PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category,
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or 0 Property Appraiser PO [ Site Plan O EH# 0 Well letter OR
o Existing well 00 Land Owner Affidavit 0 Installer Authorization 0 FW Comp. letter 0O App Fee Paid
o DOT Approval 0O Parent Parcel # o STUP-MH O 911 App
D EMisville Water Sys D Assessment 0O Out County 0 In County © Sub VF Form

Property ID # ANV (A -0294 4 -0 3 Subdivision ) C oYM ne € ﬁghl(ﬁld.ot# D

New Mobile Home §£ Used Mobile Home MH Size S8 Year Zhott
Applicant Y OO Phone #__ A0 (58 3205

Address \\ O > \f\uﬁmﬁ WO CL\\«\Q & \\k\\\ BHaleS

L
Name of Property Owner Q\L\f)a(\ %) SLLL. Q. Q\Oul(\x S50 Phone# )XC @ﬁ 37(15
911 Address

Circle the correct power company - FL Power & Light - ~Clay Electric ™ y Electric ™
(Circle One) -  Suwannee Valley Electric - Duke Energy
% Bl = Vi (NG

Name of Owner of Mobile Home \:\\‘(\Uﬂf‘(\.[f\h L Phone# ¢\ -AiE—CEIQ.
Address
Relationship to Property Owner mt M(_}xff\,‘k’ C
Current Number of Dwellings on Property ﬁ
Lot Size Total Acreage q \
Do you : Have m or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

‘t@uu’.e.uﬂ.y_usmgf)/ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home I/D
Driving Directions to the Property o NG Yo e EL-YNS e DO

Y/ e (4 'ure/h r\\p&c\ (lt \WL@)J\ 1L i ) FJIW\ C/{’KU'L‘-'I'] P\(i .
g?(f'. W\\ ] @f@(‘{\LLl O ’\J\IQ/ZUP.
Name of Licensed Dealer/installer_[Srreast " Scott" divcon Phone #_J0 3 Y94 -£099
Installers Address_ )ad0¢ - (15 HW\J ‘?L\ thd hocng | N ?)QG‘L’ O
License Number _L\\~ 00U Installation Decal # ' 11105~




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR _ PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name C’\L{ L Q\'bxﬁ!‘[’—\ N\ Oy[ on Signature VQUKLKLL i Q\L\C& \f \

T — rd) N
License #. LQ\ q)(\ (_",./}C’i _\)F\ Phone #: %’ nggl Ll(f‘(\ (
Qualifier Form Attached [Z]/

MECHANICAL/ | Print Name;_\ﬁ\\ W\U“H\\j %\F\OkﬁL Signature M\.L&kak \-\u\Qk 1"

License i CQ QC:‘(XVX(B/ 1'\ 6 Phone #: «7‘)5)(/\ L’\. C\ L’.' %\KA\L-\

Qualifier Form Attached [ |

AfC

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017




. SHATTO HEATING & AIR, INC.

595 WEST MAIN STREET
S ale tto LAKE BUTLER, FL 32054
Huing: S Al '“Cv Oftfice (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: 03'51}2018

I hereby authorize: ﬁlmber[ ) /J<DDI’) ~ Ltobemy
Authorized Agent for: C(}L /7%’/?’1(95

(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

I'his authorization acts a Durable Power of Attorney ONLY for the purpose of applving and signing for the HVAC
(Mechanical) permit for:

Ihe undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related 1o this acquisition for the aforementioned company.

Timothy D. Shatto 2] .'3‘ f
- (Print Narne) Date:
- JL.LJJLL*‘ Lgl ________ TN Owner
(Qualific g,nature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

- | 5¢
The foregoing instrument was acknowledged before me this ?)\ day of Ab\O‘\kac)Jf , 20 ﬁ by

— T — /
, who isﬁonally known)to me v - or has produced

o as identification.

Notary Signature Pl KIMBERLY D ROSE

Commission # GG 244209
h Wﬂh!/( U D O ot é: Explres July 31, 2022
Notary Printed Srbnature %““& Banded Thvu Budget Nolery Benoea

STATL U li\imlllli\ AC CONTRACTOR- LICENSE # CACOSTRTS



WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX#:866-896-3066 EMAIL:-whitt1954@gmail.com

This letter is to state that [,Glenn Whittington, state certified electrical contractor #£C13002957

authorize Kimberly koon to act on my behalf in obtaining permits in any county or city in the state of
florida.

