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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION m—] p SN‘E!

For Office Use Onlv (Revised 7-1-15 Zonmg Official M— Bmldmg Official___F 73—
AP# l"O 1 "(o(’ Date Received <7/Z»C) m Permit # 58 %é Z;
Flood Zone ng Development Permit Zon|n94'4’] Land Use Plan Map Category ﬁﬁ
Comments_Per Sl 0[:%\ Wt/H L.u:\np ﬁ[d.( f:/qu's p\[;b\)C/ 715'\4). )00)

£y pﬁ"L e b YA .roa-[/ ﬂf_ofccu\w quh\.\ma /) H

FEMA Map# Elevation Finished Floor Rlver In Floodway

Recorded Deed or@(aperty Appraiser PO { &7Site Plan @éH # J ﬂ ’([5(45 ( P/Hﬁeetter OR s )
(i;&,—

Existing well @fand Owner Affidaﬁt\.l Iinstaller Authorization FW Comp. letter ¥ App Fee Paid @55

DOT Approval Parent Parcel # STUP-MH - \\]911 Appl= '_ .
=2
Ellisville Water Sys vAssessment O¥J€ S fetﬂ-Geuﬁty% ?%unty @b VF Form e o
I e N
’ =
Property ID # -07.25 Subdivision R.T\f(?(\\.(. Sa. E&"K‘J\:@A Lot# Lé

New Mobile Home Used Mobile Home 5 *MH Sizcr)L DQ @Year 1%76
Applicant/\\F S m"\fl \;Q{'\ﬁ Phone #‘5? P&Q\ é\“\s%?) )
Address \5&@ A\ WD Bond TTu"(\\Q(/ %\ \ e C 4*-) T'T X5

Name of Property Owner 92\5 Twmbalend L”’“J"L 0ne.._ 3?(0 /75&, §"/05_0
911 Address | \E)% f/\)\:) oA ?@f(\\or 1l L@ Vo Cdp ANenn
Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric Duke Energy

Name of Owner of Mobile Hom€ A\ (" . x] %!’\C\J (&S&‘Bhone #~> L(jon ] Q\ij D
me&Mw)}moﬂmerA\mym%ﬁMK
Relationship to Property Owner Q ( —x o DR

: , TN
Current Number of Dwellings on Property o0 — (¢ )0 \ Ledd dr S G %E,é:uo

Lot Size Total Acreage -

Do you : Have/Existing Drive dr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) {Putting in a Culvert) (Not existing but do not need a Culvert)

A,
Is this Mobile Home Replacing an Existing Mobile Home‘\fD
Driving Directions to the Property [ FC}-" Ve l‘lL" | )i l'bmun R\u’h\_g,r' VA
m&#&mum*&mﬁL~ﬂMWQmmwx&mm

< s @-c e O s YRI5V e P NTaN G’Dd f;\,bi-' .
Name of Licensed Dealer/lnstaller 2 ;ggml: - ﬂzc k ht_\d Phone # gé - ?/f ‘7[DZ

Installers Address (14 ¢ MW H a2 Fotmee Ry, Lare Oty ?ZC’;_)'
License Number Z#//OL/ZIK Installation Decal # ‘/?/ o <
Hi) e Y Varid | 4 7a 16 T SpodE WBIEnt 9. 2579/ Nup )




