PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

O Recorded Deed

O Existing well |0

O Ellisville Water

For Office Use Oply (Revised 7-1-15) Zoning Oi‘ficial 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 DOT Approval (O

oI

Sys

O Property Appraiser PO 0O Site Plan O EH# 0O Well letter OR

Land Owner Affidavit O Installer Authorization

O FW Comp. letter O App Fee Paid
Lo STUP-MH 0911 App
Dé Out County O In County O Sub VF Form

Parent Parcel #

O Assessment

Property ID# 3\

3S-1-02419-002

'

R ik Lot#_——

Subdivision

New Mobile Hon

Applicant Hﬁ\

he il Used Mobile Home MH Size 2§ 43(, Year_ 2022

Address 3¢

911 Address

L Cuslomer Senstee, LLC;— Phone #__( 256) 954 -933d
| B Taol &, Lade C‘.’-L,-:' End 320:.'.\/
Name of Property Owner_Sbelby Belo Phone#_(38¢) s - 2432%
Ted  sw Huomos e
Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner
Address |

of Mobile Home %M‘M @ﬂ"?k:r Phone #_[28¢) 95 -29Y27

Relationship to

Current Number of Dwellings on Property

Lot Size

Sw Cacplene 67, (_.Ml,e (Pl T, 32024
gell -

Property Owner

Aol A ol acces.

Tc?tal Acreage

/
Do you : Havr Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently usin

Driving Directio

N . Mafon

{(

[—
Is this Mobile Home Replacing an Existing Mobile Home
|

(Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

Jes .
hs to the Property, Torn(®) pado NE Muackkon S, TToen ®only
Aue, Torn® onde ). Doonl S, Toen O onlo =w

HMuomos [TlesC. ) @eeéfm‘kmq is on qouc @-
Name of Licens Tober S‘Lteppom’ Phone # (39¢) L,23-2203

Installers Addre
License Number

Ed Dealer/installer

s L3SS SE ¢c2 245, Late Qg ,Fli 32025
Ty 1025.39¢ ____Installation Decal #




Mobile Home Permit Worksheet

Installer : NWNQTN\..._\ %\w\ﬁ\_ License #__ LI _ [o2s 296

Tep =w Flomas Te

Address of home

Application Number:

¥ UsedHome [

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Date:

New Home

=8

being installed Lnde Q.eUPC_ = Single wide | Wind Zone I \m\. Wind Zone Il []
[
: Double wide =T~ Installation Decal #
Manufacturer D\fb.g__mﬂ o Length x width bN * I
Triple/Quad ~ []  Seral# -2l -0oP-H-1B202 851 A
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 (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 51t 4 in.
Installer's initials 2s a_m.mw_a mmqu 16"x16" | 181/2"x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumwv capa hm. 4 i) (256) 1/2" (342) (400) (484)" (576)* (676)
! lateral
> S } - 7000 ps T s 5 T T ]
le g o Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6 7 8 8' g
| = i LI ongitginat (use dark lines to show these locations) 2000 ps 5} g g g g !
e |.m|f|.m8 ps 76" g g g g g
3000 pst g g g 8’ 8' g
_ 3500 psf g g g 8' 8’ g
1 ] 1 [ 1 [] 1 * interpolated from Rule 15C-1 pier spacing table.
- L . . - L =t]—U [ PIERPAD SIZES | POTULAR PA
3 -
— _|_._ 1 — _|_J — - = I-beam pier pad size | X225 m_m% mL_Mm Sq _w_._l
— - —1- - - N — i —— (T - - - — — - F p— =3 S - : - 3 | .x e = .Nm AT
| 1 || 1 1 | 1 ] = Perimeter pier pad size Jeextée 6x18 288 _|
o 185 % 18.5 342
1 O o S B ....... \.mm ........ \NE ...... \@ ...... E .......... 3 - 1 Other pier pad sizes 13 x> T6x225 360
(required by the mfg.) = \_‘____M X 22 374
X 26 1/4 348
1 1 [] ] 1 [] ] 1] \ [] : Draw the approximate locations of marriage 20x 20 400
|| = || || I | || || | | wall openings 4 foot or greater. Use this 17 3/16 X 25 3/16_|_441
.h. rriage wall piers within 2' of end of home pe} Rule 15C symbol to show the piers. 17 Aw.ﬁw. X WM 12 mwm”
X
I ] [] 1 | M List all marriage wall openings greater than 4 foot 26 X 26 676
1 [ | | [ | | || and their pier pad sizes below. E
QOpening Pier pad size
4ft o~ 5t
[CFRAME TIES |