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.

; M
Sworn to and subscribed to before me this / / day of,t’u'iﬂ 201‘5 by Glenn Whittington who is
persofally known to me. N

94& N ) ~ il

Notary public

My commission expiresi[ i —Z/

SUSAN M PAHL
Natary Pudiic - State of F 2ncd

Commission s GG 137739
My Comm Experes Nov 30, 202




SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
____4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
____7) Show slopes and or drainage paths
____8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

-~ ShowYour Road Name - - - - =icimimimimimimimimim o s

-
'

Al

A (W1

8093 110° \r 120'

(My Property) gjo¥ '
/ )

": MH (201) [’

NOTE: —-—
This site plan can be

/}gge//"
copied and used with 410 422

fl
1

- - 030Z 8070 $030) -

the 911 Addressing g — i -
Dept. application j l
forms. 4 pee r,
60
/I\North |

328

4
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0 87 134 201 268 335 402 W0 530 603 870 ft
Columbia County Property AppraiSer Jeff Hampton | Lake City, Florida | 386-758-1083

PARCEL.: 26-65-16-03944-103 | VACANT (000000) | 4.1 AC [notEs: :
LOT 3 ICHETUCKNEE HIGHLANDS S/D. 1037-2860, WD 1053-1750, WD 1068-1913, WD 1185-2524, WD 1349-744, \" = \0{)
RAULERSON ROBERT D & JULIEM 2020 Working Values /\\
Owner: 9020 SW 113TH AVE MktLnd  $23,939  Appraised $23,939
LAKE BUTLER, FL 32054 Ag Lnd $0 Assessed $23,939 no(d(v\
Site: 2048 ELIM CHURCH RD, FORT WHITE 9 ' .
Bldg $0 Exempt $0
Sales 12152017 $35000  1(Q)
Inf 12/1512009 8223000 1(Q) XFOB $0 county:$23,939
nio 1211612005 $75000 V(U Just  $23,939 Total  city:$23,939
Taxable other:$23,939 !
school:$23,939 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of properly 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, it's
use, or il's interpretation. Although it is periodically updated, this information may nol reflect the data currenlly on file in the Property Appraiser's office. GrizzlyLogic.com




Mobile Home Permit Worksheet

Installer “m\\vh\ﬂlwy -W LO?W n Licensa an‘w ~Od~m M\A.Nﬂ\-‘.
A\qu ﬁ_,_fo_‘ﬁ:,ﬁl) \ﬁ@

Address of home

being installeg

Manufacturer Aﬂu Oumrm .. M I\I

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cznnot be used on any home (new or usad:

Length x width

NOTE:

§2X25

Application Number: Date

N\ Used Home O

Home installed to the Manufacturzar's Installation Mzanual
Home is instaled in aczordance with Rule 15-C

0  Wind Zonell _N\ wind Zone il []
_H\ Insallaton Decal # -] ~nWOI—W ‘
SBERGR A0 315 /P,

PIERSPACING TABLE FOR USED HOMES

New Hcme

Sinale vade

Double wide

TrelelQuad [  Serial#

where the sidewall ties exceed 5 ft 4 in Load | Footer
instailer's initals tearing | size | 0% | 1812'x18 | 20"x20"| 22"%22"| 24" X 24" | 26" x 25"
Typical pier mUmnrﬁ capacity | (sc in (258 172 (382) {400) (484)" (576)" (G76)
2' 1000 pst K} 4 5 [ £ 8
Show lecations of Longitudinal and Laterzl Systems 1500 psf 4’6 6 7 & g g
i (use dark lines to show these locations 200C psf 8 El 8 (3 8 8'
A PR 2500 psf 76 g 8 g g g
| 2000 pst [ 8' 8’ 8 8 g'
3500 psf g' g 8" &' 3 8’
] I [ m -] ] ] L nterpolatzd from Rule 15C-1 pier spacing table.
- (- J -] J | i | PIERPADSIZES | UL ERD Sl
Bzem pierpad size 2.9 I o< Pzd Size Saln
1 [1 ] ] 1 [] ] ] [ muk:.“ﬁapnoh = 6% 16 256
| i | T T e pe—— o emhdlePoelozesd ok (LY 1Y 6% 18 88
18.5x 18.5 342
F e Other oier pad sizes 16 x22.5 360
AR (reguired by the mfg.} 17 % 22 374
13 114 X 26 114 348
1 [] 1 Draw the appreximate locations of marriage 20 x 20 400
(I | | | . wall openings ¢ feot or greater Use this 17 316 x 253716 | 441
PATagE nal 2erS el ot a3 P rnTE zer S s 5T - symbol to show the piers 17 2% 25172 446
N 24 %X 24 /6
1 * ] 1 m 1 1 ] Uist 2li marriage wail openings greater than 4 foot 76 x 26 676
and their pi d siz lows.
=1 [l ] i | || J [ eir pier pad sizes below %ﬂml
Cpening Pizr ozd size
.} 5 i
1 1.5y £ yltipeldsizs-,
[_FRAME TIES ]

