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PERMIT APPLICATION / MANUFACTURED HOME iNSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning C::fl“'clala»LK gfﬂ(}n Bunldmg Official %¢ fi -26~[ 2
APt |204-32 Date Received__ Y/ ~13-12 By_( A+ Permit# /Y

Flood Zone é Development Permit MN/A Zonin R . Land Use Plan Map ategorygg E L[}

4 B Jx'-"*\ mH \C‘,a—»lﬁ i We Sane /QL L-lfr—

Comments

:?dlA Map# __ ~/ /A _Elevation 4 Finished Floor} Lw-r?ofﬂwer ## _ In Floodway NIt
Si

te Plan with Setbacks Shown = Lzo-¢ 0 EH Release 0 Well letter lJZ(E:nus'cmg well

Va/ Recorded Deed or A tdawt from land owner ')2( Installer Authorization M’State Road Access y/911 Sheet

O Parent Parcel # 0 STUP-MH JF W Comp. letter g7VF Form
IMPACT FEES: EMS Fire Corr Ag,ﬂom Countyl#¥)n County

Road/Code_ __ School = TOTAL _ Impact Fees Suspended March 2009_ ‘}{Af[’

Property ID# _{& ~ 38-1l 0207/ 002  Subdivision

=« New Mobile Home v/ Used Mobile Home MH Size 48 ¥¢20 Year 4 7/ &

«  Applicant LWiitiam, * Bo” ﬁm (s Phone# 7% - 61737

» Address Y008 (.S, HN'L;: }1]0 Weet  LAke c',;f‘r; S 23058

. Name of Property Owner K EM_TRUST Phone#

+ 911 Address |1% VY Moy moae O LAWK Q{h.‘, Fu 3a05¢

=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

Joe 3Jyy - 04t QR
= Name of Owner of Mobile Home \_)oe, ROM\‘)"E{‘ LEAm? ﬁaﬁﬂfphone #BCe Anm 2097 1970

Address [7Y  Moxmere De. Lako (LJ-L,, o 32055

» Relationship to Property Owner ﬂ:

= Current Number of Dwellings on Property 3’5

= Lot Size Total Acreage %
« Doyou: Haveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(rTEmy using) (Blue Road Sign) (Putti Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home( M £ 5
»  Driving Directions to the Property Y1 N TR an ﬂ/)o.:rr(_ fn‘r ©o to_stop Sign =
on 25 A. TR on Bl R NWhen R Tarng 1o /J’Lq,\rma/p
2nd br’e;Ovh an. fefd.
« Name of Llcensed Deaterflnstaller /Ma Ny {/ gr\q.&mu_Phone #3656~ 5% - 329
« Installers Address___\C /O7 6»(9 252 welboen 1?&/&. S20 '7‘/
= License Number_/O.2 £3%2 Installation Decal # 9704/

"* o v snxtb-wy faupers on Aubhscized _SnJ/he*’DP e Trust ard ﬁﬁﬁidab\"l"}‘“ f’fme

) 6/ .




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the %ﬂm with the packet. ]
New Home Used Home
Installer /QNY m.N MWIQPPQ A License # \O\N g3 QN 2
7 ' Home installed to the Manufacturer's Installation Manual
811 Address where : Home is installed in accordance with Rule 15-C _H_
home is being installed, )
Single wide [0  wind Zonell Wind Zone Il []
Manufacturer le’Q v ton Lengthxwidth R E¥ (LO Double wide m\ Installation Decal # 904
NOTE: if home is a single wide fill out one half of the blocking plan ' Triple/Quad | Serial # / m% %v (olp
if home is a triple or quad wide sketch in remainder of home Q & rm\u

