
,i’i,c,

-• it, ‘(ut/i,, o ,c’o/i,’itoi”, j,’, s ,,ch // I, pit/ti h!f ti/i’ f/hit!1 ‘I U’ ,‘t’t ‘‘iii ;,iu•/, (lOt! I/it’
saint’ iii’l’ /, ,‘.hi1 ,s’”,’O,’,’,/,

ut .,uh IUuttia[lq .tJreFô, /0/ ‘ii,,! lot’,,,i, thu /nU’//,’,s’ /,, ,‘rfo, 1/1(11 the tiunc
(1/ fai!/0) (‘1,1 ,ch,l// /0 fin /‘N,’ti’fl liii) /1(11/’ 0/’ this’ u”,ii ti,iii , lilt 1/ I/i/ft it/I I’//t’(’//(jfl Ic ti
fii’ i’i/(i’// /c /i,’iei ii ,,,,i1ii,,’t/ .ciit,// ti/tn.,’ to ‘iii,? 1,, ,h/1,/(ifu,,’i/ (1/0)/I liii’ !iei,w
i.t.t ti/,,,,c, ,tt/,,,i,u.cl,,,Ira’o (/0(1 ,,,,suo’,i,c ,,f th i’1’.sfi/’t’lit’i’ jii’r(/’

3m Thtntaa 3Uhvrv’of, 7/i” /1/li/fl’S to (fox’’ pi’c.seitf,c lot ii’ f,ti’i’unt’, s.f 1/u’,?’
/1/i ,/,c a,, rf ,ve,,/,’t (Ii,’ /a’ and y,’ii,’ /itst (I b’n’c ii’!’? / t”n.

1net, ira1eô iwo IrIi rrb in prrsnur of;

_6t CT

___

icc r’. i 1
l 1 rf

___ ___

PR’I,’TED NAM,

m ,fl’

_________- ______-

ii



‘Iitt iif WtDti1

Llurtg Of Columbia

3 trrrbg QI,rttf , That on this clay per.inally appeared before me, an
offIcer dulic aathorized to ad,ninister oaths and take aknowle4gments,

Janice F. Bell and William p. bell

. D. 19t.

Mij Corn iscion xjjres aJD Notar,i Pubfl

I I I II
.: Q. 1AS

ness

i5eh-r ters

j

-N1t NAME 0)’ WITtESs.

—w1*ness —

Bna Hadwin

ynyiis b. Yays

VTED NAME (VT7S

Witness Dawna He ingshaw

tatt af FIarta
awdj at COLLJMHIA

3 l’ni4 ,rftf on t1tI.i iay peronaUy app.tzred bq’ore ma, i.
offiA3er duLy uShariz.d to admnü&,r oath, and sake aclc,wwi.djinan,te,
Phyllis B. Yates, Euvaraain Arr.paro and Francaa Amparo, his wife

to me weil known and known to me So be the parSOnS de,ciibed in and so
“.-

‘—“““ 4ajr—” !d they knnwLtjd befor, me that
they ‘exe7i the same for f1 pzpiea tharaia expressed.

m 4.nd and o)flcii4 seal at Lake City, Floricad V

county of Columbia e.d Stat. c, Fiopida, this ,Jlt h
day of January 4. D. 19 96 ( i r// ,4

c__ I
Afy Commia,ürn Eires Jb’4iary PubUc

BON HADwIN

iceOON

:Q8j6 PGf394

L fECc,mj

rj

to me well known and known to me to be tAe persons described in and wh
execctecl the foregoing agreement; and they acknowledged before me that

tIcy executed the same for the purposes mrein expressed.
Wttnrea ,, nrjn’i and ofiici2 seat at L C’

(‘cLnfy of and State of Flirte,_i1
ioy of

flj



Lot 12, H THEPWOOD SUBDIVISION, a subdivision as per plat thereof
recorded in Plat Book 5, Page S1A, of the pub1c records of
Columbia County, Florida.

Subject to terms, provisions, restrictive covenants, conditions,
reservations and easement contai’-’d in Declaration recor-’ 1 in 0.
P. Book 5B, Page 526, Amended i, 0. R. Book 593, Page and 0.
R. Book 601, Page 8, public records of Columbia County, Florida.

iv h, ant s’ n P 1 w-, r’ j t1 a (ta a ‘V r nn on, 4 a a i nn V. I no P no nra, - 4 ,- r ann v-A a #4 I v-v fl

R. Book 70, Page 183, (‘. R. Book 71, Page 340, 0. R. Book 72, Page
402, 0. R. Book 71, Pagc 338, 0. R. Book 72, Page OO, Modification
in 0. H. Book 468, Page 772, public records of Columbia County,
Florida.

ny transfer of title to the mo gage premises shall cause this
mortgage, and tht note for which it is security, to become
immediately due and payable without notice to mortgagor.