2 11.8x2sr. 5 € y1.8%25. S

within 2" of end of home

3 I ry - ( 1.Sx2s.” spaced at 5' 4" oc
‘agle} L3 [oTERTiES ]
Sing _H TIEDOWNCOMPONENTS | SIaen .:mmz
umber
Longitudinal Stabilizing Device (LSD} Sidewal! 2 m
fanufacturar Longitudinal <
Longitudinal Stabilizing Device w/ Lateral Arms Marriace wall
MManufactursr Shearwall

Page 1 of 2

D.\...r_m.h :O_ \/



Mobile Home Permit Worksheet

or check hare to detlare 10CC b. soll without testing
x [Qoo x_| 000 x |Gov

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locztions
2. Take the reading at the depth of the footer

3. Using 5001b. increments. take the lowes!
reading and round down to that increment

X |zee

xleeeo Xleedo

[ TORQUE PROBE TEST ]
Tha results of the torque probe testis

here if you are declaring £ ancnors vaithout testing
showing 275 inch pounds or less will require 5 foot anchors

inch pcunds or check
A tas:

Note; A state approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft

Idjng capacity.
Instzller's inmals

requires anchors with 4

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

rnest S Jahnson

Installer Name

anchors are required at all centerline tie coints where the toraue test
reading is 275 or less and where the mobile home mznufacturer may

Date Tested %EEFE[
~ —
W, 7 Y e Py
ectrical CIAGVS 3 \
s -~ .|

Connect electrical conductors between multi-wide units. but notto the man pover

source. This includes the bonding wire between mult-wide units. Pg

Plumbing

Connect all sewer drains 10 an existing sewer tap or septic tank. Pg

Connec! all polable water supply piping 10 an existing water meter, water {2p. or other

irdependent water supply systems. Pa. = =

Application Number: Date:
: Site Preparation
{ POCKET PENETROMETER TEST ]
Debris ard organic material removec
The pocket penetrometer tests are rounded down {o pst Watza- drainage Natural Swale Pad Otrer .

Fastening multi wide units

Fioor  Type ﬂmm..m:mn\&m S Lergnd Spacngd &
Walile  Type Fastener,/&'§ S Length m\ Spacing: 2
Roo? Type Fastener/4 ,\ Length: Spacing’ /&7

Fer used homes n. 3C qauge, & widz, galvanized metal strip
will be centerad over the pzak o the roof and fasiened with galv
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherpraofing requirement)

! understznd a properly installed gasket is a requirement of 2ll new and used
homes ard that condensation. maold. me/dsw and buckled mariage walls are
a resul: o a poarly installed er no qasket teing inslalled. | understend a strip
of tap2 wil not serve as a gasket

Installzr's initials

Tyoe gasket Installed:

Pa. Betwesn Floors Y,
Betwean Walls Ye
Botiom of ridgebeam Y

Weatherproofing "

r
The bo'tomboard will be repaired anoior taped. Y .
Siding on units 15 installed to manufacturer's specifications. y&s

Fireplace chimnay installed so as not to aliow intrusion of rzin water “Yes

\\n Miscellaneoug

Skirting tc be installed. vm No
Dryer ven: installed outsides of skirting. Y N/A
Range downflow vent installzd outside gf skigia. Y N/A
Drzin lines supported at 4 fcot interv, S
lzcincel crosscvers proteced. Y
Orher :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 &2

