PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
—————— =9 IALLATION APPLICATION

2 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 O Site Plan D EH #

o Existing well

' L1 DOT Approval [ Parent Parcel #

O Land Owner Affidavit

O STUP

| O Ellisville Water Sys

O Assessment

O Installer Authorization
-MH
0 Out County o In County 0 Sub VF Form

O Well letter OR

O FW Comp. letter o App Fee Paid
0O 911 App

Property D# 33 - A8 -ilp-01YHT- 105 subdivision

*  New Mobile Home \/ Used Mobile Home

India n K dqe Ohose w5

Applicant ()dC( pHCQ :
Address A3 ( pD [SH Dl [ Qre

MH Sizeaf{ﬂjgﬂear _a_o_a_l_
Phone #E_ﬂtq A\ - q U)ﬂlg

—

Name of Property Owner Q S O’Q{’ INC.

City T A0
Phone# 33!- 3(190936“.0

911 Address €377 \J W) Indi aan ridge

Circle the correct power company -

FL Power & Light

Loue ity PL 30055

J
Clay Electric

(Circle One) - @annee Valley Electric -

Duke Energy

“  Name of Owner of Mobile Home QPI{)PC O xessne

I~ Phone # 33| - ApD K30 (&

Address .57 7] N ‘V\dim_&'doﬁl

g (Qre CHLJ! FL 32055

Relationship to Property Owner _QMV)SM

Current Number of Dwellings on Property Q’

Lot Size 8[0 . L—lz

Do you : Have Existing Drive or
(

Currently using)

(Blue Road Sign)

Is this Mobile Home Replacing an Existing Mobile Home

Total Acreage a LD Ul?)

Private Drive or need Culvert Permit or Culvert
(Putting in a Culvert)

Waiver (Circle one)
(Not existing but do not need a Culvert)

AND

Driving Directions to the Property _H_C_Q_QL Nvvnh n

Herinandlo Bve . 1uun L)

M Vodicen sr Turn@) onm

Ls- U1 Nt _tum (D entd 2accam

NS Or, -Tum@’ MID (ake TelfFei
w}mﬂ) NN _iindiamnn Riade

2d_ 16 @) onp Leonial

Loy
Laune .

Name of Licensed Dealer/Installer | ])i i) K.

1CE  Phone# 4o]- LU - DU 3

Installers Addressgz( 00 l LE)I)H’] Dl L{]u

Y FL_22034

License Number | H NS iQZlD

Installation Decal #_ "] () 5565




51372021

MapPrint_Colum bIa-County—Property-Appraiser_s—1 3-2021

a.1 0.2 0.3 0.4 0.5 0.3 0.7 0.8 0g 1 mi
Columbia County Property Appraiser sefHampton | Lake City, Florida | 386-758-1083
NOTES:
PARCEL: 32-2S8-16-01809-105 (5892) | NON AG ACREAGE (9900) | 26.43 AC il
LOT 5 INDIAN RIDGE S/D PHS 1, WD 1167-686, WD 1183-2552, WD 1185-800, WD 1210.1 797,
WESTRIDGE INC 2021 Working Vr-alues
Cwner: b 5 pox 1733 Mkt Lnd $67,661  Appraised $67,661
LAKE CITY, FL 32058 Ag Lnd $0  Assessed $67,661
Site: Bidg $0 Exempt 30
Sales 225201 se8700 V(Y XFOB $0 county:$67,661
1111812009 $100,600 V() Total ity:

Info WE2005 598,000 v {U) Just $67.661 Tl ot‘lil;yrzgg
school:$67,661

This informalion,, was derived from cata which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of proparty assessment. This infarmation
should nat be rejied upan by anyone as a determination of the ownership of property or market valye, No warranlies, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation, Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office, GrizzlyLogie.com

columbia.floridapa.com/gis/gisPrint/
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- Ronald Williams

2 - Rocky Ford

3 - Robby Hollingsworth
- Toby Witt

5 - Tim Murphy

Boarp or CounTty COMMISSIONERS @ CoruvvmBia, CouNnTty

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

T [ e 712912021. 7':““']_9:06 PM___.
Address: 577 NW INDIAN RIDGE Ln
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 01809-105

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BA L TION AND ESS INFi TION
RECEIVED FROM THE RE TER. SHOULD. AT A ATE, TH| AT N

