PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
— = R TARLVTALTURED 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
O Recorded Deed or O Property Appraiser PO [ Site Plan 0 EH # 0 Well letter OR

O Existing well 0 Land Owner Affidavit o Installer Authorization ©OFW Comp. letter T App Fee Paid
O DOT Approval 0 Parent Parcel # O STUP-MH 0911 App

L O Ellisville Water Sys o Assessment 0 Out County 0 In County 0 Sub VF Form

Property 1D # 2T-4S -1 D3Z{(p-00L  subdivision Shady feces Loté_¥39
*  New Mobile Home_ v/ Used Mobile Home MH Size 32X ¥ Year 2020
- applicant H# LV I Sexvice. LLC Phone #@%@ aAB%-9524

* Address 201 SWEAUl Qourt  LaXe Gty PL - 29004

: J —
*  Name of Property Owner BY V(£ % Tom{ Brown Phone#t_ (376 )3 5~ (085
= 911 AddressA90) SW Preci Sion LOOP wale oty VL 3oopd

* Circle the correct power company - FL Power & Light &
(Circle One) - Suwannee Valley Electric - Duke Energy

=  Name of Owner of Mobile Home Jﬁd’hua $ Lorm SI'C&[CPhone #ﬁ(p} 305~ LO¥S
Address U190 SW_Precision Loop Lake Gty PL 32024

. J
*  Relationship to Property Owner (i ld Yen
=  Current Number of Dwellings on Property ;é
= Lot Size 2 '-&3 P(C, Total Acreage 2 '-1(31"(0

br need Culvert Permit or Culvert Waiver (Circle one)

* Do you : Have Existing Drive o
(Putting in a Culvert) (Not existing but do not need a Culvert)

{Currently using)

" s this Mobile Home Replacing an Existing Mobile Home \!{5

*  Driving Directions to the Propeﬂy_@@!\lj Mpadson, @C?n-l*o NW pasnh Bled

\Lup@ ondp SR 43S, @ onlo 30 ¥res ST, (BDondo Pecssrn Lo
destfrokon on Yoo~ e

* Name of Licensed Dealerllnstallerm_ Phone #_(352) Y9Y4- 099

= Installers Address 22204 s Q! ae, H, 32640
= License Number__ T\ | 1095 249 Installation Decal #___ 94D )




July 30, 2020

Bruce and Tomi Brown
959 SE Rossi Drive

Lake City, FL 32025

RE: Parcel Number 27-45-16-03216-008

Address: 490 SW Precision Loop Lake City

To Whom it May Concern,

Bruce and Tomi Brown give permission for Joshua and Loren Steele to place a mobile home at the

address above.

Thank you,

\=Z

Bruce Brown

(M%

Tomi Brown

Notary Public State of Florda
Lamanda Mote

My Commssion GG 383638
Expires 08/08/2028

._




H&L Customer Service, LLC
301 SW Faul Court, Lake City, Florida 32024
LIMITED POWER OF ATTORNEY

i UOSh Wwov ®+f6‘£/ _, do hereby authorize H&L

Customer Service, LLC and it's members, Heide Morrison and/or Lamanda Mote, to act fully on my

behalf in all aspects of applying for permits, pulling permits, and picking up permits as needed for the

instaliation of 2 new mobile home located at the helow address;

400 sw_Precision Loop

Loe uu TL 32024
n___ CO\UMbWL County, Florida.

€| 20.

/S@u/r/ Date

;.Ir_State of Flogida .
| County of Qigﬂm;g, d
s e, day of

Ei This Instrument was signed of acknowledged before me on thi

Pnaysk 2020 by Joshua. S feele _1f ID provided, type of state issued ID

| brovided :ge&nnwu \dhowan_ -
provide ‘

|
|

Seal

. Lamanda Mote

My Commission G
Exprres 08«08#202? 36368

II My Commission Expires: 3 l\g !"3’0_}3 :
ir

|

Q‘ﬁ Notary Pubu‘a State of Fiorda

S




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR LSCO% ljbhﬂsom PHONEgS&-Fd_qq - gaqci

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 G\m UUh IAH'] nafonN Signature VMM Wmﬁu
License #: PJC/ l%DO 3-0' 5# Phone#(,ag ‘q?) q 7 _ 1'70'

Qualifier Form Attached :]