within-2-cfendofhome————
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS _| [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2l
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer &c&«! - _ Shearwall m

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

PO ROMETE .\
Debris and organic material removed
The pocket penetrometer tests are roundeg-tiown to _

~ psf Water drainage: Natural Swale  Pad I..\.Oz._mq..
or check here to declare 1000 |b. soil . without testing.

Fastening multi wide units

X _{pa2 X_le® X _joo® o = : |
Floor: Type Fastener: S  Length:_ S Spacing: TI‘

Walls: Type Fastener: _SC@&?> |ength:  ~f  Spacing: __ Il

POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Ew Length: _ (¢  Spacing: 171
For used homes a min. 30 gauge, 8" wide, galvanized metal sirip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
x _\0o0 x _1oov x_1 of tape will not serve as a gasket. ne
Installer's initials

_ TORQUE PROBE TEST _ Type gasket A.B@.%. Installed: Lk
Pg. m ) Between Floors Yes
The results of the torque probe test is M&U inch pounds or check Between Walls Yes -
here if you are declaring 5" anchors without testing- —Atest— Bottom of ridgebeam Yes .~
showing 275 inch pounds or less will require 5 foot anchors.

Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft. -~
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes . Pg. :
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes _ -
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes .\
requires anchors with 4000 | W_&:m capacity. _
Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes \ No \
— Dryer vent installed outside of skirting. Yes ___ N/A -
Installer Name ﬁv-ﬂ?\ | @\c@‘ﬂg,\ d Range downflow vent installed outside of skirting. Yes NA
w _ & Drain lines supported at 4 foot _zﬂm:..m_m%m .
Date Tested O 0 Jal Electrical crossovers protected. Yes -
i Other :
— Electrical
Oonnect electr i-wi i

source. This includes the bonding wire between mult-wide units. Pa. _ 29 Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Connect all sewer drains to an existing sewer tap or septic tank. Pg. _ %N

Connect all potable water supply piping to an m&Nﬁm water meter, water tap, or other Installer Signature \N.QR %L ~ Date 0 WN...O\PL

independent water supply systems. Pg.

Page 2 of 2



APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR qzo'aﬁ gdﬂ:o@, pHone (3%) e 23-2202

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

In Columbia County pbn¢ permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

records of the subcantractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a cdntractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liakility insurance and a valid Certificate of Competency license in Columbia County.

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

ELECTRICAL Prini N
License #: B . 13002952 Phone #: |_3?g?) gz22-130!

gme (-"1[&ﬂ wwu'fﬂﬁjw‘ | Signature /%A. M/Ava:-!;a

Qualifier Form Attached :l

MECHANICAL/ | Print Name @iw/[gs "'HAoms Signature C«ﬂl«"‘-“”

AJC Licanse #(C[L 12 8 20 phone#: L 419 ) L8O~ 2023

Qualifier Form Attached [_|

F. S. 440.103 Buildipg
iving a building permit, show proof and certify to the permit issuer that it has secured
thployees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
|

applying for and recpi

compensation for its e

time the employer gp

Revised 4/27/2017

permits; identification of minimum premium policy.--Every employer shall, as a condition to

ies for a building permit.




