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DATE  11/23/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022529
APPLICANT JIMMY WILLIAMS PHONE 758-4913
ADDRESS PO BOX 432 LAKE CITY FL - 32056
OWNER JIMMY & GENEVA WILLIAMS PHONE 755-6422
ADDRESS 341 NW GENELL LOOP LAKE CITY & 32055
CONTRACTOR DALE HOUSTON PHONE
LOCATION OF PROPERTY 250, R MOORE RD, L PILLSBURY, GO TO 2ND GENELL LOOP ON L,

PROPERTY ON CORNER OF PILLSBURY AND GENELL
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.
PARCELID  10-35-16-02058-012 SUBDIVISION ~ PARNELL HILLS
LOT 4 BLOCK B PHASE UNIT 2 TOTAL ACRES 1.13
e s ———— =
TH0000040

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0982-N LH RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE PAVED ROAD OR 2 FOOT ABOVE DIRT ROAD
JIMMY WILLIAMS CHANGED CONTRACTORS, HE PAID FOR THE PERMIT

Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY —
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 & Adr Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing 02/02/2005 HD Pool
datefapp. by da’rez’app. by
Reconnection Pump pole Utility Pole
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
_— = o ———e————————r——— o
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 62.37 WASTE FEE § 134.75
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE 447.12

INSPECTORS OFFICE CLERKS OFFICE

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.




TE ,11/23/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022529
APPLICANT JIMMY WILLIAMS PHONE 758-4913
ADDRESS PO BOX 432 LAKE CITY & 32056
OWNER JIMMY & GENEVA WILLIAMS PHONE 755-6422
ADDRESS 341 NW GENELL LOOP LAKE CITY _IE“ 32055
CONTRACTOR JACKIE GIBBS PHONE  755-2349
LOCATION OF PROPERTY 250, R MOORE RD, L PILLSBURY, GO TO 2ND GENELL LOOP ON L,

PROPERTY ON CORNER OF PILLSBURY AND GENELL

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 10-38-16-02058-012 SUBDIVISION  PARNELL HILLS
LOT 4 BLOCK B PHASE UNIT 2 TOTAL ACRES 1.13

1H0000214 N m,—»
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
EXISTING 04-0982-N LH RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE PAVED ROAD OR 2 FOOT ABOVE DIRT ROAD

Check # or Cash 257 J’-

FOR BUILDING & ZONING DEPARTMENT ONLY N——
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 & Alr Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
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
==

BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE $§ .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 6237 WASTE FEE § 134.75

FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § TOTAL FEE 447.12

INSPECTORS OFFICE 0?{{ /(, Ot — CLERKS OFFICE ﬂ/ﬂ
= ‘

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.



_PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official__ (& Building Official_&K__[\- 23 -4
APE_ 0%/ - 20 Date Received_//- 22-°Y By L/ _ Permit# 22 <27
Flood Zone /,l Development Permit 2/ 4 Zoning A- -3Land Use Plan Map Category__ 4 -3
Comments [/42/— 2above /ar/\:a/,éq/ or 2 Pt aboe P . ‘

ngﬁ gz: \:&

FEMA Map # Elevation Finished Floor River In Floodway

LP/Site Plan with Setbacks shown ,[}}/ Environmental Health Signed Site Plan O Env. Health Release

ell letter provided 0O Existing Well Revised 9-23-04
SecHa~ 75 x/—Sé/ ~ /C’((,-/ e 3« /C 72)«;;/5/170 ST £ E
= PropertyID KO2QOS -0/ Must have a copy of the property deed
= New Mobile Home Used Mobile Home_ /064 + ¥y Year 73
Subdivision Information Zo7 & ftock 5 of jhewel( flls vm.T 2
= Applicant _ S ipn/ U LG AanS Phone# 75 B-<%5 @

