parl. =204 Columbia County Building Permit PERMIT

: ; This Permit Expires One Year From the Date of Issue 000022608
APPLICANT JEFF HARDEE PHONE 352-949-0592
ADDRESS 6450 NW 72 LN CHIEFLAND FL_ 32626
OWNER GERALDI'I&‘GERBASI PHONE 386.719.7390
ADDRESS 476 NW FAT CAT COURT LAKE CITY FL_ 32055
CONTRACTOR JERRY CORBETT PHONE 386-362-4948
LOCATION OF PROPERTY HWY 90 W, R FAT CAT COURT THEN 1/4 MILE ON LEFT
NEXT TO 506 FAT CAT COURT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCEL ID 29-35-16-02384-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 51
¥
IH000022 _/ Q‘,’//ﬁx_, Lol
Culvert Permit No. Culvert Waiver Contractor's License Number Jd Applicant/Owner/Contractor
EXISTING 04-1130-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 2 FEET ABOVE GRADED ROAD OR EASMENT, SPECIAL FAMILY LOT PERMIT
SECTION 14.9

REAR SETBACK TO BE 25 FT ***CONFIRM AT FINAL INSPECTION Check # or Cash 6041
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date;"app by datefapp by datefapp by
M/H tie downs, blocking, electricity and plumbing Pool
‘ date/app. by date/app. by
Reconnection Pump pole Utility Pole I
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
= e T —
BUILDING PERMIT FEE § .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 __ZONING CERT.FEE§  50.00 FIREFEES$ 56.70 WASTE FEE § 122.50
!
FLOOD ZONE DEVELOP TF CULVERT FEE § TOTAL FEE 429.20

INSPECTORS OFFICE CLERKS OFFICE ﬂ IV

T

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

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 IT 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.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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This Instrument Prepared by & return fo: ime:15:
Name: GER_;;LDIN}'EJGER_BASI Inst: 2004026163 Date:1‘[l)l§20f200# Time:15:34

. ST -Deed : . .
e g e s M e DC,P.Dewitt cason,Columbia County B:1031 P:996

LIVE OAK, FL 32060

Parcel I.D. #: 02384-000

THIS WARRANTY DEED Made the 22 day of Ngu, A.D. 2004, by

JOHN P. CRAIG and MARGARET CRAIG, HIS WIFE, hereinafter called the grantor, to
GERALDINE J. GERBASI, a single woman :
whose post office address is 8288 161ST ROAD, LIVE OAK, FLORIDA 32060, hereingfter called the grantees:

(Wherever used hereln the terms "granter” and "grantees” include all the parties to this instrument, singular and piural, the hetrs, legal
representativesand assigns of individuals, and the successors and assigns of corporations, wherever the context so admils or requires,)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees ail that certain land situate in Columbia County, State of FLORIDA, viz:

** SEE EXHIBIT ‘A’ ATTACHED **

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warranis the title to said land and
will defend the ‘same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2003.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
wrilten.

S:’gn sealed and delivered in the presence of! @
. J _ « S
/ A ,'/ I D /\ (}4~»—— \ de. J/A(/L-S-
Witness Signature JOHN P. CRAIG

Aoxane ( (CAarTamo i
Printed Name il

%Qf/ﬂ W M _o— < LS

Witness Signatyre MAR RAIG -
PSS Ty o 1 - AN

2
Printed Name -

STATE OF FLORIDA
COQUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 3. dayof No? . ,, 2004, by JOHN P. CRAIG
and MARGARET CRAIG, HIS WIFE,, who is known to me or who has produced I
as identification. (

1T~ /_ﬁ./ /\m Y




hxw O ' " Inst:2004026163 Date:11/22/2004 Time:15:34
Doc Stamp-Deed : 0.70
DC,P.Dewitt Cason,Columbia County B:1031 P:397

EXHIALT "A"

DESCRIPTITN: ;