Mobile Home Permit Worksheet

Application Number: Date
New Home ] Used Home LM.
1 .
Installer Dﬁ.ﬁi w—lCﬁ_A ~930v License # \\.ﬁt— /D 471 & Home Installed to the Manufacturer's Installation Manual m
- Home Is installed in accordance with Rule 15-C
Address of home v oL N) O /LAA/Q/JU ﬁ@ﬂlﬂﬂ&.\ JN\O/ - .
being installed . e —_— 5ingle wide Wind Zone Il Wind Zone lll
Lol T B 30055 -
. T U Double wide \m. Installation Decal # 7 M
Manufacturer K D .mmbyw Length x width 201 X0 .
= Tnple/Quad 'l Serial # \./_ nlJﬂ_ P@
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
I understand Lateral Arm Systems cannot be used on any home (new or yged) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. my. | oad Footer
Installer's initials bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" 24" X 24" | 26" x 26"
Typical pier mumm_:a\ . il capacity | sqmy | 259 112" (342) (400 (484)* | (576)* (676)
2' ‘.—._! 1000 psf 3 4' 5' 6' 7' 8’
i Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' g’ 8' g’
= | . (use dark lines to show these locations) 2000 psf 6 g g8' g g 8’
griudine 2500 psf 76" 8' 8' g’ [} 8'
| 3000 psf 8' 8' 8' 8 8 8'
- _ .I - - 3500 psf 8' 8' g' 8’ g' 8’
”%-I ] " interpolated from Rule 15C-1 pier spacing table
— — — e . | _PIER PAD SIZES | [ POPULAR PAD SIZES ]
[
a7 |-beam pier pad size \V e Pad Size Sqlin
NN 0 nen e o 0o > e —o
1 || ] L F V4Rl INT L ] | Penmeter pier pad size \N\k\ W 16 x 18 288
7/ (7! B 185X 185 342
,b_ : D D l_ Other pier pad sizes 16 x 22.5 360
Pl ) (required by the mfqg ) 17 x22 374
- . _ - = . — \ | 13 1/4 x 26 1/4 348
P Draw the approximate iocations of marriage 20 x 20 400
[ ] | | ] ] \ | _H_ wall openings 4 foot or greater Use this 17 3/16 x 25 3/16 | 441
\ ) ) y symbol to show the piers 1712 x 25112 446
_ _ - B 24 X 24 576
B [] List all marrage wall openings greater than 4 foot 26 x 26 676
| < [ ] ] L] [ | and therr pier pad sizes below
___ANCHORS |

,\ Ocm:_:a\ Pier pad size
-7 4 ft 5 ft
AR B YarA )7XZS :
[_FRAME TIES ]

g/% | o1 ’\ hv_ .gCN\A S .Nﬂ?& within 2' of end of home

/ spaced at 5' 4" oc
T (Lpom G/ oC [ TIEDGWN COMPONENTS | [oTHER TiES ]
S PAY - iy Nu
W \Q NW\, Longitudinal Stabilizing Device(LSD Sidewall \ ﬂ
\ VVK Z Manufacturer Q? Longttudinal Lrfrle (e
Longitudinal StabiliZing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall
—=—
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Mobile Home Permit Worksheet

Application Number: Date:

4:muonxm”um:mzoBmﬁm:mmam:mBc:am :8 ci
or check here to declare 1000 Ib. soill 2.505 ﬁmm::o

X X

POCKET PENETROMETER TESTING METHOD
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, take the lowest
reading and round down to that increment

Site _uqmvm..u:o:

Debns and organic material removed
Water drainage. Natural Swale _uma Other

Fastening multi wide units

Length % Spacing N% ~C
Walls Type Fastener S rom Length Spacing /& < C
Roof Type Fastener /_ Length Spacing. 242 © m
For used homes nm.ﬂ 30 gauge, 8" am galvanized metal strip
will be centered over the peak of the roof and fastened with galv
roofing nails at 2" on center on both sides of the centerline

Floor Type Fastener h.,&m

Gasket {weatherproofing requirement)

| TORQUE PROBE TEST |

The results of the torque probe test is Q\&W inch pounds ot check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot anchors

Note: A state approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading 1s 275 or less and where the mobile home manufacturer may

requires anchors with 40004b #olding capacity.
Installer's imitials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instailer Name NNﬂi AW\M e O

I understand a properly installed gasket 1s a requirement of all new and used
homes and that condensation, mold, meldew and buckled marnage walls are
a result of a poorly installed or no gasket being installed. | yaderstand a strip
of tape wilt not serve as a gasket 2

Installer's initials

Type gasket N\u \\ Kﬁq\q Installed
Pa Between Floors Yes \ -

Between Walls Yes

Bottom of ridgebeam Yes \

Weatherproofing

The bottomboard will b d and/or taped Y ..|v\,\
& bollompoara wi e repairea and/or tape es o] _

Siding on units 1s Installed to manufacturer's specifications  Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested

D03/07

Electrical

Connect electncal conductors between muiti-wide units. but not to the main power
source. This includes the bonding wire between muit-wide units  Pg

Skirting to be installed Yes %

Dryer vent installed outside of skirting  Yes N/A (U e
Range downflow vent installed outside of skirting  Yes N/A 4\
Drain lines supported at 4 foot ::mEm_.%\ e

Electrical crossovers protected Yes
Other

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank Pqg

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

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

Installer Sianature N = Date Q\\W\ 77
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SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks) labe! 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
___B) 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 Pevised 7/1/15

L R I I N Show Your Road Name - - - - - - - - - - - - oo oo oo n e s

Ui e 803 1:3 !\“* I
)

'\ {My Property) 5\oPe CEan | ;
\ T . 4

L
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e
-
~
o
s
l\"\
~
[S)

copied and used with
the 911 Addressing

N 2
Dept application | 4
forms - . A, l

51
*
NOTE: Sl : s o
This site plan can be a “/g,\gfﬁ/' _
'é" TN 822
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ter Li
Water Lines Printed: Tue Sep 24 2019 18:06:20 GMT-0400 (Eastern Daylight Time)

/ Others

7 CANAL/DITCH
/" CREEK

7 STREAM{RIVER

SRWMD Wetlands
o]

2018Aerials

RV HAME EARNER RO WW HAMP PARMER RO W HAMPPARMER RO NW HAMP FARMER RD

Parcels
Addresses

Site Specific Amendment to the Officia

n=
DevZones1
0 gthers
O A1

O A-2

1L
WL
FRT
FRRD
RmF-1
O RMF-2
a RO
g RFR
O RSF-1
D R&F-2
O REF-3
O R3FMH-1
O REFMH-2
B RSF/MH-3
DEFAULT
2018 Flood Zones
02PCT ANMUAL CHAMCE
D &
8 AF
AH
LidarElevations .
X Parcel Information
Parcel No: 07-25-17-04677-113
Owner; BULLARD AUDREY S TRUSTEE
Subdivision: PARADISE ESTATES
Lot:
Acres: 5.02790642
Deed Acres: 5.03 Ac
District: District 1 Ronald Williams
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3
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COLUNMBIA COUNTY BUILDING DEPARTMENT
133 NE Hernando Ave. Suite B-21. Lake City. FL 32033
Phone: 386-738-1008  Fax: 386-738-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

r/_} V@(”‘l’ g‘ll'( o .give this authority for the job address show below

Installer License Holder Name

only. 5, ANW )\g\\\) ;&‘\m\\\. (ZL/ ~and | do certify that

Job Address

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

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 (Check one)

- __Agent  Officer
AN Sred Ton al dstn /’&),(%M@ < —~FProperty Owner
‘ ____Agent _ Officer
____Property Owner
__Agent __ Officer
____ Property Owner

| 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

| 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

- T 10V ) 7/5//

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ﬂ/
STATE OF: _Florida COUNTY OF. /601410\/

The above license holder, whose n Z#ﬂ‘ﬂ( ﬂl«l C/(/ﬁn:{ ;
personally appeared before me ar{d is known by me producedjdentification
s o/ 9 .

(type of 1.D)) day of

N ’//
WQ;;"'. ... ”’,”’
MM/A\ Y, %jddcmm«/ 2“’%"-., 2
NOTARY'S SIGNJTURE Sei/ﬁtémp) oo ::* g

228 0 'S
EL YT S

B By eeoe s RO



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
Diztrict No. § - Tim Murphy

BoARD oF CouNnTy COMMISSIONERS ® COLUMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 2/15/2019 2:00:55 PM

Address: 1158 NW HAMP FARMER Rd
City: LAKE CITY

State FL

Zip Code 32055

Parcel ID 04677-113

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TQ CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




9/20/2019 D_SearchResults

2019 Preliminary Certified Values

Tax Estimator  Property Card
2019 TRIM (pdf)