Page z of 2

Instellz- Signatun m . mn_w h _ Date



orT
DROP-IN
53" B
8'-0" 14'-0" 12'-0" 8'-0" 10'-Q0" H
s
2660 4EEQ
Ofr T e | nomms
7 e s i | EmmmE pmous
il 13-8" X 12-8 SEzass 2 _ RERPS
I ELasETHe HAHHHMASTER Zod 8 ST
_ ! oPT opT[BA BATH =
= SUDING SLIDING TTTL mla]
m 51 S S -
™ —_ 34 [ TT f [ |
) s + S T AT
N — tH & 21 // [ | -
H
| |
TILIT i 3
PANTRY o
: | o —tw.\ CLOSET N
DE ] e ® CLOSET
T .
BARNIIN £
500!
-l.o . R an. llmnu.." o
A os & I KITCHEN | s
2 INING ROO b oo
f
= LIVING ROOM EEDROOM #2
P o | o ) omx 19/-87 X 16'-0 11-7¢ X 12/'-4*
3i 3027 3060 3050 4660
OFi
oz Mz 200" 20'-0" 12'-0"
DATE: 081072018 TOTAL: 1,352 f* || UNIT SPECIFICATIONS: [DRAWING/MODEL NUMBER:
VERSION B 2-21-2020 m LIVING SPACE: 1,352 ft* GRAND SLAM Q mn Oﬁm—-ﬁ
< 28" X 56 s
REFERENCE: M321 PORCH: 0 ft* 3 BEDROOM / 2 BATH Nm w M um \_ Of\ 7\_ HOMES, INC.




AREA

VERSION A 10-29-2018 LIVING SPACE: 1.352 #* GRAND SLAM

REFERENCE: w321 PORCH: 0’ 3 BEDRGO /72 BATH _ 2852321GSM

ScotBiit

HOMES, INC.

DATE: 5-3-2019 TOTAL: 1,352 £ || UNIT SPECIFICATIONS: % DRAWING/MODEL NUMBER: -_



STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

rrcant: Hannah Lisec

rractor / acent: ROCKY FORD, A & B Construction, Inc

3 srock: NA  sueprvision:_Ichetucknee Highlands  1p#:_26-6S-16-03944-103

BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEE, SEPTIC TANK CONTRACTOR OR
ER CERTIFIED PERSON. SIGN AND SEAL ALL SUBMITTED DOCUMENTS. COMPLETE ALL APPLICABLE ITEMS.
PLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BE CERTIFIED.

STING TANK INFORMATION

D) 1 GALLONS SEPTIC TANK/GED ATU LEGEND:f)Ql[)f 1051@,,,5 MATERIAL: _p[M!bj: BAFFLED: g?/ N1

] GALLONS SEPTIC TANK/GPD ATU LEGEND: MATERIAL: BAFFLED: / NIl
] GALLONS GREASE INTERCEPTOR LEGEND: MATERIAL:
] GALLONS DOSING TANK LEGEND: MATERIAL: # PUMPS: [ ]

ERTIFY THAT THE LISTED TANKS WERE";’E_IMPED ox O 2% 20) sy A%D Constry G ;ﬁ[)ﬂ HAVE THE

UMES SPECIFIED AS DETERMINED BY [ DEMENSIONS / FILLING / LEGEND ], ARE FREE OF OBSERVAéLE

ECTS OR LEBAKS, ldgﬂi :&JE?LIDS DEFLECTION DEVICE / OUTLET FILTER DEVICE ] INSTALLED.
/.