: no•‘-JLJ PG1395

- REConc

PUB
- -: ,-.. -

jAi2: ‘u

-

CCL
)Z41 £. -

sct-rjr -: ‘A”
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( ‘UMINARY MOIILE HOME INSPECTION REPORT

SI GNATURE ?—L_,--- fj/1’c2_? ID NUMBER DATE / / - /1. pt

“1

“4.

—N

DATE RECEIVED
Ui

IS THE Mill ON TH PROPERTY WHERE THE PERMIT WILL BE ISSUED?

_____________________

OWNERSHAML_ I -

\\\\ PiiONE 717 CEL ‘1(c ‘7-3 —

ADDRESS

MOBILE HOME PARK

_____________________________________SUBDIVISION______________________________________________________

DRIVINGDIRECTIONSTOMOBILEH0ME ‘4 FJ “7ñ (ri? )c i2 o-/”j ‘TL_ r

______

/ T ir
d1 r, L i,E )

MOBILE HOME INSTALLER PHONE 1 CELL “ Z

MOBILE HOME INFORMATIt4

MAKE 1’1’ ‘ YEAR ! SIZE I ‘t x “7’0 COLOR \NXJ’- P.

SERIAL No. ‘3q4// 3 V1 / -

WIND ZONE JLE Must be wind zone Ii or higher NO WIND ZONE I ALLOWED

INTERIOR: INSPECTION STANDARDS
(P or F)y?’ PASS F FAILED
/

,. SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

_________

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

_____________________________________________________
_________

DOORS ( ) OPERABLE ( ) DAMAGED

/77,
WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

i”
,/‘ WINDOWS ( ) OPERABLE ( ) INOPERABLE

__________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

________

CEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT

/ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTE$OR:

_________

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATNERTIGHT ( ) NEEDS CLEANING

1/ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

________

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: ,

APPROVED

_________

WITH CONDITIONS

__________________________________________________________________________________

NOT APPROVED

_________

NEED REINSPECTION FOR FOLLOWING CONDITIONS_________________________________________________________



AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS

FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

. 1L1 to l3eithe Owner of the parent tract which has
been subdivided for irpredie familprimarS’ residence use, hereinafter the Owner, and

() rc . , the family member of the
Owner, who is the owner of the family parcel which is intended for immediate family
primry residence use, hereafter the Family Member, and is related to the Owner as

______________________________

and both individuals being first duly sworn
according to law, depose and say:

1. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit.

2. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference to the Columbia county
Property Appraiser Tax Parcel No. YL3LO — 0

.
2—

3. The Owner has divided his parent parcel for use of immediate family members for
their primary residence and the parcel divided and the remaining parent parcel are
at least V2 acre in size. Immediate family is defined as grandparent, parent, step
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

4. The Family Member is a member of the Owner’s immediate family, as set forth
above, and holds fee simple title to certain real property divided from the Owner’s
parcel situated in Columbia County and more particularly described by reference
to the Columbia County Property Appraiser Tax Parcel
No.______________

5. No person or entity other than the Owner and Family Member claims or is
presently entitled to the right of possession or is in possession of the property, and
there are no tenancies, leases or other occupancies that affect the Property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for a family member on the parcel divided in
accordance with Section 14.9 of the Columbia County Land Development
Regulations.



7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third
degree.

We Hereby Certify that the information contained in this Affidavit are true and
correct.

Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this j5 day of
Lrrbef ,20___ bytLC9)Ce, Fiy T&yft,e.. (Owner)whois
personally known to me or has produced 14 (b ‘ _Lj4_ 75S I
as identification.

c$vQo

____

Notary Public•

_________________________

Subscribed and sworn to (or affirmed) before me this f day of
&eg. ,2O(c,by UYff(tIr Jbr- IM (Family Member)

who is personally known to me or has produced OD — 6. % - ID1 b
as identification.

FAP,AY L. ct.ARKEyp

Notary Putt Steb o Fde
142 ComExpisJ2nnj

CommisIion#D0419468
,‘9’ BondedBNon&Nob

Nothry Publicd
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