ACCESS INFORMATION BE FQUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GI1S/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32035 Telephone: (386) 758-1125
Email: gisi@ columbiacountyfla.com




This Instrument Prepared by & return to: WARRANTY DEED

Consideration: 98,700.00
Ree: 10.00
Do 640,50

Westridge, Inc.
Address: P.O. Box 1733
Lake City, FL 32056-1733

Inst 201112003169 Date: 322011 Time.4 31 PM
iP-Deed.690.90

Property Appraisers Parcel ID Numbers(s) OGP DeWit Caaon Goimia County Page 1 011 B1121C P:1737
R01809-105 _ oscell S —
Space abova this linc for processing data Space above this line for recording data

s %W@Qsd Made and executéd the 25% Day of Febeuery 2011, by HAROLD L.

SMITH, not residing on the property, whose post office address is: 5950 SW 20T AVE #53, GAINESVILLE, FL 32607,
hereinafter called the grantor, to WESTRIDGE, INC., A FLORIDA CORPORATION, whose post office address is: PO

BOX 1733, LAKE CITY, FL 32056, hereinafter callad the Grantee,

(Whezever used herein the terms XGrantor® and AGranteee include all the parties to this instrument, singular and pharal,, and the heizs, legal representatives,
and assigns of individuals, and the and ass{gns of corp wherever the context so admits or requires.)

Mtinosieth, That said Grantor, for and in consideration of the sum of $10.00 (Ten Dollars) and other valuable

considerations to said Grantor in hand paid by said Grantee, the recetpt of which is hereby acknowledged, has granted,
bargained, and s0ld to the said Grantee, and Grantee=s heirs and assigns forever, the following described land, situate, lying
and being in Columbia County, State of Florida, to-wit: ‘

Lot 5, INDIAN RIDGE, PIIASE ONE, a subdivision according to the map or plat thereof as recorded in
Plat Book 9, Pages 72-79, public records, Columbia County, Florida

Parcel Identification Number: R01809-105

SUBJECT TO any valid and existing ofl, gas or mineral right, reservation, rayalty far or mineral deed conveying or reserving any interest in the
ofl, gas or minerals underlying said lands, or any portion therecf, heretofore executed and duly recorded in the public tecords of said county,

FURTHER SUBJECT TO covenants, conditi et reservations and limilations of record, road rights of way and utility
easements, and rules, regulations and permitting requirements of Suwarmee River Water Management District. i any, Further subject to all mattars
contained on the Plat of Indian Ridge, Phase One, as recorded in Plat Book 9, Pages 72-79, inclusive, and Declaration of Restrictions as recorded in
Official Records Book 1162, Page 759, public records, Columbia Counly, Florida,

N.B. IT I3 THE INTENT OF THE GRANTOR AND GRANTEE THAT THE CONVEYANCE OF THE ABOVE-
DESCRIBED PROPERTY TO WESTRIDGE, INC, WILL NOT ACT IN ANY WAY ASSATISFACTION OF THE NOTE AND
MORTGAGE FROM HAROLD L. SMITH, TO WESTRIDGE, INC, RECORDED IN OFFICIAL RECORDS BOOK 1185 AT
PAGES 802-803, PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA. IT IS THE EXPRESS INTENT OF THE PARTIES
HEREIN THAT THE ABOVE-DESCRIBED NOTE AND MORTGAGE WILL NOT MERGE WITH THE INTEREST OF
WESTRIDGE, INC, ACQUIRED PURSUANT TO THIS DEED.

I Offinais Wfarerf! the said Grantor has caused these presents to be executed the day and
year first above written,

Signed, sealed and delivered in the presence of: / W
.FE’"‘?/Q b}@, sz L g 7%=

Witness Signature Grantor (Signature)

_Deuclas  Grlhs HAROLD L. SMITH
Pringd&\fame e Grantor=s Printed Name s
AN i 5950 SW 20™ AVE #53 LE, FL B2607

Witness Signature

Estrav Mallorv d

Printed Name

STATE OF FLORIDA
COUNTY OF __ ISl acAn oo

I hereby Certify that on this day, before me, an officer duly authorized to administer oaths and take
acknowledgments, personally appeared _ HAROLD L. SMITH , known to me to be the person in whose name the foregoing
mstrument was executed, and that they severally acknowledged executing the same, freely and voluntarily, and thatan cath
was not taken. Said persons are personally known to me or produced __ L. 1L as identification.