A PLET OF TRC SW 174 OF SECTION 29, TOWNSHIP 3 SOUTH, RANGE 16 EAST, COLUMEIA
COUNTY. CLORIDA BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMCNCE AT THE
NORTHWEST CORNER DF SAID Sw 1/4 AND RUN N.89°S54°2/°E,, ALONG THE NORTH LINE
THEREOC, 648 74 FEET; THENCE $.01°03°26°W., 3QL10 FEET FOR A POINT QF BEGINNING,
TRENCE 0 85444'57°C., 85.00 FEET, THENCE 5.01°03'26"W., £61.43 FEET, THENCE
5992457, 8500 FEET; .THENCE N.OI'C3'E4°E, 26143 FEET TO THE POINT OF
POSINNTNG, CIINTAINING 0.51 ACRES, MORE OR LESS,

TAGETHCR WITH AN

CEASEMENT 1)

FATEMENT IN THE SW 174 OF SECTION 29, TOWNSHIP 3 SOUTH, RANGE 16 EAST, MORE
PRARTICLLARL Y. DESCRIBED AS FOLLOWS:

SOMMENCE AT THE SOUTHWEST CORNER 0F SAID Sw 1/4 AND RUN N.00'56°27°E. ALONG
THE wWEST LINEG THEREQF, 503.24 FEET TO A POINT ON THE SOUTH RIGHT-OF -WAY LJNE
OF S HIGHWAY NO. 90; THENCE M.78*'@7°12°E.,, 316.14 FEET TO A POINT ON THE NCR TH
CIGHT-T - WArY LINE OF US HIGHWAY NO 8¢ AND THE POINT OF BEGINNING; THENCE

N ARSERTIE. G81A0 FEET T THE POINT OF CURVE OF A CURVE TO THE LEFT, HAVING
A PADIUS GF 100000 FEET AND AN INCLUDED ANGLE DF 12°11'56 7% THENCE
SORTHWESTERLY ALUNG THE ARC OF SAID AN ARC DISTANCE OF 212.91 FEET; THENCE
L1NE PR, 2 1e CLET) THENCE N.38°46°14°E., i016.77 FEET: THENCE N.89'45'17°E.,

i 76 CEET: THENCE §.32°46°14°W., 10£4.15 FEET TO A POINT ON A CURVE TG THE
PISET RAVING A RADIUS DF 103000 FEET AND AN INCLUDED ANGLE 0OF 12°11'56°; THENCE
SOUTHEASTERL Y ALONG THE ARC OF SAID CURVE AN ARC DISTANCE OF 21930 FCET:
THENCE 3.00'58'27°W., 360.48 FEET TO A POINT ON SAID NORTH RIGHT-0F-w4dYy L/NE OF
U HIGHWAY NO 9U; THENCE $.89°33°54’Ww., ALCNG SAID NORTH RIGHT-LF -WAY LINE,
3081 FEET 7O THE POINT OF BECINNING.

ALSG TOCETAER WIThH:

4 ESSEMENT FOP INGRESS & £GRESS OVER AND ACROSS THE FOLLOWING DESCRISED
SARCEL. .

aiD CASEMENT LYING 3000 FEET 70 THE LEFT OF THE FOLLOWING DESCRIPED LINE:
FOUMENCE AT TRE NORTMWEST CORNER OF SAID SW 1/4 AN RUN N.89'S4°2I°F., ALONG
“LE WUGTH LINE THEREDF, 648.74 FEET: THENCE S.01°63'86°W. 582.53 FEET FUR A
ST TF BEGINNING OF SA[D LINE; THENCE CONTINUE S.01°C3°@6°W. 93.58 FELT: THENCE
WBS 44 370, 20005 FEET TO THE POINT OF TERMINATION OF SAID LiNE

Q‘\U




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Offlce Use Only Zoning Official 5L 02 /) 04 __Building Official JJO 1Q -1Y~ 0"/
Ap#_0Y//- 91 Date Received__ //~2Z-°9 By LH‘ Permit # T @Dg
Flood Zone A Development Permit Al A Zoning_/- -5 Land Use Plan Map Category_/ 3
comments_.2 St aosit aralid rond or Casem A Sparind Fasly LE Pirniby
Fawwl, Rila { DA " Re Setior /4.
Resar Seth®auc 4o RE 257 Con L docisy Togoadn—
FEMA Map # Elevation - Finished Floor River In Floodway
g/sne Plan with Setbacks shown @Environmental Health Signed Site Plan O Env. Health Release
lﬂP‘WeII letter provided Existing Well Revised 9-23-04
Perent (racl \ Aeed S| acre parce ] #
= Property IDX7-35 ~ |~ 023 84/*-(”43 Must have a copy of the property deed
= New Mobile Home Used Mobile Home__ .— Year___ceco