/M A & B Construction 6/5/2020
OF LICENSED CONTRACTOR BUSINESS NAME DATE

STING DRAINFIELD INFORMATION

U, %%
q 2 2 % 17
g] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ L{] DIMENSIONS: X % Z
] SQUARE FEET SYSTEM NO. OF TRENCHES [ ] DIMENSIONS:
E OF SYSTEM: [7\] STANDARD [ 1] FILLED [ ] MOUND [ 1
FIGURATION: [x ] TRENCH [ 1 BED [ 1
IGN: [)\} HEADER [ ] D-BOX [ ] GRAVITY SYSTEM [ ] DOSED SYSTEM
VATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE Eb{) INCHES [ ABOVE / BELOW]
TEM FAILURE AND REPAIR INFORMATION
.60'_.‘7 ] SYSTEM INSTALLATION DATE TYPE OF WASTE [K ] DOMESTIC [ ] COMMERCIAL
590 ] GPD ESTIMATED SEWAGE FLOW BASED ON [ 1 METERED WATER [X] TABLE 1, 64E-6, FAC
E [ ] DRAINAGE STRUCTURES [ ] POOL [ ] PATIO / DECK [ ] PARKING
DITIONS: [ ] SLOPING PROPERTY [ ]
URE OF [ ] HYDRAULIC OVERLOAD [ ] SOILS [ ] MAINTENAMCE [ ] SYSTEM DAMAGE
LURE : [ ] DRAINAGE / RUN OFF [ ] ROOTS [ ] WATER TABLE [ ]
LURE [ ] SEWAGE ON GROUND [ ] TANK [ ] D BOX/HEADER [ 1 DRAINFIELD
PTOM: [ ] PLUMBING BACKUP [

ARKS/ADDITIONAL CRITERIA DI []£|£L} D m , WOrkyy % [9)4, d pA oL %WVLD
Of Mopeion.

- R ©
MITTED BY: WW = T1TLE/LICENSE : MASTER CONTRACTOR paTE:6/5/2020

1013, 08/09 (Obseletes previous editions which may not be used)
roorated 64-E6.001. FAC




PURCHASE AGREEMENT

278 SW Deputy J. Davis Ln.
Lake City, Florida 32024

C & G MANUF,

ol

Page 1 of 3
752-3743 or
752-3744

Fax: 386-755-2386

5 Email: cgmfghomes@comcast.net

) HOMES

Locally Owned and Operated

LD HAMHA Liﬁec -,? ;QT&U?U\ < (xk&m}v

prone Blo\~3H(o-004 2.

pate 5 (- O

aooress (G374 Cmud Uews O+ Repe QJ\ML’K‘,C\ coury ()08

emal o Lizezz

In consideration of and subject to the terms and condition® stated in this purchase agreement Seller agrees to sell and Buyers agree to purchase the following described property: oy A0
MAKE | l . MODEL N 1 B._%DOMS FjOOFI SIZE N 1 ‘rleCH SIZ% s
Deesthult [ GSNY B w2 | L5 Wl
SERIAL NUMBER TRNEW COLOR SALESMAN M \
] USED AN
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICEOF UNIT | $ v}!(,t)('")
, VAR -
et O/ 3 et SALES TAX U, 35
U L
aAc NON-TAXABLE ITEMS 450
VARIOUS FEES .
SKACTONE) I. CASH PRICE g 7]
7 TRADE-IN )
ALLOWANCE
CrEPS B [s
NET ALLOWANCE
BATMENT 7950

2. LESS TOTAL CREDITS

3. UNPAID BALANCE OF CASH SALE PRICE

S (k416

Title to said unit shall remain in the Seller until the agreed
purchase price therefor is paid in full in cash or by the
execution of a Retail Installment Contract, or a Security
Agreement and its acceptance by a financing agency;
thereupon title to the within described unit passes 1o
ihe buyer as of the date of either full cash payment or
on the signing of said credit instruments even though

the actual physical delivery may not be made until a
later date.

IT1S MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO
NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES
INNET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT,

FOR THE PURPOSE OF THIS AGREEMENT THE TERM (BUYER) OR (BUYERS)

MAY BE USED INTERCHANGEABLE AND MAY REPRESENT SINGULAR OR
PLURAL IN MEANING.

Selleris not permitted to make plumbing or electrical connections, or connect'n: of
certain natural gas or propane appliances where state or local ordinances require
a licensed plumber or electrician so to do. Special building ordinances or laws
requiring plumbing, electrical or construction changes are not the responsibility of
Seller or the manufacturer. Selleris not responsible for obtaining health or sanitation
permits, nor for local, county or state permits involving restrictive zoning. (COST
OF CHANGES NEEDED FOR COMPLIANCE MUST BE BORNE BY BUYER.
IT 1S SOLELY THE BUYERS RESPONSIBILITY TO ASSURE THEIR CHOSEN
HOME SITE 1S ACCEPTABLE FOR HOME PLACEMENT WITHOUT VIOLATION
OF ANY LOCAL, STATE, OR FEDERAL GUIDELINES.)