Grantor=s Post Office Addrebs

Witness my hand and official sea! in the County and State last aforesaid this 25 of Fobsvuo-v2011.

- % szd’
ESTHER MALLARD Notary Signature BN VP

MY COMMISSION # DDE88%09

EXPIRES: May 22,2003
14003 NOTARY FL Notary Discolal Astes. Ca. @




1 . Wayne Frier Home Center of Macclenny LLC
DATE OF BIRTH

suver: (N7/OST 78 8981 South State Road 228 SR LoNCR
oc B B iy T MACCLENNY, FLORIDA 32063 e
(904) 259-HOME @Z D3/.0-2256G

I R % Wl Psler TGRS0k T ST ET

| ADDRESS SALESPERSONLIC.# 7~

"J'_i IVERY 7’\?&“:3:‘ 7‘:50 Nw —Zlol.hn IQIAQC LI‘? Lc‘ ‘L\'t C‘ 5 " /_—z. ?Zﬁj’s_ (o/mé"“. Cg )

| MAKE & MODEL YEAR BEDROOMS FLOORSIZE HITCHSIZE STOCK NUMBER
Live Cul Home (2764 1) ozl d A W2¥% 9O .

| SERIAL NUMBER COLOR PROPOSEDDELIVERY DATE KEY NUMBERS

L OHGA 200 565%5 AS New  usep

J LOCATION R-VALUE 'THICKNESS TYPE OF INSULATION W o BASE PRICE OF UNIT ) |$ /}‘f "i g@i | i

| CEILING ‘ OPTIONAL EQUIPMENT | |

| EXTERIOR i _

| FLOORS ' _ SUBTOTAL s/ 990Q0 °F

| THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN
| COMPLIANGE WITH THE FEDERAL TRADE COMMISSION RULE 16CER. SECTION 460,16,

JPTIONAL EQUIPMENT, LABOR AND ACCESSORIES' « |
& Set-up. g . NON-TAXABLE ITEMS J’
' VARIOUS FEES AND INSURANCE |

‘Connect water & sewer within 20 feet to existing facilities ” 5
CASH PURCHASE PRICE

SALESTAX 7244 _[°]

E Delivered

i only.

| Furnished 8 TRADE-IMALLOWANCE  $

| Unfurnished less: B DUE ON ABOVE & =1

| Buyer is responsible for any wrecker fees incurred on lot. NET Ai:LOWANCE '$ :

| Wheels & axles deleted from sale price of home. Will lend CASH DOWN PAYMENT $ J /(D :‘6,‘1, L
| for a local move. ) o CASHAS AGREED  § )

Buyer is responsible for any gas or electrical hookups. _ LESS T_QTA;L CREDITS |
Mot lcensed, |  seToa s
| Buyer is respensible for releveling of home after initial setup. | SALES TAX (If Not Included Above)
| Cannot be responsible for settling of land. We will do again, Unpaid Balance of Cash £1le Price
{but there will be a charge. ) REMARKS:

i e - NO VERBAL AGREEMENTS WILL BE HONORED.
i':‘uz all cash purchases, homes will be paid in full before | L nitial:
| delivery. i

| Options include extra: (List)
I

BALANCE CARRIED TO OPTIONAL EQUIPMENT ; $
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE
DESSRIPTION OF TRADE IN YEAR SIZE
NAKE MODEL ' ~  BEDROOMS . .
TITLE HO SERIAL NO. COLOR

Liguidated Damages are agreed to be § or
10% of the cash price, whichever is greater,

ANY DEBT BUYER OWES ON THE TRADE-IN IS TO BE PAID BY DEALER BUYER || REFER TO PARAGRAPH #5 ON THE REVERSE SIDE OF THIS AGREEMENT.
{TAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT. VEREAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT CONTAINED IN THIS AGREEMENT,

ify fhal the additional terms and conditions printed on the other side of this Agreement are agreed to as a part of this Agreement. the same as if printed above the signatures. Buyer is purchasing the
1. manulacture home or vehicle, the oplional equipment and accessories, the insurance as described has been voluntary. that Buyer's lrade-in is free from all claims whatsoaver, excepl as noted.