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|arnd 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 slapes and or drainage paths '

___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
Frmimrmrmm oo showé‘fou[ Road NAME === =imimimrimimimrmcmi st s s m e m e
: 803
(My Property) 5|0P i |

‘--"—-*

m,}‘g.«/"‘”
410 4""5122. /

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

---030Z 0007 $03() - --

F 3

328’ L




€212'0"»

<185 0" »

Driveway

Parcel ID: 31-35-16-02419-002

| SW Thomas Terr

———— ExistingWell

2876
Proposed New Septic

5 - A ._—.uwQ_q O.. -

s | =

[Te]

Y

v

<198'Q0"»
Site: Drawing: Project: Drawn: Notes: H&L Customer
TBD SW Thomas Terr, Lake City 80813 0813 Heide M Service, LLC
301 SW Faul Ct

Title: . Scale: Date: Rev: Lake City, Fl, 32024




log

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

n Sueppace

,give this authority for the job address show below

only,

ns

taller License Holder Name

TBD Sw—thomes Teck

, and | do certify that

the below r

and is/are ¢

aut

Job Address

efarenced person(s) listed on this form is/are under my direct supervision and control

horized to purchase permits, call for inspections and sign on my behalf.

Printed Nam

Person

Authorized Person is...
(Check one)

Signature of Authorized
Person

e of Authorized

H(’)f’cle_

v Agent __ Officer

NormrSson ___ Property Owner

o

__Agent __ Officer
____ Property Owner

___Agent __ Officer
____ Property Owner

Local Ordin

| understan
holder for v

d

document

N

I, the license |
under my lice
1ar]

nolder, realize that | am responsible for all permits purchased, and all work done

nse and | am fully responsible for compliance with all Florida Statutes, Codes. and

S.

at the State Licensing Board has the power and authority to discipline a license

h
iolLtions committed by him/her or by his/her authorized person(s) through this

1 that | have full responsibility for compliance granted by issuance of such permits.

J/A«WJ :Euf/rm:g?(p D? / ,*o/ al

License H

The above
personally
(type gf\l.0

ttldt
NOTARY |

STATE OF:

F

License Number Date

county oF._lumJe o

ers Signature (Notarized)

ORMATION:
Florida

lic
ap

)

ense holder, whose name is : %QMT S{AWWC/

peared bf[gre me and is known by me or has produced identification

,20%/.

i

M onlthis __{&**day of vsT_

NOTARY'S

Sl

GNATURE (Seal/Stamp)

S Notary Public Star:

& m{?‘ Lamanda Mgt
My Commuss: |

N
Brol ,Ld“a Expires 08/"

AN P P A P B i 1l g




@olaevf glaﬂ,aparc,

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 AGENT AUTHORIZATION

,give this authority and | do certify that the below

referenced

pe

Installers Name

'son(s) listed on this form is/are under my direct supervision and control and

is/are auth

riz

d to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized

Person

Signature of Authorized Agents Company Name

Person

Helde

—
]

B4l Cusdomer Secvieep LEC

4 cm%O(ﬁ

Lrtoc%on

I, the licens

holder, realize that | am responsible for all permits purchased. and all work done

under my li
Local Ordin

se and | am fully responsible for com liance with all Florida Statutes, Codes, and

| understand that the State Licensing Board has the power and authority to discipline a license

holder for \Iol tions committed by him/her or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.
| wu;p

Ko ,é//LW»«/ ttlossane  valolas
License Haolders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF} _| Florida county oF:__(oluon st

: /

The abovellicense holder, whose name is (RO{QMT g{”efﬁ“(c’ ;

personally
(type of I.

peared before me and is known by me or ra produced identification

ay of QST

202/ .

il on this

NOTARY'S

BNATURE V (Seal/Stamp)

Notary Public State of Figno
A% Lamanda Mote

o ¥ My Commyssion GG 733938
#  Expires 08/08/207%

ol
VEVAAAANAAAANA




2'6'5“.8!! |

BEDROOM #4
13t1" x12'e"

|1|H."!-Fr-k|l|w. 568

BEDROOM #5-
13n8" % 03"

DINING
14%3" x 125"

2876H53P0L

5 BEDRODM 3 BATH
76'-0" ¥ 268"
2027 50, FT. TOTAL
06-16-20

I
wic AN
5 :3 :
BEDROGM # BEDROOM #2 4 OF
U ==} /Mpsyior =—— § 105"x1-o" \\ _Mw«azwﬂmvrez
R | - SRS
| D ) .
S_mﬁ .\u« fr
] = - \_ ﬂf
’ o o /
3 2 i a\ : My
e S S —— e
SBG1lE 3B0LE 2552 ST !