«  Subdivision Information -/

3 - o @
= Applicant __ Jc/fL /ém/«%__ Phone# S< :-74% :«’—~JJ“?2_C/
= Address  C¢Se wws 2 la CA;’e[[N.A /o prbe2L

= . Name of Property Owner_J o/, - ’9‘-3 iy (ras 4 Phone#
* ‘\"911 Address »‘7(,, v FalCit cF Lale O1dy fo ¢ T 2055
= Circle the correct power company -  FL Power & Light -  Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Eneray

= Name of Owner of Mobile Home Gera e Trner (se-buos. Phone # 35 &-7)/9-7590
» Address 3006 wWw Ja ol i CowrT

= Relationship to Property Owner . +her™

= Current Number of Dwellings on Property O -

bl on o i € -
= Lot Size F5K 26 Total Acreage = /

= Do you: Have anéxi;ing Drive or need a Culvert Permit ora Culvert Waiver Permit
T ' —
= Driving Directions %fu./:/ 0 W @ <7 ¢t et Yo
]/Lf m, [ on  Lelt—

= Is this Mobile Home Replacing an Existing Mobile Home Vo

= Name of Licensed Dealer/installer ¢/ (or b/ 7/~ Phone # 354-3(2— 7748
= Installers Address__ /05y U< H.y E-f.\;f L)y Oale

—_

= License Number_Z 'Y - 0ovo 2.2 Installation Decal #_=5 7757




PERMIT WORKSHEET page 1 of 2 _ _
PERMIT NUMBER m

o New Home ] Used Home
nstaller  _exew Cacedd's License # E
]

Home installed to the Manufacturer's Installation Manual o
nmmmmﬂmmﬁ_ﬂwam YOG EN AN N RS VN Pﬁoc, Home is installed in accordance with Rule 15-C E\ |
rpr_rﬂm rm/m} Cuﬂ r»] MWC ;,.MOL. DPk Singewide  []  WindZone Il Wind Zone il [] _
Manufacturer HOR 7o/ Length x width bm uw ]®) Double wide ~ [X  Installation Decal # o 2YY § L
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # | Hl1226344 GLf h

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 used) PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in,
Installer's initials
m uwwﬂm _um_“”._a 16" x 16" | 18 1/2" x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier w_um.”:\ o capaclty | (g i) (256) (342) (400) (484) (576)* (676)
1000 psf 3 4 o' 6 I [}
Show locations of Longitudinal and Lateral Systems 7500 psf 46" [ 7 [ g g
; ) _ o (use dark lines to show these locations) 2000 psf 6 8 8’ i
2500 psf 76" g g
] 3000 pst 8 g g
‘ _ 3500 psf g8' 8 g
_I. [ ] [] ] ] ] * interpolated from Rule 15C-1 pier spacing table.
L F L] L] L L . - [_PIER PAD SiZES |
I-beam pier pad size ' /{aSX ) Pad Size Sq In
| | | | | | | - || Perimeter pier pad size 16 x 18 288 |
) 185x 18.5 342
e e B S B e S e R ) Other pier pad sizes _J %8%_ 16 x 22.5 360
i . 1 (required by the mfg.) 17 x 22 374
- - \ X 348
[] [] [] ] [] ] [] Draw the m_uﬁ_.oxﬁ_amﬁm locations of marriage 20 X 20 Acm
[ [ | || ] = ] | wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 44
- _~ iage wall piers within 2 of end of home per Rule 15C m%:._wuo_ to show the ﬁ_m__.m 17 12 x 25 1/2 446 |
. . _ e —— o i w 24 x 24 576 |
® ‘ ] [] List all marriage wall openings greater than 4 foot 26 x 26 676
d their pi dsi below.
M| | and their pier pad sizes below [ ANcHoRS ]
Opening Pier pad size
( _ 41t 5 ft ~
t, | 7X25 X
[__FRAME TIES |
within 2' of end of ho,
spaced at 5' 4" oc % _
N [_TIEDOWN COMPONENTS | [_OTHERTIES |
- z::._.w_.
Longitudinal Stabilizing Device (LSD) Sidewall |r
Manufacturer - Longitudinal z/
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall h.h
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
| Site Preparation
Debris and organic 3&@:&3 ,
The pocket penetrometer tests are rounded downto /D00 psf Water drainage: Natural , Swale Pad Other
or check here to declare 1000 Ib. soil without testing. =
Fastening multi wide units
X___ X__ X___
Floor: Type Fastener: 7 Length: Spacing:
Walls:  Type Fastener: Length: Spacing;
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener; Length: Spacing:
For used homes a ntin."30 gauge, 8" wife, galvanized mef&lsifip