BUYER ACKNOWLEDGES RECEIPT QF A COPY OF THIS ORDER AND THAT BUYER HAS READ AND UNDERSTANDS THE BACK OF THIS AGREEMENT.

| e . SIGNED X , N BUYER
i _~—Wayne Frier Homg, G#ffter DEALER
Al Vil Unfess Sgned and A ; SOCIAL SECURITY NG / /

7,

K e SIGNED X e o BUYER
T e

By ’.4‘"

| Approved SOCIAL SECURITY NO., [

Copyright © 1983, 1981 JENKINS BUSINESS FORMS « (800} 851-4424 -+ Rev. 19/10

" @ORM C500LD_PAD i@




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

I, H } i 11a%) /2 : Q/ L .give this authority for the job address show below

Installer License Holder Name

only, » and | do certify that
Job Address

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 Si ure of-Authorized Authorized Person is...
lf’erson ?éq%ﬂ (Check one)

| Dﬁa Q_r (e (éé(é];b ﬁ?oe;;rty 5 Ocar

S / Agent __ Officer
ls SCS@J @ Q’W[and (%[@WW /___PRroperty Owner

| . i 7 ' Agent ___ Officer
LHYH:’] jﬁht’)Sm’] (_i{/ 1 'h NN /__E_Property Owner

1, 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.

THIYI 93 v232/

Li€ense Holdar Signature (Notarized) License Number Date

NOTARY INFORMATION: J
STATE OF:  Florida COUNTY OF:. Sitecnne¢e

The above license holder, whose name is Willinm I( /ffét
personally appeared before me and is known-by me or has produced igentification _
(type of 1.D.) on this Z3°“? day of \ JuLn<c , 2024

-~

0 -

WARY‘S SIGNATURE Se
s . John Davis
aﬁf* & My Commission G no-

rnd®  Expires 02/10/207

(

i Lk el 4



COLUMBIA COUNTY BUILDIN G 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
l, LUI L Qi) % 8 Ce .give this authority and | do certify that the below

Installers Name

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 Agents Company Name

Rl P )y
'f(lda Prnce H C /@n(f it Bnverpns
Jessie a 774/%%‘&/ e 12 Enttinm

By Jmeon Mone  pnee g Bhonde
J L P
1 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.

S o

| 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.

: (41081550 ¢ A% -7/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ,
STATE OF:  Florida COUNTY OF: Symsttrncc

The above license holder, whose name is_“{llm.km £ /na,
personally appeared before me and is known by me or has produced identification
(type of I.D.) on this 4 day of Jun < , 20 24 |

(

OTARY'S SISMATURE

@V
Notary Public g
(gyéamg Davig ‘2t of Fiorigg
1," ’—u‘e M
oF

~0Mmigg;
Expires 02/1GEHQ§3G 299936




MIOBILE HoME INSTALLAYION SUBCONTRACTOR VERIFICATION FORN

APPLICATION NUMBER
N NLIM st o s CONTRACT

THIS FORM MiUsT B SUBMITYED

OR w t“io‘-m OT{C—& pHONEED?“L[Ll‘lK_’"_Dr'lS"E

PRIOR TO THE ISSUANCE OF A PERMITY

Ges, the permitteqd contractor Is resp

QF tnot si

onsible for the corrected
hontractor beginning any work, Violations will resule j

form being submitted 2o this office prior to the
n stop work orders and/or fines,

EFCTRICAL

2rint Nam

3 » 5 2y Aol ot
e 5@ {fﬁmw !55,93 ;ﬂjmﬂé‘gﬂ Signature 4% St UL A Ras
Ueense ts Fr, VA0 54 8

|
!
|
{
i

Cualitier Form Attached [:]

Phones:_3¥4 93 190

ANICALS

Print Name

Signature

Licanse #

2t w—A

Quallfier Form Attached [

Phone #:

- 560,103 Buliding permits; identification of minimum
applying for and receiving a bullding permit, show proof an
oinpensation for its employees under this chapter as prov

F the employer applles for a building permit,

Hewised 4/27/2087

premium policy.--Every employer shall, as a condition to
d certlfy to the permit Issuer that It has secured

ided in ss. 440,10 and 440.38, and shall be presented each



Ron DeSantis, Governor Halsey Beshears, Secretary

dBer
STATE OF FLORIDA ‘

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL nOZ._.xbn._.Oxm _._ﬂmZm_ZO BOARD