| 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 NNN m W
- . c_%mmm mm_w_mﬁ 16"x16" | 18 12"x18 |20"x20" | 22"x22" | 24" X 24" | 26" x 26"
Typical pier mumwﬁm\ - capacity | (sqin)| 259 112" (342) (400) (484) (576) (676)
5 4 G ) HDDD DMH w. h. 5 m. ﬂ.u m.
< Show locations of Longitudinal and Lateral Systems 1500 psf 4'8" g' i i g 8 g
Ll segilidinel (use dark lines to show these locations) 2000 psf g' g8 8' g g g
[ 25000sf | 76 g - o g 8
prﬂlﬁ% m4 w. a' m. m. 8
| 3500 osf g g' g 8 8 g
1 ' 1 * interpolated from Rule 15C-1 pier spacing table.
= = [ PIER PAD SIZES | [POPULAR PAD SIZES |
. M M I-beam pier pad size m mk\h.mum ﬂmmn S Mm mmnm_m:
7
] 1 ] Perimeter pier pad size el Ll Jm._m X1 . 268 |
...................... - Other pier pad sizes 23/ 16 %225 360
(required by the mfg.) - i 17 x22 374
_ ) 13 114 x 26 114 348
[ .\ ] Draw the approximate locations of marriage 20 x 20 400
I | . \ (| wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
i symbol to show the piers. 1712 x251/2 446
e 24 x 24 576
[ List all marriage wall openings greater than 4 foot 26 x 26 676
[ | and their pier pad sizes below.
_ANCHORS |

Opening Pier pad size |\ "

4 ft 5f#
/¢! 23 3]

i FRAME TIES
within 2' of end of home
spacedat5' 4"oc

[ TIEDOWN COMPONENTS | im.:mw
"
Longitudinal Stabilizing Device (LSD) Sidewall M m
Manufacturer Longitudinal W
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer (& W|| i Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
; Site Preparation
POCKET PENETROMETER TEST
Debris and organic material removed .
The pocket penetrometer tests are rounded down to ~ m 0 0 psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing.

X_l.5 X1 £ ¥ L5

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.

X [+ X _ Lt x L5

Fastening multi wide units

4
Floor: Type Fastener: ﬁ u“ Length: I Spacing: \A\\ o
Walls:  Type Fastener: _S< i—€-e Length: &/t Spacing: _ .24 "
Roof: Type Fastener: $  Length: Lot Spacing: 24/ /¢
c For used homes a mfin. 30 gauge, 8" wide, 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.

Gasket (weatherproofing requirement)

| TORQUE PROBE TEST i
The results of the torque probe test is bMLﬂ\ _m inch pounds or check
here if you are declaring 5' anchors without testing . Atest

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 torgue test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 b hejding capacity.
Installer's initials

Installer Name

Sonve rdnnan

| 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

of tape will not serve as a gasket.
Installer’s initials \Q\M%

umﬁs __._ﬂm:ma” \
' Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Type gasket
Pg.

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg._

Siding on units is installed to mamufacturer's specifications. Yes  /
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

ALL TESTS MUST BE _ummmOmZVNJs CENSED INSTALLER
<
r

Date Tested

L td - (2

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. _ LT C

Skirting to be installed. Yes \ No \

Dryer vent installed outside of skirting. Yes 23\
Range downflow vent installed outside of skirting. W N/A
Drain lines supported at 4 foot _Emzm_w,v\
Electrical crossovers protected. Yes  _~

Other :

Plumbing

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.

LJ

Installer verifies all information given with this permit worksheet
is acc ﬁm and true based on the

h_a
Installer Signature i p

A o Date hxlhx..\.w
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D_SearchResults

Page 1 of 2

Parcel: 12-35-16-02091-002

[ =< Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Columbia County Property

Appraiser
DB Last Updated: 3/12/2012

2011 Tax Year

| TaxCollector | [TaxEstimator| [ Property Card |

Owner's Name

K E M TRUST

COY CASTLE JOHNSON TTE

R‘::::'"g P O BOX 1216

ress LAKE CITY, FL 32056-1216

Site Address 173 NW MAXMORE DR

Use Desc. (code) |IMPROVED A (005000)

Tax District 3 (County) |Neighborhood 12316
Land Area 2@,{% Market Area 06
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