« Address P0. Fow. /32 2. C. FC F205¢

= Name of Property Owner STmm?) ¢ [pnlon /L)-[(f"'“’ﬁhone# FE5S —e¥22
= 911Address_ S/ M. U Cenell (oo F2055—

m Circle the correct power company - (" FL Power & Light > -  Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Ener

= Name of Owner of Mobile Home &ﬁmf/ W/ (U35  Phone# 7P -yl
= Address /70 Jox 432 L O F< F205%

= Relationship to Property Owner Oropen s S+ _/'?ch,ﬂe.’z,{-/
=  Current Number of Dwellings on Property o I
» Lot Size /[AC +— Total Acreage [ /3 o=

= Do you: Have ag Existiné Drive /or need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions 7/’?/?.& ZML SelfFez/ Yo ovze z&{ 4}9 Z fﬁ/
yryls %t— %1%’7 L7 ond 77:’([5&‘/4,/ 4o > M;M(
Loop on [ufT ﬂzﬁﬂzw// e Allsdony

() o @«e’zve»( C -
= Is this Mobile Home Replacing an Emstmg Moblle Home /tf O

= Name of Licensed Dealer/In tallerﬁwﬁd A:cf’ % / /} Phone # 71"l 3‘58—3 %{f ?
= Installers Address Z(/ (ii/ﬁ/ 7} '%M’C (Z(

= License Number___£ /é/ D000 Rz (9/ Installation Decal # 2294 30




PERMIT WORKSHEET

PERMIT NUMBER

Installer \rd Ale *.\AF.OQ St

License# | MHDOLOoLYD

Wannm.mm ”oﬂ___..on_:._m ﬁlc+ P\ \w \ oc i m mz\ e : I_.. N Nm
eing installe
[y SX 2

Manufacturer j (o) Wu { /,.T\.}_
NOTE: if home is a single wide fill out one half of the blocking plan

= /ﬁ.m home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home ?mi.@wmwv ‘

Length x width

where the sidewall ties exceed 5 ft 4 in.

e | _ page 1 of 2

[0  UsedHome /m_

Home installed to the Manufacturer's Installation Manual ]

e

Wind Zone Il []

21 ST

New Home

Home is installed in accordance with Rule 15-C

Wind Zone I Jm_

Installation Decal #

Single wide |

Double wide /m_

Triple/Quad |

Serial #

PIER SPACING TABLE FOR USED HOMES

Installer's initials
o , ww“mmn ﬂo.”ws 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier %mnhd\ - capacity | (sqim)| ©@5® (342) (400) @84y | (s76) (676)
g 7000 psf 3 Y 5 B 7 g
Show locations of Longitudinal and Lateral Systems 1500 pst 4’6" 6’ 7 g g g
L orguinas  (Use dark lines to show these locations) 2000 psf 6 g' 8' 8’ g 8"
ps! 76" 8 g g g g
. 3000 psf 8" 8 g g g 8
_ _ \ _ ‘ N - 3500 psf 8" g g g B g'
[] Uil 1) ] 4_ * interpolated from Rule 15C-1 pier spacing table.
R A L L " L [ PIER PAD SIZES | [CPOPULAR PAD SIZES |
l-beam pier pad size [ X 22 Pad Size SqIn
] ] ] dl..rwm_l_ ] il 16 x 16 256
] ] u - - - Perimeter pier pad size [ X/ 1618 288
185 x 18.5 342
. ‘ ............................. e - Other pier pad sizes 16 x 725 50
(required by the mfg.) 17 x 22 374
" 13 174 x 26 174 348
[] [] _l.k Draw the approximate locations of marriage 20 x 20 400
= I | wall openings 4 foot or greater. Use this 17 3776 x 25 3/16 | 441
e e o symbol to show the piers. 17 112 x 25 1/2__|_446 |
mamage wall plers within £ of e per nuie N“ X Mh mﬂm
[] 1, List all marriage wall openings greater than 4 foot 26 X 26 676
= \ r_ar;L ] \ and their pier pad sizes below. [ ANCHORS ]
B N Opening Pier pad size /_
i ’ - 4 ft 51t
............... i \ ﬁ.\ EK -w N\
EEasE [_FRAMETIES |
i €1 g 1S
- N ISL L within 2' of end of home
i .\ i spaced at 5'4" oc
i del.
AR & ot [ TIEDOWN COMPONENTS | [__OTHER q_mﬂl_u
er
Gy Longitudinal Stabilizing Device (LSD) Sidewall _u.ﬂ
NTCA_ Manufacturer _ Longitudinal
B Longitudinal Stabiligirjg Device w/ Lateral Arms  Marriage wall
Manufacturer } Shearwall