Seller is not responsible or liable for any delays caused by the manufacturer,
accidents, strikes, fires, Acts of God or any other cause beyond Seller’'s control.

Buyer represents he/she examined the unit and found it suitable for
his/her particular needs, and that it is of acceptable quality and that
buyer relied upon his/her judgement and inspection in making this
determination.

There is no assurance a mobile home can remain level when
placed, upon any surface other than of level blacktop or concrete.

Buyers warrant that they have read, fully understand, and agree to this
purchase agreement and the additional terms and conditions: that buyers
are of statutory age or older; or have been legally emancipated: that the within
described unit, the optional equipment and accessories thereon and, insurance
if included, has been voluntarily purchased. The Buyers warrant that the property
baing traded in is free from all encumbrances whatsoever, except as noteg
above. Buyer agrees each paragraph and provision of this contract is severable:
if one portion thereof is invalid the remaining partion shall, nevertheless, remain
in full force and effect.

C & G MANUFACTURED HOMES  peacen

“Not Valid Unless Signed and Accepted by an officer of the Company

SIGNED X___

VOWLEDGE RECEIPT OF A COPY OF THE
: Q_NEL;TERMS“AND CONDITIONS

-t
o

BUYER

—_—




Inst. Number: 202012009972 Book: 1412 Page: 1986 Page 1 of 2 Date: 6/3/2020 Time: 10:46 AM
P.DeMtt.Cas?n_Clerk of Courts, Columbia County, Florida Doc Deed: 420.00

-

Prepared by and return to:
JAMES F. GRAY, ESQ.
JAMES F. GRAY, P.A.

3615 B NW 13th Street
Gainesville, FL 32609
5 352-371-6303 Inst: 202012009972 Date: 06/03/2020 Time: 10:46AM
! File Number: RAULERSON 20 Page 10f2 B: 1412 P: 1986, P.DeWitt Cason, Clerk of Court

Cohmnbia. County, By: BD
Deputy ClerkDuoc Stamp-Decd: 420.00

Parcel Identification No. R03944-103

[Space Above This Line For Recording Data]

| Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.5.)

This Indenture made this 29th day of May, 2020 between ROBERT D. RAULERSON a/k/a
ROBERT D. RAULERSON, JR. and JULIE M. RAULERSON, husband and wife whose post
} office address is 9020 SW 113th Avenue, Lake Butler, FL 32054 of the County of Union, State of
Florida, grantor*, and SUNRISE FARMS SPORT HORSES, INC., Florida a corporation whose
post office address is 27712 NW 46th Avenue, Newberry, FL 32669 of the County of Alachua, State
of Florida, grantee¥,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS
(810.00) and other good and valuable considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained, and sold to the said grantee, and
grantee's heirs and assigns forever, the following described land, situate, lying and being in Columbia
County, Florida, to-wit:

Lot 3, Ichetucknee Highlands, according to the map or plat thereof as recorded in
Plat Book 6, Page 96, Public Records of Columbia County, Florida.

Subject to taxes for 2020 and subsequent years; covenants, conditions, restrictions,
easements, reservations and limitations of record, if any.

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

* "Grantor" and "Grantee" are used for singular or plural, as context requires.

DoubleTime®



Inst. Number: 202012009972 Book: 1412 Page: 1987 Page 2 of 2 Date: 6/3/2020 Time: 10:46 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 420.00

In Witness Whereof, grantor has hercunto set grantor's hand and seal the day and year first above
written.

Signed, sealed and delivered in our presence:

fh]?a di 4. Lur/z,t-(t Ié.){»f_\-f ﬂu}; 59, %ég é/g;éﬂ : (Seal)

Witness Name: ROBERT D. RAULERSON

ﬁé/”\/ % 7@ é/ (PB—ean

JULIE M. RAULERSON

Witness Name:

State of Florida

County of Alachua

The foregoing instrument was acknowledged before me by means of [X] physical presence or [_] online
notarization, this 29th day of May, 2020 by ROBERT D. RAULERSON and JULIE M. RAULERSON,
who [_] are personally known or [X] have produced a driver's license as identification.

[Notary Seal] DEIRDRE A, GRAY Notary Public

%, NOTARY PUBLIC
ém B ouues Printed Name: DEIRDRE A. GRAY
i atind Expires 5/2/2023

My Commission Expires: May 2, 2023
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