- S
MECHANICAL/ | Print Name T MD‘W\\! D - Shatto Signature Jm'fﬁ D. Shatle—
AIC L}Cense #: C’A C’OS -{ <g7 b Phone #: 5%(04 qw gny %ZZ,L!-

Qualifier Form Attached [ |

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




HME1L Customer Service, LLC

301 SW Faul Court, Lake City, Florida 32024

LIMITED POWER OF ATTORNEY

__CShottp Heahna ¢ Kir

. do nereby authorize H&L

Customer Service, LLC and it's membérs‘ Heide Merrison and/or Lamanda Mote, to act fully on my
behalf in all aspects of applying for permits, pulling permits, and picking up permits as needed for the
instzliation of 2 new mobile home located at the helow address;

\

A 7~ - " X% L AN F

.w{'..\”.x-

. { fL
5 5~ X = ;
Laxe iy W

J'--i-

in C,C)\U!'YI\OICL

County, Florida

ug’rbﬂhr’ Stee W \

\ (%6 Moy Honte -)
i
o o ns loul 2020
| Amethe, J_).___J;*m 3] £ =
“F
Signiature Date
State of Floriﬁ_T : ; -
County of o p
Thig Instrument was signed or ackno :edg foge ‘n_r{: this ___ o _dayof
,‘]TLK'((,{E)"' 2020 by~ Yy M ilt {2 It iD provided, type of state issued 10
provﬁdéd

_]\_» J

Notary Pub,lc

1.7

N - %o
. My Commission Expires: _{ 8-YH- 20z

: PAMELA G WILLIAMS
; \ “ Notary Public-State of Florida

§ Commission # GG 363303
My Commission Expires
August 07, 2023
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) Property Dimensions
) Footprint of proposed and existing structures (including decks), label these with existing addresses
) Distance from structures to all property lines

) Location and size of easements

) Driveway path and distance at the entrance to the nearest property line
)

)

)

SITE PLAN CHECKLIST

Location and distance from any waters; sink holes; wetlands; and etc.
Show slopes and or drainage paths
Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

0307 0907 030 -,

memimimemee Show Your Road Name --- - = mmimimiminicinimic o

4|

(My Property) :sz/ "

"

809 110'

[ 205" —»

410
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/]\North
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% j 120
Al MH (201)
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[ Driveway~.
—

<162'0"»

<€108'0"»

doo- uoisioald S
&

<4333'0"»

Parcel ID: 27-45-16-03216-008

A

mu

o

v
' Site: Drawing: Project: | u..us:.

490 SW Precision Loop, Lake City 80490 000490 Heide M

Title: Scale: H H
n Joshua and Loren Steele i o -

-“QOQ

08/03/20

Notes:

Existing Well

[ —————————— Existing Septic

H&L Customer
Service, LLC
301 SW Faul Ct
Lake City, Fl, 32024
386-984-9334
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ALL ROOM DIMENSIONS INCLUDE CLOSETS AND SQUARE FOOTAGE FOOTAGE FIGURES ARE APPROXIMATE
MARRIAGE WALL AND PERIMETER BLOCKING REQUIRED 8-0" ON CENTER @ MAIN ELECTRICAL @ PLENUM / DUCT CROSSOVER Q WOODLAND HOMES
=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP. LOADING o ELECTRICAL CROSSOVER @ SEWER DROPS A DIVISION OF DEER VALLEY Hi , INC,
[EZ SUPPORT PIER/TYP, LOADING (©) WATER INLET (D) RETURN AIR (WIOPT. HEAT PUMP) MODEL: WL-7602B
FOUNDATION NOTES: (@) WATER CROSSOVER (@) SUPPLY AIR {W/OPT. HEAT PUMP / OH DUCT) SERIAL: L1-0000
REFERENCE HOME INSTALLATION MANUAL FOR OPTIONAL PIER SPACING AND LOADING {1 E. FIREPLACES, ETC.) ® GASINLET (K) DOWNDRAET COOKTOP VENT ok 2
SINGLE STACK PIERS MAX, 36" HIGH; DOUBLE STACK PIERS MAX. 67" HIGH
ALL DIMENSIONS ARE FROM FRONT OF HOME UNLESS OTHERWISE NOTED. (F) GAS CROSSOVER (IF ANY)
WL76026 Gazsz0ts ] STAFE] WOODLAND HOMES s |
FIELD _I\_ IOOOO NTS ALL HU )