PERMIT WORKSHEET ~ page 2of 2

PERMIT NUMBER
Site Preparation
POC ETROMETER TEST /
\.&\U Debris and organic material removed .
The pocket penetrometer tests are rounded down to /1) psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing. _
- Fastening multi wide units
(S8 x/S W x 16

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.

Floor: Type Fastener: gﬁw Length: Spacing:

Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: j Length; Spacing: mm
For used homes a min Mo 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 (weath fing requi 1)

L L )

X » UG.L X M @ X \ %A

| TORQUE PROBE TEST |
The results of the torque probe test is m Mo\n inch pounds or check
here if you are declaring 5' anchors without testing A test

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 léss and where the mobile home manufacturer may

requires anchors with 400 h capacity.
Installer's initials

ALL TES] ST BE PERFORMED,BY A LICENSED INSTALLER

Installer Name f \*\Nﬁ Y B S Z«\/

| 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. 4 i
Installer's initials @ \&\

Type gasket Installed:
Pg. Between Floors
Between Walls *

Bottom of _._n_mmcmm

Weatherproofing

The bottomboard will be repaired and/or taped.

Siding on units is installed to manufacturer's spe tions:

Fireplace chimney installed so as not to allow intrusion of rain water. Yes Q\.&
<

Miscellaneous

——
Date Tested _ UI.‘\ l /.% N OJo

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.

Skirting to be installed. Yes zo/ C
Dryer vent installed oulside of skirting. Yes /ZW ~

Range downflow vent installed outside of skitting. Yes @
Drain lines supported at 4 foot inter
Electrical crossovers protecteq:
Other :

1...::..!:m

_ 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 j 6 llation instructigns and or Rule 15C-1 & 2

5%..29%»33 e C\F tveqr\ .EL\N\ t r\\ ¥
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Prepared by and return to:
Susan Shattier

Home Town Title of North Florida

2744 US Highway 90 West

Lake City, FL 32055

386-754-7175 ’ i
File Number: 2004-639

[Space Above This Line For Recording Data]

Warranty Deed

This Warranty Deed made this 23rd day of September, 2004 between Mindel M. Williamson, a married person not-
residing on the property described herein, whose post office address is 3564 168th Street, Wellborn, FL 32094,

grantor, and Jimmy Williams, a married man AND Geneva IhomtonwmizmanunmrnedWomxn,asmmttcnants
with rights of survivorship, whose post office address is P.O. Box 432, Lake City, FIL 32056, grantee:

(Whenever used herein the terms “grantor” and “grantee” include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida to-wit:

Lot 4, Block B of PARNELL HILLS UNIT 2, a subdivision, according to the Plat thereof as recorded
in Plat Book 4, Page(s) 3ZA and 32B, of the Public Records of Columbia County, Florida.

Parcel Identification Number: R02058-012

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 grantee that the grantor is lawfully seized of said land in fee simple; that the

grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants 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, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTimee




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED /0[;,1 [c ¥ BY [ ’q:

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 7’6 k.