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.

X X X

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.

ma*.nm herproofing requi )

| TORQUE PROBE TEST |

e
The resulis of the torque probe test is _ \w d inch pouiids or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 is 275 or |éss and where the mobile home manufacturer may
requires anchors with 4000 | Iding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

\l
Type gasket /O Ct /m Installed:

Pg. Between Floors Yes \ i
Between Walls ,«.mmth
Yes

Bottom of ridgebeam

Weatherproofing

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

Miscellaneous

Installer Name EQ\T

Date Tested

Electrical

.Oo_.z._moﬂmﬂmninm_no:qcn_cacmgmm:Ec_ﬂ_.é_n_m:_._m_m._uc;o:o*:mam_noémq
source. This includes the bonding wire between mult-wide units. Pg. D\ _R

Skirting to be installed. Yes No ,\\ .\.
Dryer vent installed oulside of skirting. Yes N/A

Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Y,

Electrical crossovers protected. Yes

Other :

R/A e

Plumbing P

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

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 Signature

_Date // \\M\&P\vm
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

|, Jeeay Cogloe it license number IH 1) Koo

Please Print
do hereby state that the installation of the manufactured home for

2 ) Applican
Maggret ¢ Tobn Cachq at SoNw Eat (ol (ot .
: 911 Address

will be done under my supervision. - e Qg .. R20sS$

Qs oot

Signature

2008y . |

Nota ry%%ﬂ Mﬁ.i& g@

‘ Signature

My Commission Expires:_

p S ICS
SR atesion# DDISROLT EXPRES
x T 005

@'. : October 18, 2

S RONDED THRU TROY FAIN INSURANCE, INC.
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REORDER FROM APEX COLOR

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _

—————————————————— PART Il - SITE PLAN- — — — — e e e e e e e —

Scale: Each block represents 5 feet and 1 inch = 50 feet.

Sode fen

] / ?4/ E
i
s
Notes:
Site Plan submitted by: ™\ o— _ = C_—~ mu_&/;m B
N\ X SignalurQ v 7 Title
Plan Approved Not Approved ’ Date

By _ : County Health Department




JERRY

ICORBETT’S
A orndadle

MOBILE HOME SALES

0314 U.S. Fwy 90 East - Live Oak. FL 32060
(904) 362-4948 « FAX (904) 364-197

Jerry Corbett's Affordable Mobile Home Sales Gives

Customer Name ___\_Q'J,-')- HlQ—(ld—b! !:S—Dhn &C’«‘ﬂ

Permission to pull the mobile home permit for us on
the following :

Make \docdon ONMinga Q.
Q

Year abba

Size cg, ?% (_( a

Sérial Number \J- LMY

errAl Corbett Date
icesses# 000022

it AT ato

Sworn Befor)a me this “ p _day of IE[;;!! 2004:

Coumty Ow

Treea A Fostet
MY COMMISSION # DDO58027 EXPIRES
October 18, 2005 c
BONDED THRUTROY FAIN INSURANCE,

Seal

“Friends Helping Friends Buy A Flome”
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DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED /2/2 [o ¥ BY

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME ._Jchn + Peéécy dmé— PHONE CELL

911 ADDRESS Lt (a/- é’(/w ;. il

MOBILE HOME PARK SUBDIVISION

RIVING DIRECTIONS TO MOBILE HOME 90&(/ T on Fat L

(/wfv‘ Y mite om lett.