AT

w

THE m_,mn._,mﬁ,ﬁnezqm»gon :mmmz{_m mmxﬁ_u_mo UNDER THE

Bt e, : Pl egubhdity u.w.w i

Bosm_OZm OF CHAPTER Amwnmrom__u‘p ﬂacqmm

.Aa.m

, GLENN"

S .,_V_W. Ez_j“z_m«oz mwmng_m_zﬁ
" 164 QUEENS COUNTRY RD")
<INTERLACHEN | FL 32148 . ¢

LICENSE NUMBER: EC13002957 |
EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online at MyFloridalLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone cther than the licensee to use this document.

e W R S T P TS T P R L i o T T T



o4
%

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION EORM

FPLICATION NUMBER ___ conmacron_W iliam (‘)I‘ (£ prong L UT-HUg- 8453

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

S ownbla County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have

the st :m.ummacns who actually did the trade specific work under the permit. Per Florida Statute 440 and
+ 584G, & contractor shall require all subcontractors to provide evidence of workers' compensation or
emptlon, ‘;‘;L:ne:i'ai liakility insurance and 8 valid Certificate of Competency license In Columbia County.

VANIRICE

des, the permitied contracior is vesponsible for the corrected form being submitted to this office prior to the
Laf thet subcantractor beglnnlng any work, Violatlons will result In stop work orders and/or fines.

HLECTRICAL !i Print Name Signature
| Ucensa #: Phone #:
| Qualifier Form Attached ||
[ MIECHANITALY 5 Print iuameig‘*fﬁ]#}‘fd} 2. &Mﬁ :)QM Signature M { )ﬁ“ é% i
FAJC . | Lcenseih Lo l{;{e (RIS Y Phone i 950 ?6::!:; (F&-_?)
! Qualitier Form Attached i ]

105 Sullding permibts; ldestificetion of minimum premium policy.—-Every employer shall, as a condition to
iylng for and receiving a building permit, show proof and certiy to the permit issuer that it has secured

‘ormpensation 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 bullding permit.

Hevised 4/37/3017



Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

nOZm._._ncn._._OZ _Z_qu._.x< _._anm_Zo BOARD

THE CLASS B AIR OOZU_.:OZmZO OOZ._,FPQ.ON Immm_z IS CERTIFIED UNDER THE
vaSm_OZm O_.. ﬂI>_u._.m_~ Am@ 3.0%:99 mdﬁd%mm

‘n‘..r.

.. Sataag si_‘.A.

mOZ'm WOZE.U mU<<>_~_u m_n

| STYLE CREST, _zm T
2 YULIE OB
A v}Z}K& C1E m_. mm%m

TRV EE e — R L R S T e
 {

et zczmmn gﬁmﬁ&m

TR e I i M

mx_u_?P._.mOZ DATE: .PCQCm._. w» Noww

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

e . s : : . :
ok This is your license. It is unlawful for anyone other than the licensee to use this document.