Mobile Home Permit Worksheet

Application Number;

‘ Date:
& A- «,.,.,\C m;\.O MLy . S+ m\._@ New Home \m\ Used Home  []
i 5 -5 .‘
instafler : @DO&& A0 S NSO License # Home installed to the Manufacturer's Installation Manual m
. n - T Home is installed in accordance with Rule 15-C
Address of home K\& PESYY; U,_\w\..m\_ SIDYY LOop ] 4 m.\
being installed ; ] o —. ! Single wide Wind Zone It Wind Zone lil
BN Gy PL 22094 S
B i Double wide [ %] Installation Decal # e
Manufacturer MV«. %\w1<\9t— C&ﬁ Length x width L2 e \2. w A N ﬂw
_ TrpleiQuad [ seral#  DVALIZ2I0¥K 0K Y
NOTE: 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 cannot be used on any home hams, or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Y load | Bioier
Installer's initials J‘ w bearing size 16" x 168" | 18 127 %18 | 20" % 20" | 22" x 22" | 24~ X 24" 26" x 26"
i i i ] 256 172" 484)° B76)* 671
Typical pier wnm_”_W_\V " ] capacity | sqimy| 259 (342) (400) (484) {578) (676)
s 7000 .ﬁ 3 7 5 g YA
m\ " K Show locations of Longitudinal and Lateral Systems ] wo“ Pm.w Y m.. m 7 5l m. 3
a = o S {use dark lines to show these locations) 2000 ps 3 } g \ : 3
L oy J (2500 psf 75" B g i g 3
- 3000 psf g g i 8" Y 8’
3500 psf & & g & g g
o I (i | *interpolaled from Rulp 150-1 pier spacing tabie.
18 [ ] L . [_PIERPAD SizEs |
‘ = B ' I-beam pier pad size n
[l [ 1 S _._;ﬂ_w,_f?».... .___“_w»ﬁ.ﬂ.\, -1l P Sy, 5 .hsm - W.m.__wi.
- L Eod | 5 Perimeter plerpad size '' /7 S ¥ 15, & 'E
= e T85x 185 347
1L-TTG N et Vs Other pier pad sizes 6 % 22.5 360_|
HEE N i (required by the mig.) 17 X 22 374
) \. 13 174 x 25 114 8
| L] [1 {3 ] 7] ] rr73  Oraw the approximate locations of marriage 20 %20 400
- = [24 &) || [} L D. wall openings 4 foot or greater. Use this 17 3116 x 25 3716 | 441
3 masrioge wall plers within 2' of erd of home par Rude 150 e symbol (o show the Drers, 17 .NMH mw 174 M_NM
| _._._ [ ] f 1 ] —m “ 1 List alt marriage wall openings greater than 4 foot 76 % 26 676 |
d their pi d si low.,
1 T [ 1 £ B | i and their pier pad sizes below ) %
Opening Pier pad size o
S ki o TR Ul & 4 510
LS Y280 12,8 1 2042
.—. g € X = b ;. % .\l \ & Fooem
£ e P N within 2' of end of home
o 3 Lb.. _, £ A 2 v spaced at 5'4" oc
[ TIEDOWN COMPONENTS ] [ OTHERTIES ]
Number
Longitudinal Stabilizing Device [LSD) Sidewal|
Manufacturer X Longitudinal Fe
Longitudinai Stabilizing Device w/ Lateral Arms  Marriage wali i
Kmn_.;m\n.?av S oy P Shearwall ‘.
Page 1ol 2 "



Mobile Home Permit Worksheet _

Application Number:

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

3. Using 500 Ib. increments, lake the lowest
reading and round down to that increment.

X_| .y

e

Date:
Site Preparation
TROMETER TES
Debris and organic material remeved - n_\\ ;
The pocket penetrometer tests are rounded down to psf Waler drainage: Natural Swale Pa Other
or check here lo declare 1000 Ib, soil without testing, =
Mna..h.A — . T Fastening mulli wide units
X 1t X 15U {2l o o
Floor:  Type Fastener; /44 .q.. Length: / Spacing: ~
Walls:  Type Fastener: G J Length: < /  Spacing: /e
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

. &
For used homes a‘min. 30 gauge, 8" (ide, galvanized metal Sirip
will be centered over.the peak of the roof and fastened with galv.
roofing nails at 2" an center on both sides of the centerline.