CONTRACTOR 7;”? (aiér /7~ PHONE 3624 9% ¢ cELL

MOBILE HOME INFORMATION
MAKE %/amfcr'n YEAR <000  SIZE 28 x bo
COLorR__ White [fSerse  serane. 4777634 Gl

WINDZONE 7/ SMOKE DETECTOR

INTERIOR:
FLOORS Nz

DOORS

WALLS \/

CABINETS \/

ELECTRICAL (FIXTURES/OUTLETS) /

WALLS/ E‘ﬁbDlNG ~

WINDOWS /

poors ___—

STATUS:

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE Dw}n / MZZ— D) NUMBER 3¢/




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

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 addressin g 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 ISSUED:_December 15, 2004

ENHANCED 9-1-1 ADDRESS:

476 NW FAT CAT CT (LAKE CITY, FL 32055)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_ 22

PROPERTY APPRAISER PARCEL NUMBER: _29-38-16-02384-001

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

Address Issued By: w

Columbia County 9-1-1 Addressing Department

BIA COUNTY
%9H%DRE$31NG
APPROVED
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FLORIDA DEPARTMENT OF REVENUE e oy an
RETURN FOR TRANSFERS OF INTEREST IN REAL PROPERTY ACCEPTABLE
(PLEASE READ INSTRUCTIONS ON THE BACK OF THIS FORM BEFORE COMPLETING}

1. Parcel Identification Number

(If Parcel ID not available
please call County Property
Appraiser's Office) —*

2. Mark (x) all
that apply

Use black ink. Enter numbers as shown below.

OJE]EHEIE]EEE]

If piﬁ, enter numbers as shown below.
[ obz23hskds | ]

Multi-parcel
transaction? —*

3. Grantor (Seller): ( C O\' S

or cutout from
another parcel?

(\mﬁ(ri pf@'f‘

" A EdOOOO000000000000

Transaction is a split

Property was improved
with building(s) at time
of sale/transfer? =¥

C First Y Corporate Name (if applicable)
T r_) W (Ger CCTCT TLakp CANF L TAES (xuy 1/9- 7370
Mailing Address . City W State Zip Code Phone No.
4. Grantee (Buyer): \" €r e Sy L Catd mg <
- . st 4% First s Corporate Name (if apphcable)
IO T BN (C.L_"-‘ CCust ¢cCH KCKK( G A
Mailing Address ' ~ City State le Code  Phone No.

5. Date of Sale/Transfer

L7 17 Bl *OUC ]

Year (Round to the nearest dollar.

Month

6. Type of Document

Warranty
Deed

Day

for Deed-

Quit Claim

Deed

Sale/Transfer Price

EE] . 0] &2 B3
ves| |/ [ Ino

Contract/Agreement D Other 7. Are any mortgages on the property? If “Yes”,

outstanding mortgage balance,

8. To the best of your knowledge, were there unusual circumstances or conditions to the sale/transfer

such as: Forced sale by court order? Foreclosure pending? Distress Sale? Title defects? Corrective Deed? Mineral rights?

Sale of a partial or undivided interest? Related to seller by blood or marriage.

9. Was the saleftransferfinanced? YES D / D NO If “Yes", please indicate type or types of financing:

Conventional D

10. Property Type:
Mark (x) all
that apply

11. To the best of your knowledge, was personal property
included in the sale/transfer? If “Yes", please state the

Agreement or
eller Provided Contract for Deed Other
: Institutional/
Residential Commercial Industrial  Agricultural  Miscellaneous Government Vacant Acreage  Timeshare

@p

kS5 S T
ves| |/ [“Ino sO00J00000 .

amount attributable to the personal property. (Round to the nearest dollar.)
12. Amount of Documentary Stamp Tax

O 0O W 0O

Cents

13. If ngjagjs due in number ‘12. is deed exempt from Documentawy Stamp,T:
Under penalties of perjury, | declare that | have read the foregoing return and that the facts stated in it are true. If prepared by somggne other

than the taxpayer, his/her declaration is based on all information of which he/her has any knowledge.