W1/2 OF W1/2 OF SE1/4 OF SE1/4 EX RD R/W & EX 2 AC DESC IN ORB 786-1108,
759-993, B56-237, 884-1042,

 Parcel List Generator |

[ Interactive GIS Map | [ Print |

<< Prev

0 380 760

Search Result: 5 of 123

T —
1140 1520 1900 2250 2660 £t

Next >>

Property & Assessment Values

2011 Certified Values 2012 Working Values
IMkt Land Value ent: (1) $7,820.00]
Land Value cnt: (2) $1,750.00) P NQ'PTEH ok P
Euildin! Value cnt: (3) $38,218.00) SREIN. Valuas Siv Lu ROCLVE 08 dL0 T ISIEU IS Bk
TOB Valvo oot (4) $6,m subject to change before being finalized for ad valorem
Total Appraised Value $53,868.00 Rssssment pTposes.
ust Value $79,932.00
iClass Value $53,868.00] Show Work"'lg Values ]
IAssessed Value $53,868.00)
|Exempt Value (code: HX SX) $49,058.00
Cnty: $4,810
Total Taxable Value Other: $28,868 | Schl:
$28,86
Sales History | Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/31/1997 856/237 QC 1 U 01 $0.00
4/29/1992 759/3 WD 1 u 02 $0.00
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1980 BELOW AVG. (03) 1465 2115 $26,353.00
3 MOBILE HME (000800) 1984 BELOW AVG. (03) 784 784 $3,200.00
4 MOBILE HME (000800) 1992 BELOW AVG. (31) 672 672 $8,080.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0210 GARAGE U 1993 $3,000.00 0000001.000 24 x40 x 0 (000.00)
0060 CARPORT F 1993 $1,080.00 0000360.000 18 x 20 x 0 AP (040.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 4/10/2012



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

7 ; VY . &
APPLICATION NUMBER 30”4‘ CONTRACTOR /N Angy &( 45 ) finrs = PHONE_J s+ 2 )0 2 &

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

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

ELECTRICAL | Print Name g e, frlrore S/e swigtine. LA, o
License #: ﬁﬂ,_ Og@OGzC? ( Phone#: 3¢y 7¢ L~C S ¢ 8
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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. ’ Contractor Forms: Subcontractor form: 1/11



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 Namh\oﬁ ‘éi/ncﬁu’ Signature N— D/,;/
License#: {15\, M ~_Phone'#: BYY -0y [2—

MECHANICAL/ |Print Name ShaHo Hf;‘}:h’nﬁ ¢ Ay Signature I

A/C License#: npaep 578 7;5 Phone#: ¢/ G(p - gaqYy

PLUMBING/ Print Name_ 274 n v < / fS/'d‘ ANd A Signature ’MM /‘bﬂ"""’"" @/LL/

GAS License#: 71y 9 =3 Phone#: 5o (. 590 - 32819

Specialty License License Number Sub-Contractors Printed Name

MASON
CONCRETE FINISHER

Sub-Contractors Signature

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. ¢ Forms: Sube form: 1/11




04/10/2012 8 59AM FAX 3BB49BSO0ES SHATTO HEATING & AIR
0001
APR-11-2812 ©9:38 ROYALS HOMES ¢ e

P.@1/01
MOBILE HOME INSTALLATION SUBCONYRACTOR VERIFICATION FORM
APPLICATION NUMBER CONTRACTOR PHONE. "o i
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PEARMIT
In Columbla County one permit will cover all trades doing work at the permitied site. It Is REQUIRED that we have.

records of the subcantractors wha actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a cantractor shall require all subcontractors 1o provide avidence of workers' com pensation.or
exemption, general liability insurance and a valld Certificate of Competency ficense in Columbia County.

Any changes, the permittad contractor Is responsible for the carrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result In stop work orders andfor fines.

ELECTRICAL Print Name Signature__
License #: Phnn}U: 7 ,
Q&/ MECHANICAL/ | Print Name_ Do He N-*arf'l'aj A Signature A . j/)‘ﬂﬁg .
a/c 11O lcense# Nacp 78 715. Phone #: af s - 3’%\(
PLUMBING/ Print Name__ 2 Jan v = / f':\,’v-u ANdA Signature ,Mﬁwr’v LW
GAS Ucense #: 253 .52 L Ph"“e”:j‘yé - S0« RN

e chalig Loenne Eaternyand Nani e by e arteae pers it edd Moo

CONCRETE FINISHER

F. 5. 440.103 Bullding 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 undar this chapter as provided in 53, 440.10 and 440.38, and shall be presented each

tima the employar applies for a building permit. Contimotof Paimy; Subkeneraau hrm. 1iiL

TOTAL P.B1



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * 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 addressing 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 REQUESTED: 4/11/2012 DATE ISSUED: 4/12/2012
ENHANCED 9-1-1 ADDRESS:

174 NW  MAXMORE DR
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
12-35-16-02091-022

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR PROPOSED NEW STRUCTURE

ON PARCE.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

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

2257
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID:

APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:

APPLICATION FOR: /

[ ] New System [ V] Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair [ ] Abandonment [ '] Temporary I 1

APPLICANT: kEﬂ’L Tﬂv:\sr ( doe- ROHO‘hf)

AGENT: I./\)'x'-‘n Avs 5” ROC{ al3 TELEPHONE: 73/~ (73"

uarLine aopress: 00 Q A S, Go wJest  Lake 6’.;7-(?{,1&2. SAOIS

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS NUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3)(m) OR 489.552; FLORIDA STATUTES.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED :

PROPERTY 1D #: J& ~35- 10 0209l ~002~  zonINe: " I/M OR EQUIVALENT: [ Y /@

PROPERY SIZE: ‘g 2 ACRES WATER SUPPLY: [}/ ] PRIVATE P IC [ ]1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? {@a ] DISTANCE TO SEWER: FT
PROPERTY nﬁmuzss 174 N”J Moax.mace Dr‘, /;4@ 0 ]L(.ﬁ ,FLx &)20
DIRECTIONS TO PROPERTY: 77/ N 'fa:r/y /C"A‘ on 54 go u\,o,or—c)y f/.x ﬂq}z\gg

J /7 [ 5%

turn Rt 6qn N Betl St T o Fo  mMasmone f’o;"vh,
oM /t’f'{'\

BUILDING INFORMATION [J] RESIDENTIAL [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 : : ~ e / g
toble Posing 3 680 No O4hissl, pund]
2 Z U
N
Hedw Sunthige one cfaved ¢
4
Floor/ﬂ?i :[’nt Drains ] Other (Specify)
SIGNATURE: ) DATE: q//@/f}/
r 7
DH 4015, 10/97 — Page 1 (Previous editions may be used) Page 1 of 3

Stock Number: 5744-001-4015-1



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI
Permit Application Number 2 i “ME
——————————— e — PART Il - SITE PLAN= — — — — — e e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
i e E 1] - .j.._-ll...r
i ] SEBES
ENEERE 5 3
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E 1 ';" ’1 =
:,._ H 4,‘ j{‘ T 1 ~ 1
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! -1 by / V. i 1.3
)] i / i il 1 i
- = r P
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a1
q M 7 = r i
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7 e
1’ I 1 ] _.ﬁ EEE IH |
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Notes:

. / 2
‘7' S
Site Plan submitted by: _ / ’\/L(-i g(j/é- ™ ?ﬁ’jerf/~

Signature Title

pproved _@ proved Date l_-‘” ) 3' (8

— CMth County Health Department

Plan A

BEA VED BY THE COUNTY HEALTH DEPARTMENT

m1ﬂ10ﬂﬁ(WHM pem.A04+5 whichimay be used) Pagazofs



AFFIDAVIT

STATE OF FLORIDA

.. . ;. .
.:.__m_m_Onmn_@,rmﬂ_.ﬁinv....n..._ /f/@k(éﬂ@r WSG.@\F\ , Z. _‘.
owner of the below described property: V74 MUl MDorwore Or

\Leake UTY , F\ Br0s5Y

Tax Parcel No. J2-3 S L ©209]1 oo

Subdivision (name, lot, block. phase) Z_ A 174 Nw) MaymoRE DR
Give my permission to Ly LAUNN fogﬁkfﬁ to place a

B.OU:mroEm:mqm_:mm_mimw:m_omma:wroﬂm.ﬁn:n_ro:& ou__m_mm@o,\mans:o:ma
property. ’

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Owner Owner

[

SWORN AND SUBSCRIBED before me this N.Ni day of oy
20 MP This (these) person(s) are personally known to me or produced
1D /. 0L _ ;

2 5 WILLIAM P CREW
A \ § o et ANz Notary Pupjic . .

State of Florida

Z\ommw. Signature . 1 ' SN




APR-24-2612 ©9:168 ROYALS HOMES P.B2/62

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to centify that I, (We), £ 7,22 Lol Ann, Kol dlo sy =, V}agi_(
owner of the below described property: {

Tax Parcel No. /& ~ 35 - /Q, -02.%1 - 00 2.