Gasket ¢

procling b

} understand a properly installed aaskel is a requirement of all new and used
homes and thal condensation, mold, meldew and buckled marriage walls are

a-fesuit of a poorly instailed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

{ ' TORQUE PROBE TEST |

The resulls of the torque probe lestis inch pounds or check
here if you are declaring 5' anchors without tesling . Atest
showing 275 inch pounds or less will require 5 fool anchors.

Mote: A state approved lateral arm system is being used and 4 {t,
anchors are allowed at the sidewail locations, | understand 5 ft
anchors are required at all centerline tia poinls where the forque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 40006-b-holding capacity.

[ <

) installer's Initials

=
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

7 G (— ) TR
Instalier Name  (__ ; |4 < \ 2.3 ) ¢ EWEN DT

=
L

= J a0 Vi
Date Tesied w.? Seemed! O T b m. i

Installer's initials

Type gasket,» | | Instalied: 4
= Py, \_. /1 Between Floors Yeés
- / Belween Walls VYes” V4

Bollom of ridgebeam Yes”

Weatherproofing L~

The bottomboard will be repaired and/or taped, Yés . vm,\v -
Siding on units is instalied to manufacturer's specifications, Yes-
Fireplace chimney installed so as not to allow intrusion of rain water. Yes™

/ __Miscellaneous

\.
Skirting to be installed. Yes No / | =
Dryer vent installed outside of skirting, Yed . NS
Range downflow vent installed outside of skirfing. Yes”
Drain lines supporied at 4 foot intervals. Yes
Electrical crossovers protecied, Yes
Other :

NIA

| Y

S B Y d\ s P
A Mﬂmﬂq_nﬂ_ AL

Connect elecirical conductors between multi-wide unils, but not 1o the main power
source. This includes the bonding wire betwean mull-wide units, Pg.

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

Connect all sewer drains to an existing sewer fap or sepiic tank. Pg.

Connect all potable water supply piping to an existing water meler, waler tap, or other
independant water supply systems. Po.

manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature
i % 4
v

Date

e

Page 2 of 2




Florida Mobile Home Installer
License

LICENSEE- HENEST SCOTT JOHNSON
LICENSH NUMBER: 18110252459
LEYECTIVEDATE. 09132019 EXPIRATION DATE: 097302020

THE LICENSEE IS HERERY CERTIFIED UNDER THE PROVISIONS OF SECTION 320 5249,
FLORIDA STATUTES TO CONDUCT AND CARRY ON BUSINESS AS AN INSTALLER OF
MOBILE HOMES [N THE STATE OF FLORIDA

Roldk B Kl

Directar, Trvision of Mosorist Services
State of Florida - Department of Highway Safety snd Motor Vehitles - Division of Motorist Services



PURCHASE AGREEMENT

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

SIOS

URED HOMES

Page 1 0of 3
752-3743 or
752-3744

Fax: 386-755-2386
Email: cgmfghomes@comcast.net

Locally Owned and Operated

FHONE&;Q € ig_{",é@f/( UATE/?/ / Z m
" ofusl

EMAIL

ADDRESSAf%‘)

t Sellér agrees 1o sell and Buyers agree to purchase the following described property:

In consideration of and subject to the terms and codition stated in this purcha - ;‘nz LA LOOIR B o ﬁlr .
TRA KE’-T-? I I E o 02 > W
SHAN
SERIALWUMBER /\a- . 7 ?@D COLOR [{ SALE

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

PRICE OF UNIT

$'/. o35 |

!Z¢ ?59 ff-_:.'f_!uﬂ{ﬂs

i 3 #
T e e el G973
s r il I SALES TAX ¢ ls
27 4 /‘rl- A R
’4‘“ lf*ﬁe P . 4 NON-TAXABLE ITEMS
Vs 5 H 2 5 ‘J“"\.m VARIOUS FEES
V : “"K‘ I. CASH PRICE $
- - M ALLOWANCE $'/’ 1
et I(-)N BAVLEDUE [y
NET ALLOWANCE £
CASH DOWN 7
PAYMENT
2. LESS TOTAL CREDITS
3. UNPAID BALANCE OF CASH SALE PRICE | ¢

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 to

the 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.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

IN NET 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.