Z J0 | obey

llemieays f\_\vm\p\\ »w> ’ Janpoenuepy
liem sbewseyy  swuy jesajeq m asjnag bujziige;s jeuipnyibuoy
JeuipnyibuoT Jainjoejnuep
llemapig (as7) a2148q Bujzijqes feupnyibuo
Jaquinpy ]
[s3ivanio ] [__SINSNOJIWOD NMOGIIL | AN
N Vi
20,7 G Je paoeds 15 e 2
alloy jo pus jo ,z uyim NS
(4
[ s3u3wvas | .
< ~ -
¥s WX yy _mem MGH_G _
9Zis ped Jaid Buuadp
[__S¥OHONV ] "Mojeq saz|s ped Jsid Jlsy) pue I i [ ] f []
9/9 9Z X 97 100} ¢ Uey Jejealb sbuiuedo |lem abelew jje 1817 | [ | [ ] LT || /]
] v Xve
Im.w N__. A 3 .m._m_n__ w_.z >>0_._w o) _on:.._>m 08| 8jny Jad swoy jo pus jo Z uigm siaid jlem abeluew
Lrr | QLS GZX9l/S /1 Siy} esn “Je)esub Jo Jooj ¢ sBujuado |lem [T} \ [ ]
00v 02X 02 abeluew jo suoneoo) sjewixoidde aiy melqg 1) \ [ E ] || | |
8¢ Pl 9Z X ¥/l €L B & o
/£ ZZX/ 1 "Bjw sy} Aq pasinbey Nl s AN mm
09g G'ZzX9L s821s ped Jeid Jayl0 Ak, e i 7:. M u O\\;—® w
cye S8l XGg)
882 8L X 9| C : (XTY] 82is ped Jaid Jejewusd ] ] [] [] ] ] f. g ] [
52z 91 X0l = L] L] L] L L] L] L] L |
uj bg 9zIS peq g 2zis ped Jaid Weag-|
[_Ss3zisavd¥3id | - I3l = ] ] 1
‘2iqe} Bupoeds said |-Dg ) sy woy pajejodiaju; | 74 I | AL n =
8 8 8 8 8 8 i5d 00GE .
8 2 .8 8 .8 8 5d 000¢
8 .8 8 F@‘ 8 w3 .2 sd 00S¢ leuipnyiBuo)
.8 8 .8 8 8 9 isd 0002 (suoneooj asay} moys o seul| yep esn) [1 - S
8 2 8 A 9 el sd ppg1 SlwesAg |eJsje] pue [eulpn)ibuoT JO SUOHEBIO| MOYS bl - -
8 L 9 S K £ 18d 0001 o \u lo. G

(u bs) | Ayoeden
9z)s | Buueag
19004 | peoq

(zve) .z (9g2)
BLX.2/L 8l |.9LX.01

(929) «{945) A¥8P) (oow)
“O2X.92 | ¥e X b2 |2z x .2z | 02X .02

SZINOH a3sn ¥Od 379VL ONIOVJS N3id

XD CTITCYOHIT  #rwss [ penopuy
\ Um_ﬂu | #Ie0eq uoeyersul E apm sjgnog
L] mevoz pum JA  weuozpum [ epmeibug

[ENUEB UOREjieIsu| s Jeanjoeinueyy ay) o} pejjelsul SOk

] SWoH pasn —N ]

E DG 8INY Ym 0UEPIODI. Ul Pe|jelsul St SLUOH

SWoH maN

8leg HequinN uonesijddy

Buioeds Jaid jeaidA ).

QNNNJ sleniul s dajjesu|
‘Ul 7 ) G p90Xa s3] [[lemepis aU) steym
(pasn a0 Mau) swoy Aue uo pasn 8( Jouuen swelsAg Wy [eisle puejsiepun |
Swoy jo Jepujeusal Uy ya}eys apim penb 1o 9)duy e si awoy J1
uejd Bupjao[q sy 4o Jey oo N0 JII apim ajbuls e sy awioy ji

S FN% m UIpIm x EN:w._ M v;\__ U jA) Cln— 201 T QQ_ Isinoenuepy

-J1ON

ot 4]

palielsu; Buieq
awoy Jo ssaippy

# 9susor MU C)m# N CC“\.G 1l :A*_ : Jgjjelsy)




¢ J0 ¢ ebed

ainjeubig Jsjjeisuj

/2579 aeq
-\\\&\\\\

8 1-051 9|ny Jo pue sdopgonuysu; Gogey; umI\ s Jainjoejnuew
3y} uo paseq anJj pue ajeinooe s
198ysyiom juuiad siy3 ypm usalb uoneuriopu lie saylIeA Jajjesu)

‘Bd "swalsAs Ajddns Jojem juspuadapui

13430 Jo ‘dej} Jejem ‘1ajow Jajem Bunsixs cm\% Bujdid Addns Jsjem e|qejod |je 198uuon

\..mn_ jue} odes Jo dej James Bunsixs ue o} Sulelp Jamas ||e Joauuon)

Buiquinig

b =lliTe)

w\.mm> "P81os)0.4d siaa0ssoo [eoloe|g

S8A 's|eAlgju] oo} ¥ Je papoddns saulj urelq

VIN \ S8\ "Buupis jo episino pejjeisul Jusa mopumop abuey
VIN \.mm> "Buipys jo spisino pajjesui Jusa Jalig