Subdivision (name, lot, block, phase)

Give my permission to LB"_ Ku.,. stes to place a
truvel trailer/single family home (circle one) on the above mentioned

property.

’

- 1(We) understand that this could result in an assessment for solid waste ancl ﬂre
pratection services levied on this property.

AR
Dwner

SWORN AND SUBSCRIBED before me this 2 &/ day of % ;‘-L | ,
ed

20 (2. . This (these) person(s) are personally known to me or
ID_FL 0L

Q@éﬁ

Notary Signature

commtislnn # EE miu

S Bandad Thraugh Natlonal otary Assh.

TOTAL P.B2
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HOBEL 61047
E PREPARED BY: Francis-Wayne: Mack
T S FI0Cc DEONY
weacn ez Memorandum of Trust |

THIS Memorandum of Trust made and entered into this December 31 , 1998 by Coy-
Castle: Johnson, Trustee under that certain Trust Agresment dated December
31,1988, is being recorded to memorialize and place on the public record notice of the
existence of said Trust which among its assets includes real property which under the
terms of the trust provides for the present Lawful Possessory Right of possession in
the name of Frank-Kenneth: Moore at Old Moore Road, L.ake City, Florida for
Homestead Purposes in accordance with Department of Revenue Rule 12D-7.011 anc
is recorded in compliance with F.S. 186.031[1] as amended by Sec. 10, Chapter 93-
132, Laws of Florida which may entitle the following described property to Homestead

LEGAL DESCRIPTION SET FORTH BELOW OR ATTACHED AS EXHIBIT "A"

Section 12: Township 3 South Range 16 East, The west half of the west half of the
southeast quarter of the southeast quarter, containing 9.60 acres, mare or lass, as
recorded in O R B 759 page 0993 in Columbia County [Florida). N.B. subject 10
road rightaway easements for county graded roads. Except 2 acres described in O

OR B 786-1108,
Coy-Castle: Johnson, K-E-M; TRUST Trustee for K-Efnts: TRUST.
Old Moore Road o~ - s & F
l.ake City, Florida > . ] ff o _
[ADDRESS] g éd@é e _-f?'.fv‘..éﬁ-a?’ e A
V4 [SIGNATURE]

SWORN to and subsciibed before me this

/3% sy Tale 79

Record and Return to!

Notary Public
My Commyseion Expires.

RE%U%&%?’ CoLuMEl %l o auwnty
gog L 1 P12 31

99-12233 ppegee Yie
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— KEM TRUST

MINUTES
OF
KEM TRUST

4. THE RESOLUTION IS RESOLVED Frank Kenneth Moore and Elizabeth
Ann Holliday, as a natural, created man/woman, be appointed Manager(s) of
the Pure Common Law K EM TRUST Organization.

After due consideration, Frank Kenneth Moore and Elizabeth Ann Holliday
accepted the offer to become Manager(s) of K EM TRUST and, by the
signaturd(s) below, accepts, together with the responsibilities pertaining for
the KEM TRUST.

The nature of the title will be that of Manager, and the responsibilities are to
secure and maintain all interest of the KEM TRUST, a Pure Common Law

KEM TRUST Organization.

The Manager(s), is responsible for all real property listed in schedule A and B
of the Pure Common Law K EM TRUST Organization.

As Manager(s), Frank Kenneth Moore and Elizabeth Ann Holliday, is hereby
authorized for opening accounts in behalf of the K E M TRUST; receiving
assets of the K E M TRUST, negotiating notes of the K EM TRUST, paying
all cost for the functioning of the Pure Common Law K EM TRUST
Organization, and providing records of accountability for the KEM TRUST
Trustee(s) for the accounting of the K EM TRUST Certificate Holder(s), of
the KEM TRUST for the KEM TRUST, by the K EM TRUST

Trustee(s).