Columbia County Property Appraiser
updated: 8/14/2019
Parcel: 07-25-17-04677-113

Next Higher Parcel >>

Parcel List Generator
Print

Tax Collector
<< Next Lower Parcel Interactive GIS Map

Search Result 1 of 1

Owner's Name |BULLARD AUDREY S TRUSTEE |
Mailing D & B TIMBER & LAND TRUST
P O BX 3176 MW HAKMP FARMER Rd R
Address LAKE CITY, FL 32056 =
Site Address 1158 NW HAMP FARMER RD
Use Desc. (code) |VACANT (000000)
Tax District 3 (County) Neighborhood (7217
Land Area 5.030 ACRES Market Area 03
P NOTE: This description is not to be used as the Legal Description for
I?escrlptlon this parcel in any legal transaction.
LOT 13 PARADISE ESTATES S/D.
¢ 233 460 6390 320 1150 1380 1619 £t
Mkt Land Value cnt (0) 523,939,00: Mkt Land Value cnt. Q) $23,939.00
IAg Land Value cnt: (1) $0.00/  [Ag Land Value cnt (1) $0.00
Building Value lcnt: (0) $0.00,  [Building Value cnt: (0) $0.00
XFOB Value lcnt: (0) $0.00/  [XFOB Value cnt (0) - $0.00
Total_l_\ppraised Value ) 5723,9397,001 Total Appraised Value ) 523,939.00
Uust Value '$23,939.00/ [ust Value $23,939.00
Class Value $0.00| [Class Value $0.00
iAssessed Value $23,939.00,  |Assessed Value - $23,939.00
Exempt Value $0.00E Exempt Value . $0.00
Cnty: $23,939 Cnty: 523,939|
Total Taxable Value | Other: 523,939 | Schl: $23,939, | ot Taxable Value Other: $23,939 | Schl: $23,939)]
NOTE: 2019 Working Values are NOT certified values
and therefore are subject to change before being
finalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

 Sale Date | ORBook/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
NONE
Bldg Item | Bldg Desc I Year Blt l Ext. Walls [ Heated S.F. I Actual S.F. | Bldg Value
NONE
Code | Desc | YearBlt | Value | Units | Dims | Condition (% Good)
) NONE
' Lnd Code _ vDesc ‘ ) Unit‘s‘ | Adjustrﬁents Eff Rate VLnd Vélue
000000 VAC RES (MKT) 1 LT - (0000005.030AC) 1.00/1.00/1.00/1.00 $23,939.98 $23,939.00

Columbia County Property Appraiser

updated: 8/14/2019

DISCLAIMER

1of1l

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property
assrsameant This infarmatinn shauld nat he ralied tnan by anvane as a dsterminatinn nf the awnarshin of nronarhy ar market valiie Nn warranties exnressed




STATE OF FLORIDA

DEPARTMENT OF HEALTH
PPLICATION FOR CONSTRUCTION PERMIT

Pern:ii Application Number / Q ’M
kl
--------------------------- PART i - SITEPLAN \:IJU\\QXCL

Scale: Each block represents 10 feet and 1 inch = 40 feet.

o
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! ! el o =) . S i
N | | N |
| | | i 3
] i i
| | \L L /\
_ L .‘.m%ﬂ'_mér Rl |- |
votes:

Site Plan submitted b
3lan Approved

Not ARproyed . 4 Date_m

f..:f_}/ ' County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4015, 08/0S (Obsoletes previous editions which may not be used) incorporated: 64E-6.001, FAC Page 2 of 4
Stock Number. 5744-002-4015-8)



S’EQ.TE OF FLORTIDz PERMIT 10,

DEPARTMENT OF HEaimm DATE DATh:
ONSITE smwzxe" TREATMENT 2D DISPOSAT, FEE pamm, ] /C')
SYSTEM RECETDT &. [ %; &4——145—-—
QDD.L,TCAI’TOI\; FOR CONS"FRT’C'TIOT FERMTT
ATION FOR-
he.s System 1 Existing §yg tan

i o"d.ng Tanlk [ J Tnnovativs
] Abandonment { Temporary {

_ = (LA y g ‘/’ Dewnldsew B

aeve: “Rabect W B e \-F‘sT fr»«@L- ro e IS5 ~ bz

MRILING ADDRESS: AL | S = STATE. 190 L~ =l 3202"'5

0 B COMPLETED ny APRPLICANT OR APDLICANT g ADTHORIZE; AGENT . SYSTEMS MUIST 3z CONSTRUCTED
I & DERSON LICEMSED PORSUANT TO 488.103(3) {m) o= 483, 532, FLorrna STATDTES. v Is T=m
APPLICANT' g LSPONSE.L..ITV T0 PrOVIDE DoChEnTaTTON OF T¥T pamg THE LOT wms CREATED o2