ON / S®A "Pallejsul eq o) Bunig

‘B "sjiun spm-ynw usemieq sum Bulpuoq ay) sepnjoul sIyl "82inos

Jamod urewd sy 0 Jou Inq ‘spun spim-nINW UsaMBq SI0}PNPUOD [BOI8j8 JoBUUOD

[Bdu813

pajse] sjeq

JC-¢2-4

snoaue|j@asiy

\ SSA ISjem uiel Jo uoisnuyul MO||e 0] JoU Se oS pallejsul Asuwiyo eoejdaily
[~ S®A "suopeoylosds siainjoenuew o} pajejsu si sjun uo Buipig
bq - / SSA "padej Jojpue paiedai aq [jim pieoguiojjog ay L

— buyooidiayieap

SR

S8A Weaqabpu jo wopog
7 T saA s|em usamjag

J-me;f S8A SI00|4 usamjeg -‘JINN "By

‘pejlejsu| igé 19)SBB adA )

‘J1oyseb e se anies jou |m adey Jo
dujs e puejsispun | ‘Peliejsul Bureq jeyseb ou o pajieisul Aood e jo jjnsas B
8IE sjlem ebelLew pspjonqg pue mapjew ‘Plow ‘uonesuspuod Jey} pue sawoy
P8sn pue mau [[e jo Juswaeuinbal e s| jaxseb paliejsur Apadoud e puejsispun |

~ sleniu ss|jesuj

aweN Jajjesu|

U 7 Oy

HITIVLSNI A3SNIDIT V A9 A3INNOSNId 39 1SN S1STL v

sjefiut s ajjejsuy
“Ayoedes Buipjod qj oo WM sioyoue salnbal
Aew Jaimoenuew swoy sjigow sy} 8Jaym pue ssaj Jo G/ 7 si Buipeas:
1s8} anbuo) 8y} ateym sjulod 1) BuisIUSD |2 Je paiinbal sie sioyoue
1 G pUElSISpUN | "SUOIEDO| |[BMBPIS BU} JB pamojje ale sloyoue

#  pue pesn Bulaq s| Wa)sAs wue |elsie] panoidde 9Je]sy :ajoN

“Sloyoue Jooj G alinbal m ssej Jo spunod youl G/z Buimoys

(3uawannbas Buyooidiayeam) joyses)

"SUIHBIUS2 BUj JO SBPIS Y10q U0 J8)uad uo +C 1B sjieu Buyoou
"Aleb yym pausjse) pue 4001 8y} Jo yead s} Jano pausiusd ag im
dus |ejew me_cmzmm:.mES._.m ‘ebneb gg ‘uiw e Sawloy pasn Jo4

.+ X 1 :Bupedg BUEMAOS | (DU Ious)se adh] ;Jjooy
- ~ :Buiedg ~yibus cadnDS Jaus)sed adAj Sllepn
" ‘Buoedsg - pbue Se S -isudlsed adA ) Jdoojq

SHun apim Rinw Bujueyse]

Byo XX peg " olemg [eanyeN :ebeueip sojepp
SIk - <L Q)y PeroWal jeusleW DUEBIO pUE SLge(

uoneledald ajs

1s8ly © T Bupse} Inoynm sioyoue .G Buueoap ese noA Ji asey

398y9 Jo spunod youj a@ SI3s8} ago.d anbJo) ay; jo synsal ay |
[ 1831 3903d INOAOL ]
R U] X adT %

Juswaioul Jey] 0} umop punol pue Buipeas
isemoj sy exe) ‘syuelwaiou) “qj 0os Buisn g

18)00) 3 Jo yidep ey je Buipeas sy axe] ‘7
"SUOLED0] g Je awoy 8y} Jo Jsjewiuad sy) Isa) |

CGOHL3W ONILS3L ¥31INOYLINId LIND0d

X a0l X AR
‘Buizse) 1noyiim [10s "g] 000L Je[osp o} aiay YO8y Jo
isd @um_ O] umop pspunos ale sjs8) Jejewwodlsusd jepod sy

l 1831 MIIIFWOHIINId 13X00d |

Mequiny uopeanddy

123YSHIOM JWIDd DWOH 3|IGOIAl



OO AU pu Yy
LAN ~SAROUM 203N WD k

D.V@N.Nll_ 9?9 s P HHIUERG Wy -~ &

.ﬁﬂu Wy -G ANUDVY .8 -0 2wy 200D L.