Porosh Ko BT e Yl T ; Ly
Frank Kenneth Moore Charles Thomas., Drury ’
Manager KEM TRUST First Trustee
Date: December 31,1997 Date: December 31,1997
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TITLE 4 US.C.1, FLAG OF PEACE

AN AFFIDIVATE - TO WHOM IT MAY CONCERN? =

BEING a Free Israelite Man of Lawful age, given birth in one of the States united
in the America known as the United States of America, upon the Land, never
judged as being without a sound mind, without reservation or equivocation, and
under obligation unto no-one leave only my Creator, and my Lord and Savior; I am
affirming and presenting hereby for every one who seeks knowledge and truth; the
following known, personal, first-hand facts—

1. The K-E-M: TRUST is a Pure Trust Organization, a Lawful and legal
trust by and under the Laws of Covenant and Contract as found in the
Scriptures, and without conflict in the statues and Codes of the United-
States of America and the state of Florida.

2. The res of said K-E-M: TRUST clearly distinguishes the named Frank-
Kenneth: Moore [and] Elizabeth-Ann Moore as the sole Holders of the
Use of the referenced property.

3. The “Memorandum of Trust” prepared by Francis-Wayne: Mack with
the Flag of the United-States of America in the top left-hand corner is
part and parcel of the K-E-M: TRUST. Furthermore, the “language [in
the iMemorandum of Trust] is included in the Trust Agreement.”

FURTHER I SAYETH NOT

I MMM a Notary Public, in and for the State of South-
Camlma. Spartanburg County, attest personally appeared before me Francis-Wayne: Mack,
being known to me to be of lawful age, competent to testify, of free act and deed; DID, in my

presence, set his hand jurat and seal hereto, the act ip which I did witness, and attest b'y my
hand jurat and seal hereon, this the J§ Day OFL%_, 2000.

ARY PUBLIC ' co%ss:ow
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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this December 31, 1997, by first party, Frank Kenneth Moore
and Elizabeth Ann Holliday, whose address is Old Moore Road, Lake City, Florida; to second party,
K EM TRUST, Charles Thomas., Drury, First Trustee of K EM TRUST;, whose post office
address is P. 0. Box 1216, Lake City,, Florida 32056.

WITNESSETH. That the said first parties, for good consideration and for the sum of Twenty-one
Dollars ($21.00 silver) paid by the said second party, the receipt whereof'is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all of the rights, titles,
interest, and claims which the said first parties have in and to the following described parcel of land,
and improvements and appurtenances thereto in the County of Columbia, State of Florida to wit:
Scclion 12: Township 3 South Range 16 East: The west half of the west half of the southeast quarter of the

southcast quarter. containing Y.60 acres. more or less. as recorded in O R B 759 page 1993 in Columbia County
[Florida). N.B. subject 1o road rightaway easements for count. graded roads. Except 2 acres described inOR B

786-1108.
IN WITNESS WHEREQF, The said first parties have signed and sealed these presents the day and
vear first above written MU L UBE Y RACORAE

Signed, sealed and delivered in presence of’

(j/fﬁv& ’j{ e & ] &,rkﬂ?
6l Py Second Party : KE M TRUST,
Date December 31,1997 ' Charles Thomas., Drury, First Trustee of

KEM TRUST
Date: December 11,1997
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" .. at the mouth of two witnesses, or at the mouth of three witnesses, shall the matter be established.”
THE HOLY BIBLE, Deuteronomy 19:15

L3 L R N

o i R R S By UBSB PGU'Z?.?
98-05168 1938 PR -2 ©12:'40

"ty

QFFICIAL PECORDS™

tary Stamp : ’70

Intangible Tax

+ DaWitt Cason

sigte

“ARY
STATE OF FLORIDA

COUNTY OF COLUMBIA

Before me. the undersigned Notary Public. personally appeared Frank Kenneth Moore and
Elizabeth Ann Holliday Moore and signed the foregoing ﬁ?n:m for the reasons stated therein,

DATED this 2 day of April. 1998 Af %
H - :
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SONJA A, MARKHAM
No'ary Fupiic - S'a‘e of Flodda

My Commission Expres Oct 7, 2001
Copneewior sCOHETSTT
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 12-3S-16-02091-002

Building permit No. 000030114

Permit Holder MANUEL BRANNAN

Owner of Building KEM TRUST(JOE & LEANN ROYSTER M/H)

Location: 174 NW MAXMORE DRIVE, LAKE CITY, FL 32055

Date: 05/09/2012 § Gl

POST IN A CONSPICUOUS PLACE
(Business Places Only)