OWNERS NAME _/1mm & }/U JJltrmS  PHONE 7§8-4413 cELL

s wvt{c
911 ADDRESS 34/ Nw /re/?e// [aﬁp L-C

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME /Z4/ce .7:2»4[@29 7 hoowe ,

7L P4, /Séd?‘t\ Lnd 61’/14’// /-0/?—0/ on

(oene 2

contracTor _JAckie (5 bbS  prone CELL

MOBILE HOME INFORMATION

MAKE /705_://)[9 YEAR_ /993  size 28 x Go

COLOR /,U /) ( Zé’,/ SERIAL No. Uhknown

WIND ZONE SMOKE DETECTOR ll/.e,)

INTERIOR: >

FLOORS
DOORS v

v

WALLS o

-
CABINETS

ELECTRICAL (FIXTURES/OUTLETS) ‘/

EXTERIOR:
WALLS / SIDDING t”

WINDOWS v

DOORS "//

STATUS: \/
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE M NUMBER _SS]




LETTER OF AUTHORIZATION

Date: ////7/,_44/
;£

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

1/77/2//2'/ 5?4/1// , License No. ,Z?‘/ 2000 A % do hereby

uthorize.\_J [Nt L // AN’ to pull and sign permits on my

behalf.

Sincerely,

L

Sworn to and subscribed before me this_/77A day of Alovems+/%2004.
-ﬂ/. .
Notary Public: __/ }?\JJ% / f%

7

My commission expires:

Personally Known l/

‘‘‘‘‘‘

" GALE TEDDER
_ _ {lB @ % MY COMMISSION # 0D 333586
Produced Valid Identificati@rss>u

_ EXPIHES: June 28, 2008




@
m
o
2
2
E
S
G
2
(@]

_mc

\Lm

‘X O

w >

T

w 2

10

QTO

o

Z 9

w g

12 w

| il |

=

‘o @

w o

O w

=
7]
2
(@)
5
L
2
2
S
—d
o
o
.A

09824

¢

et g e e o v . [T ) TS TR s s s s s i

)

Permit Application Numbe

I

|
gl SR TR
2f5 ek TN
dusiegnl SR mis
128 1 = -
T
_\ 08 1 N .
il
RJ ¢ FHT
N ..I._ 7l i

[

—
vy e

T

er el

Witker line = @' 4rom ()

| B
..\rl

7

-

P
7]
@
o
(=]
T
P |
-m __ 1 m I... -
= T uE J
b= it i /» 1
i
ISE -1 i i
Bl T T
BT Dt P+
KN AN SUHE O 1T
wn m ? b 0 .
s -4
.nmu ,b NI
o | g
Wil ! * i 1
JEANRGE
w. bobagntdad "
=l _vh _ 3 L -
m 1 - =
+—t ¥
ol A . /
.nn.u ._ 4.4 L | ! i
a e - B Tt Bt ‘
SR - 1
i —. ..|r.-1_.. — 4 . -
0t i Ol o o o < g
nm t ! .1H.,I. . e W

Notes:

2

Title

S S

Wﬂ’zm/c_/ /(//é( /
/M%

Signature

-
-

Site Plan submitted by

Date_[Q = 21

Plan Approved

/

County Health Departm:

COLUPBIA

Not Approved
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

- a‘)

Salbe Q.

By

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used)

(Stock Number: 5744-002-4015-8)

Page 2«




RON E. BIAS
BWELL DRILLING

k 317 SW Brecken Ridge * Fort White, FL 32038

1, (386) 497-1045 * Mobile: (386) 364-9233 * Fax: (386) 497-1045
? No.

* F ‘ Date:
Name: 4//)»‘,”._,,\ d([ A’w@,‘____‘
Mdm&éjgtif_ﬂm_g__@q@ ’ % é éjé
Yoo ;

Phone: '

' né).r”'J »
Descm_;u‘uﬁ' Lumg

e A YT ey

;;
[n
[
3
L
r . Deposit:
F Balance:
s Date Wanted: &
L authorzedty_ fp T e
E ~ Received By: __
Td WUEP:@T PBEZ £2 “AON SPETLEYIBET: ‘ON Xo4 ONITIHA 173M SHIE 3 NON: Koad