Dv.ﬂM\m_ Q.umz.

ER,

MASTERBEDRICH

U3

135 =S

HOME BUILDERS

7o T REAVER B0AT, SLTE 1ECC RO W ABEL

- M FRGIECTE = == =
TR ST e b : waﬂmImvaH - K = e - =
i F 76-0" X268 Emﬂ,ﬂp).@._mn 1-101

[FLERAME: 251 -2ETESERNL 6160020

e N B

PR T LTI



| élmllc

bt T

H&L Customer Service
LIMITED POWER OF ATTORNEY

Customer Servicg

up permits as ne

address;

TED S ~H.omas le~r

, 22024

Late C-"J‘i,. ,

In CDL}M b0,

county, Florida.

Sf/m/ Ko f oz|n]e!

oo /

Signatufe

State of Florida

County of CO m[o naa

This instrument was Signed or acknowledged before me on this 1 day of A'V“Uér; 2021
by Sthelby | Bt , who is personally known oD provided ____

If ID provided, type of State issued ID provided

el

Notary Public

My Commission Expjres: ng/f?? l/ 2013

Notary Public State of Flonda
~ Lamanda Mote

My Commission GG 363938
Expires 08/08/2023

, do hereby authorize H&L
e and its members, Heide Morrison and or Lamanda Mote, to act
fully on my behalf in all aspects of applying for permits, pulling permits and picking
eded for the installation of a new mobile home located at the below




[CATE OF BIRH

" IRONWOOD HOMES OF LAKE CITY LLC 4109 WEST U.S. HIGHWAY 20
— 1212411994 | Lake City. FL 32055
12/18/1897 (386) 754-8844 fax (386) 75401 90
BUYER, 1
BRI&HT GARRETT LEE | 386-065- 2477 386 984-5554 5/19/2021
BRIGHT MORGAN SHELBY| |
ADDRESS | SALES PERSON
1602 SW CAROLINE CT LAKE CITY FL 22024
CELIVERY AGRESS = T MIKE COX
784 SW THOMAS TER LAKE C|TY FL, 32024 |
[MAKE & MODEL YEAR I BEDROOMS FLOORSIZE H'lé'c;;ﬂZE
CHAMPION 261-2876H53Pp1 2022 | 5X3 28X76 28X80
[FERAL NgEarR | COLoR PROPOSTED DELIVERY DATE [FEv NwEERS
F1261-00P-H-B202951AB 2] new | []usep TBD
LOCATION R-VALUE THICKNESS | TYPE OF INSULATION BASE PRICE OF UNIT $97,000.00
CEILING | OPTIONAL EQUIPMENT (Taxabls) $0.00
|EXTERIOR | COther (non-taxable) $7,250.00
FLOORS | SUB-TOTAL|  $104,250.00
This i was fumishea{ by thp and s [ SALES TAX 8% $6,255.00
If Base Price<5,000 1% $0.00
in compliance with ihe Federal trade C Rule 16CFR, Sec, 460.16. | County Surtax (Sales price over $5,000) $50.00
| Tag & Title Fees
LAND PURCHASE
CLOSING COST
Points [ $0.00
Security Interest $0.00
1.CASH PURCHASE PRICES $110,555.00
TRADE IN ALLOWANCE |$
LESE BAL. DUE ON ABOVE 3
NET ALLOWANCE
DOWN PAYMENT |§1 0,000.00
PRE PAIDS
2. LESS TOTAL CREDITS 10,000.00
SUB-TOTAL|s $100,555.00
SALES TAX{nol included above) $0.00
3. UNPAID BAL OF CASH SALE PRICE $ $100,555.00
REMARKS:
NO VERBAL AGREEMENTS WILL BE HONORED.
Initial;
Connect water & sewer within 20 ft. to exlsting facllities
Customer responsible for any gas or slectrical hookups
¥, EXCLLSIONS AND L soE,_ | Wheels & Axlles deleted from sale price of home. Will lend for a
CRIPTION OF TRADETY T SIZE Iocal move
gk ""“"ﬂé Customer responsible for releveling of home after inlial setup.
TITLE WO, ] A, Cannol be responsible for settling of land.
|mwmm 0 e : PRICE INCLUDES SET-UP AIC STEPS AND STANDARD WHITE SKIRTING
Ao DERTBUYER CANES ON THE TRADE-N |5 TO BE PAID BY THE [ [ |pEater | JBUYER
THIE AGREEMENT CONTAING THE ENTIRE NROEFETANDHNG BETVWEEN DEALER AND BUTER AND OTHER REPRESENTATIGN OR IMDUI:EMENT VEREAL OF WRITTEN, HAS BEEN MALE WHICH 1S NOT CONTAINED IN THIS GONTRAGT. iemer and Buyes cerlly