Seller is not permitted to make plumbing er electrical connections, or connecting 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. Seller is 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 IS SOLELY THE BUYERS RESPONSIBILITY TO ASSURE THEIR CHOSEN
| HOME SITE IS ACCEPTABLE FOR HOME PLACEMENT WITHOUT VIOLATION
OF ANY LOCAL, STATE, OR FEDERAL GUIDELINES.)

bel'“’ 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.

I t T to thi
purchase agreement and the additional ierm§ 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 purchasad. The Buyers warrant that the property |
being traded in is free from all encumbrances whatsoever, except as noted
above. Buyer agrees each paragraph and provision of this contract is severable; |
if one portion thereof is invalid the remaining portion shall, nevertheless, remain |
in full force and effect.

coepiad

C&G FNAJ%HFACTU,RED HOMES  ocucs
Not Valid A s Signed and o)/m/ég,e{ro* the x.,or*'*any




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

6.6011_ :'E(M\SO{') ,give this authority for the job address show below

Installer License Holder Name

only, U‘Ojo L) P(ffOlSlon Loop LCUCL(LM % 32’034L and | do certify that

Job Addresb

the below 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 Authorized Person is...
Person Person (Ch/eck one)

_ _ . ' ‘ V" Agent ___ Officer
#&L CostomarServ e N(J }lzﬁ)m ¢~ ___Property Owner

_ Agent __ Officer
___Property Owner

__Agent __ Officer
__ Property Owner

l, the license holder, realize that | am responsible for all permits purchased, and all work done

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 license
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.

O ) foboncsar T | 1005949 8/4 [20

License Holders-Sigriature (Notarized) License Number Ddte
NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF:! l{ 1 i ![3& hlb(.,

The above license holder, whose name is 6&55’_ :;L«n‘;nr)

personally appeared before me and is known by me or has produced identification
(type of .D.) ozr-so Kncu.)n on thlsﬁ’ﬁayof Aog s 2080 .

WWQ/W

qNO‘{ARY S SIGNATURE (Seal/Stamp)




7130/2020

Fte — =
|
|

Columbla County Property Appralser
| Jeff Humpton

: Parcel: 27-48-1 6-0321 6-008 >>

| — - B

i “Owner & Property lnfo Result 2of5

| 'BROWN BRUCE E & TOMI -
| | Owner 1959 SE ROSSI DR

| ___|LAKECITY, FL 32025 .
- g Site 490 PRECISION LOOP, LAKE c_m'

. LOTS 8 & 9 SHADY ACRES S/D. ORB 393—567

' Description” ‘PROB # 99-139-CP ORB 887-359 THRU 363, 991-

i 1222 & 1225 & WD 1238-1263 & QCD 1272-642,
QCD 1297-2709

r!_.l,. fia

of Revenue { \:.n.r Ty code and s not i maintained oy

| “=*The ug:‘. LOGE IS a8 I".. ul:-“.d
| | the Froperty Appraiser's office. Plaase contact your city or county Planning &
Zanfng efﬁcs for specific zonmg mfsrrnahon

Property & Assessment Values _

i
| | —

12!'1!1986|

=

Aerial Viewer

- ac

2019_Csttl_1‘led Values 2020 Working Valuas :
| Mkt Land @ | $24,557 MktLand (2) $24,557
_Ag_l:and © $0 Ag Land (0) ; : $0
. Buiding()  $16,900 Building(y  $19541 |
i 'XFOB{%} i 200 XFOB(zy  $1,000
- Just _ $41,657 Just  $45008
Class | $0 Class | 50
| rApprQaEd | $41,657 Appraised $45,008 |
| SOHCap?7l| $0 SOHCap[?]  $0 |
. Assessed $4165? Assessed ! $45,b&_}8_5
' IExempt _-_____ %0 Exempt ' ) $05
B | county:$41,608  county:$45,008
;Ta'tal | city:$41,608 Total city:$45,098
. Taxable | other:$41,608 Taxable other:$45,098 =
i . school $41 657 | school:$45,098
_i ¥ Sales H:story o
; Sale Date Sale Pnce Book;‘Page
71612015 $7,500 1270/2709
© O a2ot4 s100  izrees
- AT012. $100| 12081263
| - 3!1112003| %100 991/1225
 eM008  $3600 9912z
o $6,0000  612/0561