Date i ’/"!\J“

(Round to the nearest dollar.) I:l D [U:I D D,D D D @ D

ves| |/ Ino

0/0]
$DDDDIDDDD E@

sseorzozw),fﬁmgixa Statgtes? 21X @ E] /

Signature of Grantor or Grantee or Agenta\f‘\'\:““\ A

WARNING: FAILURE TO FILE THIS RETURN OR ALTERNATIVE FORM APPROVED BY THE DEPRF!TME

OTHER PENALTY IMPOSED BY THE REVENUE LAW OF FLOFHDA.

NE’@EVENUE SHALL RESULT IN A PENALTY OF $25.00 IN ADDITION TO ANY

Clerks Date Stamp

0. R. Book
and
Page Number
and
File Number

Date Recorded

|

29
AP

<lLi)d)

~
/1 11K]

(To be completed by the Clerk of the Circuit Court's Office)

[]
saada=nn

K]/ HEE ]

Month Day Year

WHITE COPY TO DEPARTMENT OF REVENUE OFFICE

CANARY COPY TO PROPERTY APPRAISER




Pose e 'GENERAL INFORMATION

THE FLORIDA DEPARTMENT OF REVENUE IS REQUIRED, BY LAW, TO PERIODICALLY REVIEW COUNTY ASSESSMENT ROLLS.
AS A PART OF THIS REVIEW, THE DEPARTMENT COLLECTS DATA AND INFORMATION RELATING TO REAL ESTATE
TRANSACTIONS FOR ESTIMATES OF MARKET VALUE. THE DATA PROVIDED WILL BE USED IN THE ROLL REVIEW PROCESS.

AS A CONDITION OF RECORDATION OF ANY DEED TRANSFERRING AN INTEREST IN REAL PROPERTY, THIS RETURN MUST
BE COMPLETED BY THE GRANTOR, GRANTEE OR GRANTEE’S AGENT, PURSUANT TO SECTION 201.022, FLORIDA STATUTES,
AND ACCOMPANY EACH DOCUMENT TRANSFERRING AN INTEREST IN FLORIDA REAL PROPERTY WHEN PRESENTED TO THE
CLERK OF THE CIRCUIT COURT FOR RECORDATION. TAX IS COMPUTED AT THE RATE OF 70¢ PER $100.00 CONSIDERATION
ROUNDED UP TO THE NEAREST HUNDRED.

THIS RETURN SHALL NOT BE RECORDED, AND SHALL NOT BECOME A PUBLIC RECORD. IT SHALL BE CONFIDENTIAL AS
PROVIDED BY S. 193.074, FLORIDA STATUTES. : ’

_ PENALTY AND INTEREST
A PENALTY IS IMPOSED UNDER s. 201.17(2)(b), FLORIDA STATUTES, EQUAL TO 10 PERCENT OF ANY UNPAID TAX IF THE
FAILURE IS NOT MORE THAN 30 DAYS, WITH AN ADDITIONAL AMOUNT OF 10 PERCENT FOR EACH ADDITIONAL 30 DAYS OR
FRACTION THEREOF, UP TO 50 PERCENT OF THE UNPAID TAX. INTEREST OF 1 PERCENT PER MONTH SHALL BE CHARGED
BASED UPON THE AMOUNT OF TAX DUE FROM THE DATE OF RECORDATION UNTIL THE TAX IS PAID.

GENERAL INSTRUCTIONS BY LINE NUMBER
1. PARCELIDENTIFICATION NUMBER: This number is assigned to property by the local county Property Appraiser. If unable to locate
PARCEL ID number on a notice of Proposed Property Taxes or a Tax Bill call the County Property Appraiser's Office. The Department of
Revenue does not have access to PARCEL ID Numbers.
2. MULTI-PARCEL TRANSACTION: Means there was more than one (1) parcel included in the transaction. Only one (1) PARCEL 1D
number is required for line 1. SPLIT/CUTOUT - is transfer/sale a portion of another parcel. IMPROVED PROPERTY: Is property that
includes items like buildings, wells, septic tanks, paving, fences, pools, etc.
3. GRANTOR: Person(s) relinquishing interest in the property. If there are multiple names, list one name then use "ET. AL."