st the: addif the

he b

walun)

BUYER ACKNOWLEDGES RECEIPT OF 4 COP|

fthar elda of thia confrect are agraed to a5 a part of this agreement, Fe same as il pﬁnred shave the signaturas Buyer is purchasing the ahave deserbad tralar, menufactured home or vehicle: the aptional equipment and
ary: that Buyer's irada-n | fiee trom sil clalma whetsoever, secapt as nated,
OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BAI;-‘K OF THIS AGREEMENT .

#REF!

DEALER

By,

Nol Vald Linless Stgned and Accepied by an Dfocer of e Company o an Aulhorized Agant

APPROVED

BUYER

SOCIAL SECURITY NO__ 549-47-2758

BUYER

SOCIAL SECURITY NO.__ 590-73-6891

Form 500



Columbia County Property Appraiser

2021 Working Values

Jeff Hampton updated: 6/24/2021
Parcel: @ 31-3%-1 P’°2419'°°2 (43544) @ _ Aerial Viewer  Pictometery  Google Maps
Owner & Property Info @ 2019 O2016 O2013 D2010 O2007 O 2005 Fsales
BRIGHT SHELBY ' R ) :
Owner 688 $W|THOMAS TER
- |LAKE C|TY, FL 32024
Site
COMM NE COR OF SE1/4, S 420.11 FT TO POB, S
Description* |204.34 FT, W 220.09 FT, N 183.09 FT, E 235.42 FI'
TO POB. QC 1435-1585
Area 1.01 AC SR 31-35-16
Use Code™ |VACANT (0000) Tax District {3
*The Dascription above ii nof to be used as the Legal Description for this parcel
in any legal transaction.
**The Use Code is a FL. Depl| of Revenue (DOR) code and is not maintained by
the Properly Appraiser's pffice. Please contact your city or county Planning &
Zoning office for spacific torupg information.
Property & Assessrhent Values n
2020 Certified Values 2021 Working Values
There are no 2020 C rhf‘ ed MktLand $12,120
Values for this pa Ag Land $0
Building $0
XFOB $0
Just $12,120
Class $0
Appraised $12,120
SOH Cap [7] $0
Assessed $12,120
Exempt $0
county:312,120
Total city:$0
Taxable other:50
school:$12,120
¥ Sales History
Sale Date Sale Price Book/Page Deed Wi Qualification (Codes) RCode
4/20/2021 $100 1435/1585 C v u 11
¥ Building Characteristics
Bldg Sketch { Description* | YearBit Base SF Actual SF Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code [ Desc ! Year Bt Value Units Dims
NONE
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0000 VAC RES (MKT) 1.010 AC 1.0000/1.0000 1.0000/ / $12,000 /AC $12,120
@ Columbia County Properly Agpraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 by: GrizzlyLogic.com
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flumbia County Property Appraiser eft Hampton | Lake City, Florida | 386-758-1083