"' Bu;lding Charactenstlcs

Bldg Sketch  Bldg ltem | Bldg Desc’

' ~ MANUF 1 (000200)

Ed Extra Features & Out Buudmgs {Codes}

| Code Desc - Year Blt Value
0261 PRCH,UOP 2014 ~ $200.00
| 0296 | SHEDMETAL 2019 | $800.00

columbia.floridapa.com/gis/

Columbia County Property Appraiser

2020 Working Values
updated: 7/20/2020

Pictometery ~ Google Maps - !

| @ 2019 2016 (2013 (2010 (2007

(2005 (7Sales

Dlms
0x0x0

OxOxO

 Condition (% Good)

~ (000.00)

(000.00) e
1/2




7/30/2020 Columbia County Property Appraiser

“ Land Breakdown

Land Code Desc Units T Adjustments
000200 MBL HM (MKT) 2.000 LT - (2.430 AC) 1.00/1.00 0.80/1.00
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00

Search Result: 2 of 5
@ Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

columbia.floridapa.com/gis/

Eff Rate

. $10,654

$3,250

Land Value
$21,307
$3,250

by: GrizzlylLogic.com
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Doc Deed: 52.50 P.DeWitt Cason Clerk of Courts, Columbi_a County, Florida

Ing¥201512012191 Date:7/16/2015 Time:1:5
3 :1:51
p-Deed:52.50 i

w Cason,Columbia County Page 1 of 2 B:1297 P-2700

Recording requested by: Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:
Name: BQ()Cﬁ € RRowN Name '
Address: 454 88 Poss) OR Address
City/State/Zip: WARE C ; ¥ ‘-'f F L 32035 City/State/Zip

Property Tax Parcel/Account Number: - 4 9 Al - 0323We-008 - LoTs 8¢9 s HRD‘T QCKRES SID

Quitclaim Deed

This Quitclaim Deed is made on JUi e 2DYS , between
S ELiﬁ DiAN STiNSON |, Grantor, of 490 S PRELISION Loo P
, City of LARE ¢t - ,‘S_:Elteof FL
wd BRUCE £ BROWN 4 Tom | BE0W Ciantee. of 454 SE ROSSI DR
,City of LAKE (‘,['-l-c! ,stateof FL 262 8

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at_49D __ Sw PREC sion Loop Lots 8 +9

__ .Cityof_LAKE CIYY , State of FL _ ;

L@ pn0 9 SHADY ALRES SuspivisSion AT-US -\ ©300/0200 243 AR
Lo;:j::i gion Accoroingio pirt thereof LOFS @4Q 5 HAPY ﬁm;g SI;??-CP
ot‘ae‘co Roco 10 It Bk 4 PAGESY, PUbLL oeg 13- SbT v 13 a9- 1393

SEoRDS, ColumblA County FLoainh 3%%3?\;:%51:36* 363 4 &P

orR@ 1268 PE 205

Subject to all easements, rightE of wiy, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitcioim Deed Pg.1 (11-12)
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Doc Deed: 52.50 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Dated: 70\:1 1173 '3015

e > s

Signature of Grantor

_va Do STinsod

Name of Grantor

%”% Q‘;Z‘d Knthy 4. Lewvnd

| Signatupé of Witness #1 > Printed Nante of Witness #1
A= () Lot £ins YorKer—
, Signature of Witness #2 Printed Name of Witness #2

’ State of F//@/\h' Oé: County of [@Z :2/7}!’/‘* P
On (:[r}/\/ /é!; ,26’ /5 , the Grantor, 9/{,2 /;{2 D}.QAAéZ 57/',4 SO ~

personally caée before me and, being duly, sworn, did state and prove that he/she is the person described

the above document in my presence.

"My, KATRINA M. VERCHER
":“%* WY COMMISSION # FF 03670
2 EXPIHES: Meich 6, 2018
| Pire o el R Blgat otary Senvices

| Notary Public, , / g , ;7 . 0/
In and for the County of [Q [}/?L t State of 0/\( A

‘ My commission expires: Seal

*

Send all tax statements to Grantce.
. Quilfclaim Deed Pg.2 (11-12)