4. . GRANTEE: Person(s) gaining interest in property as a result of sale/transfer. If there are multiple names, list one name then use "ET. AL".

5. DATE OF SALE/TRANSFER: Date Transaction took place - 2
SALE/TRANSFER PRICE: To be computed below CEURET SRRES I RELSED N CLESTON S
ALACHUA .......... 11 HAMILTON ........ 3¢ OKEECHOBEE .. 57
BAKER ORANGE ............ 58
FOR USE BY TAXPAYER IN DETERMINING SALE PRICE BAY. v OSCEOLA .......... 59
BRADFORD ....... 14 HERNANDO ....... 37 PALM BEACH ... 60
BREVARD .......... 15 HIGHLANDS....... 38 PASCO ......... .61
1. Cash or Down Payment $ BROWARD........ 16 HILLSBOROUGH 39 PINELLAS .62
i CALHOUN .......... 17 HOLMES............. 40 POLK ... .63
2. New Or Existing Mortgages or agreements or $ gF;A?JIéO'ITE ...... 18 ﬁ%l:g;:\.fsn :; ggm;:n, ,24
ITRUS............... 19 JACKSON ......... . JOHNS .65
contracts for deeds JEFFERSON ..... 43 ST.LUCIE...... 66
3. Any Other Consideration given or exchanged $ LAFAYETTE 44 SANTA ROSA ... 67
LAKE ... .. 45 SARASOTA ....... 68
i ; ; st i LEE 46 SEMINOLE
4. Total Consideration Paid or to Be Paid (Line 5 Front) $ CBON "5 CUMTER .
LEVY. ... 48 SUWANNE

5. If taxable consideration is $100 or less or if the transaction is exempt, please . LIBERTY. .. 49 TAYLOR ...
explain briefly. PXteprp % R0 S 3 Wa PSSV ESCAMBIA ......... 27 MADISON ........... 50 UNION ..
FLAGLER ........... VOLUSIA ...
FRANKLIN.......... WAKULLA
GADSDEN ......... WALTON .....ovvvee
6. TYPEOFDOCUMENT: Please markthe boxthatappliestothetypeofdeed  GILCHRIST......... WASHINGTON ... 77
or document used in transaction. "Other" needs no explanation. GLADES ...

GULF ovnicviienns

7. MORTGAGES: Self Explanatory
13. EXEMPTION under s. 201.02(6) F.S., includes
8. UNUSUAL CIRCUMSTANCES OR CONDITIONS: Unusual to mean any governmental entities, water management districts

transaction that is not a straight sale without duress to either party. and non-profit organizations whose purpose is the
preservation of Natural Resources and who is exempt

9. WAS SALE/TRANSFER FINANCED? Self Explanatory. from Federal Income tax.

10. PROPERTY TYPE AT TIME OF SALE: Self Explanatory. If in doubt call ~ ““BE SURE RETURN IS SIGNED.

County Property Appraiser’s office. Check all those that apply. **DR-219 AND DEED ARE TO BE SUBMITTED TO THE

) RECORDING SECTION OF THE CLERK OF THE CIRCUIT
11. UNUSUAL PERSONAL PROPERTY INCLUDED IN THE SALE: Anyitems COURT'SOFFICE.DQNOT SEND TO THE DEPARTMENT
otherthan appliances, floor coverings, window dressings which are normally sold OF REVENUE.

with a residence. If actual value not known please estimate.
it YOU HAVE ANY QUESTIONS REGARDING THE

12. AMOUNT OF DOCUMENTARY STAMPS AFFIXED TO DOCUMENT: COMPLETION OF THIS FORM, PLEASE CALL THE
Documentary Stamp Tax is computed at the rate of 70¢ per $100.00 of Sale/ DEPARTMENT OF REVENUE AT 1-800-FLA-DOR1
Transaction price rounded up to the nearest hundred. Clerks office will affix (1-800-352-3671) OR (850)922-4826.

stamps. (Dade County is 60¢)