PARCEL: 31-35-16

COMM NE COR OF SE1/4

BRIGHT SHE
Qwner: ggg S THOMA
LAKE CITY, FL

Site:
Sales
Info

42012021 §100

-02

.54

L BY

ST
B202

419-002 (43544) | VACANT (0000) | 1.01 AC

$12.120
$12,120
$0

county:$12,120
city:$0
other:30
school:$12,120

20.11 FT TO POB, § 204.34 FT, W 220.00 FT, N 183.08 FT, E 235.42 FT TO POB. QC
1435-1585,
p 2021 Working Values
ER Mkt Lnd $12,120  Appraised
4 Ag Lnd $0  Assessed
Bldg $0 Exempt
U XFOB $0
Just §12,120 Total
Taxable

NOTES:

Columbia County, FL

This information,, was deriveq
should not be relied upon by
use, or it's interpretation. Afth

fron
ANyo
pugh

itis periodically updated, this infarmation may not reflect the data currently on file in the Properly Appraiser's office.

n data which was compiled by the Columbia County Property Appraiser Otffice solely for the governmental purpose of property assessment. This information
ne as a determination of the ownership of propeny or market value. No warranties, expressed or implied. are provided for the accuracy of the data herein, it's

GrizzlyLogic.com

enlumbia flaridana com/aie/oic

1



mnes M Swisher Ir Clerk of Couris, Columbia County, Florida Doc Deed: 0.70

Prepared as to form only Tast: 202112007624 Date: Time:

No tila paslt o surity Page 1 of1 B: 1435 P: 1585, James M Swisher Jr, curkoﬂ:mt
PREPARED BY/RETURN TO: c BR

Thamas J, Kennan, 11T, Esquire Columbia, County, By:

ROBINSON, KENNON & KENDRON, PIA. Deputy ClerkDoc Stamp-Deed: 0.70

P.0.Box 1178
Lake Clty, FL 32056-1178

QUITCLAIM DEED

THIS INDENTURE, made the O day of April, in the year 2021 between Terry A. Thomas, a

single unm

ied man, in the County of Columbia, State of Florida, whose post office address is 497 SW Gunther Ct,,

Lake City, FL 32024, as party of the first part, hereinafter called Grantor, and Shelby Bright, a married person, of the

mbia, State of Florida, as party or parties of the second part, hereinafter called Grantee (the words
Grantee" to include their respective heirs, legal representatives, successors, and assigns where the
or permits).

\TH THAT: Grantor, for and in consideration of love and affection and other valuable considerations, in

hand paid at|and before the sealing and delivery of this Deed, the receipt of which is hereby acknowledged, by these
presents ddes | hereby remise, convey, and forever QUITCLAIM unto the Grantee the following:

COMMENCE at the NE Comner of the SE % of Section 31, Township 3 South,
Range 16 East, Columbia County, Florida and run thence S. 04°18°30"W., 420.11
Feet to the Point of Beginning; thence continue $.04°18°30”W., 204.34 feet; thence
N.84°53’39"W., 220.09 feet; thence N.00°15°52"W. 183.09 feet; thence
N.89°44°11”E., 235.42 feet to the Point of Beginning, Containing 1.01 acres, more
or [ess. Subject to existing road right-of-way.

N.B. Grantee is the biological daughter of Grantor.
(]

N.B. Gran

r does not reside at the real property nor is it the homestead of the Grantor.

TO HAVE AND TO HOLD the described premises to Grantee, so that neither Grantor nor any person or persons

claiming un;l

premises or

IN WIT!

er |Grantor shall at any time, by any means or ways, have, claim, or demand any right or title to the
ppIrteuanoes, or any rights thereof.
NE$S WHEREOF, the Grantor has signed and sealed this Deed on the date written above,

Terry A, éomas
497 SW Gunther Ct.

Lake City, FL 32024

sealed, and delivered in the

stateor | I | Ol"ﬁldo}-
COUNTY OF _|(To[um [ O\

hstrument was acknowledged before me this ‘4' A0 -0 [date] by Terry A. Thomas, who is

The forego'ﬂlg i
personally khown to me or who has produced [type of identification] as identification.
! NOTARY (| = ",
Mary B. Summerfield
Printed Name of Notary

(SEAL)