(v ) uznossouo svo @)

: ; Gebmtmeni HlvVa-Z / NooygG3g-i
A e ) SRS S 08X 8z- araszz-1:13d0W
sdovauamzs () umrossowo womLoEE @) SOuIoH e aAly

¥3A0SSCHD Lona (@) VORLOTE NIV (W)

“SLNIWIUINDIY U0 TVINYN NOLLYTTVLSNI 338 'S1S0d 1¥0ddNS 1¥ 03WIND3Y Syv SONILO0S -

“013 'NOLIANOD 1105 ‘AL Ovd NO G3Sva AUYAAVIN ONIOVLS ONY ALLLNYND ATNG F1dvVX3 HO4 NMOHS 3oy SONILOOH -

"SINSAF IdNS §.U1 ONY TVRNVIX NOLLYTIVISNI SHL HLIA NOWINAPNDD N 3SR 38 D1 St ONY SNCZ GNIM QUVONYLS SHL 4O G3NSISIO S| ONIMYHT SIHL -
“S3LON NOILVONNO4

BL0Z-1 12 u Tu :mhw 3 ?M.MVMMU mg ..8 M.Wg ﬁumﬁ_x.r_ =" dALM3Id 10deNS [
S (g X U0 Som Ge KL - eS0T e
- p L

uelae HANQ - ﬁ

: 4
g »h.& SN

L WHnEE 8-SR ol N - _.ﬂ_
R et & v

_ : ’ yoca
AL IR~ B

HOE

TE 7 _r E w

758
V' 30iS - 951

N #0068y . m

#wmm .

c——H— N —f - \i|®! — e
| | L
TE 1 TE v 3 7 @
e
3 7 =i
IS - ]
= oA LMW g
- SN L v - N =
ST e
| N Xy




*fuendo & weois L.mehrsmc:u
ARG SEONGI JENSMEL 045 [SLOED HO DIGUERAT 91T 07 PR LosuE;
SRS 25 samb, m absjoe] conbs pUD $osHid apREU SUDRIMER WEal a.m. 5

BiBE-2D

i "B 9L BT xosddy - 08 X @F
wreg-z / Woospag-i

SOIBS JOUUNY GFr9LE-T

b, b

M R FE FECTTTT =i i A == 1
T T TN DU s e T ‘__E ——
\ \
821 X D3] 821 X L .G-Z1 X .8-61 2L X £ J8ZL X ol
WOOHdTE 5% WOOHOSE 55 ROOH SNIATT Lo Y WOGHGEE Malsvie
i

o T T
i : i nmx L~ 554
I : :
™~ | B - : ; g A—
: : —r HHH 1anva movie B ] _ O
O AT ; 5 : 1 e as e (ARE
NN : 8 S il B ENH]
£ e p ] 7 s 7
i m T i STIVM r
ﬁ_ﬂ.\ i . , : 3 L moomn_n
2-ZL X .40} HH (BT X s E : : /, {
WOOHASH 2 ze = WOOH AT mmm%h.ﬁﬁEMqO‘ H = A\ @uu In am
. Lt Lo " N =z
Sewor T Em i

T

uepeds z|#

ﬁ‘lg Z




Pregner
Ax I

License Number: IH/ 1041936 /1 Name: WILLIAM R PRICE

Order #: 4868 Label #: 79551 Manufacturer;
Homeowner: Year Model:
Address: Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #: Type Lateral Arm System;
Date Installed: New Home: Used Home:
Installed Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
79551
LABEL# DATE OF INSTALLATION

WILLIAM R PRICE

NAME

1H / 1041936/ 1 4868

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

COvwnNoi B

(Check Size of Home)

Single

Double
Triple
HUD Label #;

Soil Bearing / PSF:
Torque Probe / in-1bs:

Permit #:

INSTRUCTIONS

/' Li:ASE WRITE DATE OF
| NSTALLATION AND AFFIX
i ABEL NEXT TO HUD LABEL.
'SE PERMANENT INK PEN

” MARKER ONLY.
 OMPLETE INFORMATION
" POVE AND KEEP ON FILF

/& A MINIMUM OF 2 YEAKS.
, /s ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