SLATTED (MM/DD /YY) 1% REQUESTING CONS"D""AI’IOL\« CF STasgrony GRANDFATHEER D PROVISIONE,

zoT: /3 BIOCK: ~— SUEDIVISION: ; [ﬁ//:.\_/{z{ifsﬁ /’8@)};"““
22092RTY p D / 91U M’( \/Jd} g7 l= L 2. i/k OR ZQUIvAatanz. © v o -

(e WL

LIRECT 1% zROPEZRT:- j ! ':;, 2 . / :
._}_’D_ 34{ onJ /1

L] CammRroraT

Unit fSypa of No. of Buildipg Commercial /x <nstitutiopnal 5"4’5&-—8 Design
No EZstablishment Bedzooms ares g £t Table 1, chantar 643-5, zFac
C Mhi@ 2 e
. 7
P ——— T e ————— e
e ———— —

[ 1 Floor/Equipment Brains [ 3 ther (Spaci cify)
sTeMaToRE; K, . Sl TN VI DATE ; MLG

DE 4015, 08/09 (Obscletes prav: ©US editions which D2y not ha used)

Incozporated §42-5.001, FaC Page 1 of 2




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATIOM MUMBZR l To7

co NTRACT;;EP‘T?N

S Qe i sone 3R, el T

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~ (1 STl Do~alchsom,

License &:

Qualifier Form Attacned

Sigrs‘amre{)bw‘;{nn %(\rb({j\&im
. N ¢
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MECHANICAL/ PrintNam%(\&%’G'\ 'DQ'YQEA(\{\
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Pt(ene/;f/ 7)@

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



HTH 5673 NW Lake Jeffery Road
A&B Well Dnllmg, Inc. Lake City. FL 32055
Telephone (386) 758-3409
Cell (386) 623-3151
Fax (386) 758-3410
Owner: Bruce Park

September 20, 2019

To: Columbia County Building Department

Description of Well to be installed for Customer ___ Krystal Donaldson
Located @ Address: __Hamp Farmer Rd

1 HP 15 GPM submersible pump, 1" drop pipe, 35 gallon captive tank. and backflow prevention \With
SRWMD permit.

__5/‘[(&6 /O d/‘g

Sincerely,
Bruce N. Park

President




190467

LAND OWNER AFFIDAVIT
STATE OF FLORIDA

COUNTY OF COLUMBIA

This is to certify that I (We), D + E) —“Mbéx' + LQM Tvug +
as the owner of the below described property:
Property Tax Parcel ID Number 07 "25 - 17 - O L)'LD—( '—) -\ 5

Subdivision (Name, Lot, Block, Phase) LO+ \:b DOX“OGUS& ES’&E:R S
Give my permission for KX \s “’Z}l b@ﬂ@Ldgo a to place a

Circle one — ("Mobile Home ) Travel Trailer / Utility Pole Only / Single Family Home / Barn

Shed / Garage / Culvert("Power Pole / Well / Septicd Other:

[ (We) understand that the named person(s) above will be allowed to receive a building permit on
the property number I (we) have listed above and this could result in an assessment for solid waste

and fire protection services levied on this property.

/(/@bow.x/ 1-2b-19

Owner 1g ature Date
Owner Signature Date
Sworn to and subscribed before me this Z—CO &S day of &j U.,QJ./| , 20 \Ol This
(These) person(s) are personally known to me or produced ID
(Type)
M% C/{,W Holly C. Hanover
Notary Public Signature Notary Printed Name

Notary Stamp ‘.“.L,,%_ HOLLY C. HANOVER
“,: Commission # GG 176466

Explres May 18, 2022
Bundad Thry Troy Fain insurance 800-385-7019
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