PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

h,ﬁte Plan with Setbac eHa_ || - 0Yy(p®* o El-cl"{ Release 0 Well letter #f Existing well
yc(ﬁacorded Deed or da\nt from land owner Installer Authorization Métate Road Aﬁpss@{;:‘:lt
0O Parent Parcel # |:| STUP-MH oFW p. letter orm
IMPACT FEES: EMS Fire Corr C%i::unty County Pl’
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

For Office Use Only  (Revised 1-11) Zoning officialoll. 2D Fep %;fuii‘mg Official % C- 2-32-/%
AP#__[202 - 2SS Date Received_ {2 ~\7 =2 By LJ—} Permit # 2666(4

Flood Zone A Development Permit___ /. 1A Zoning E-2 Land Use Plan Map Category ES 4
Comments

H'f—
FEMA Map# DSOS Elevation_ A/// _ Finished Floo@helw< _River? ¢ rack_In Flo:d;av_ M/ 4

Property ID# _[2 -(,S5-1 7~ LS —F Subdivision

(*) ot1address_ 287 S& Seage (7, (. Co L) 3205

New Mobile Home Used Mobile Home ,/ ; MH Size Year 2 3
Applicant_Qawey W) \\xms Phone #( 3§ ' ;

Address g ‘SO\/ S /2’ ;/AU’ gzﬁ‘(_ﬁn < T
Name of Property Owner_ L0 -4 | fn\;&,&‘\'m%‘\‘ pm P%gr:l:#e ’Ls.% oY — YAG

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

Name of Owner of Mobile Home %Wﬂ\—& Phone #

Address

Relationship to Property Owner SLone

Current Number of Dwellings on Property Q
Lot Size W AC Total Acreage )\ Acrec

Do you : Have EXisting Drive

(Currently using)

Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

Is this Mobile Home Replacmg an Existing Mobile Home_//0
Driving Directions to the Property U< S oy ! @ SR25F 4 @ October

[
Yren 5o M’:;ék)’ b easement L3/]e0 arouad Yt o dofes,
Name of Licensed Dealer/Installer _~ oy Jone Phone# X522 -%/8 97/
Installers Address éz 75 S.w. 71 ”‘ﬁx/@ Lafte BB q,f;é-x- /= Ta0s5Y

* License Numberﬂ&g 5478 Instal!atlun Decal # 3047 '-/ 5

Spslee Yo Goarny 2-23-12
&52'7“70' Slpoktc,{-o @i:i 3-2-12

N Pontn I~ 726 19
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2011 Certified Values

Land

This information, GIS Map Updated. 1117/2012, was denved from dala which waz complled by the Columbia County Preperiy Appraiser Office solely for the governmenlal pursose of progerly
assessmant, This infarmation sheuld not be relied upon by anyone as a determinalion of the ownership of property or marke! value. o warranlies, expressed or implied, st provided for the
acouracy of the data hereln, il's uss, or Il's intespratation. Although it ie periodically updaled, this informatisn may not refles the data currently on Fls in the Praperty Appraiser’s office. The

| assazsed values are NOT certified uduesland therelare ara subject 1o change bafore being finalized for ad valorem assessmant purposes.

GrzziyLogic.com |



11-07-11;04: 36PM; ;386 758-2187 # 2/ 2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

. Permit Application Number. \J:_M %

-------------------- G \0"" - PART Il - SITEPLAN

---------------------------

cale:  block T feetand 1 nch = 40 Teet

46

P 4-110
-t N\ i??‘f - Ab |
] q 3 3 7 A - |-
]
] , '
S)\ 2 i RIS tw
0, pd _/u: T/ n’l.ﬁ'é
/'P
D\
\\

W
P
A X :
4 | ¥ % N p
//" A ‘
ré_\:/" &""'g‘ { |
j!/ ﬁ AT IS 7

‘IT;H = lzxo T‘ T ’

Notgs: O&\Y [ A¢ SAwp

.-"‘- ' -

Site Plan submitted by:
Plan Approved

Not Approved______ 7 l I
By Avp SEPTC cﬁ‘;/
S TR T U oty gy

TH DEPARTMENT la C’L/

DH 2018, mmmmwmmymum incomporated: uEG.OM FAG 201’4
(Slock Number: 5744-002-4(116-8) e



11-0/-11;04: 41PM; ;386 758-2147 # 1/ 1

(834,

@D STATE OF FLORIDA FEIMIT NO.
! ’f« DEPARTMENT OF HEALTH DATE PATID:
s ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEYIDT #:

APPLICATION FOR CONSTRUCTION PERMIT

AVPLICATION FOR:
[vw] New Syatem [ 1 Bxisting Syatem [
] Repaizr [ 1 Abandcamant C

avenzoawr: LO-Hf IpnVesSTmérTS

T reusenoa: 559 3830853

MTLING AvoeEes: YR30 SW ER |A) (e BuTlER FL 3205Y

] Holding Tank [ ] Imncvative
] Temporzary £ 1

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. STYSTEME MUST AE COMGTRUCTED
BY A SERSON LICENSED PURSUANT TO 488.105(3) (m) OR 489.852, FIORIDA STATUTES. IT IS THE
ARPLICANT’ B RESPONSIBILITY T0 FROVIDE DOCUMENTATION OF THE DATE THE IOT WAS CREATED OR
PLATTED (M4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

z01: BLOCK: SOBDIVISION: PLATTED:
22000 2onmiG: A?g IM or EQuIvazEwr: [ ¥ /(2)

PROPERTY SIEE: té-a ACRES WATER SUFPLY: [()] PRIVATE PUBLIC [ J1<=2000GPD [ ]>200065D

eroEERTY 0 ¢: /d- & S-)2096E

I8 GEWER AVAILARLE AS PER 301.0065, #8° { ¥ //&N DISTANCE TO nmm BT
PROPERTY ADDNUSS:

DIRECTIONS 70 FROPERTY: R 38 1O 5.C QQ‘!"&RD T® PLERSURE  PlacE
75 PRAPGRTY 6y WF T

BUILDING IMPCRMATION ICA Resmmerac [ 1 CMERCIAL
Uit Type of No. of Building Commeraisl/Inatitutionsl System Design
No__ Establishment Badzooms Azea Sqft: Table 1, Chapter €4R-6, FAC

" SFr 4 283722590
: te\d ter caunty ruenfutiliticy
CQW\IOIHL, (-

[ ] ¥loor/Equipment Drains [ ] Othexr (Specify)

STCHATURE | % DATE 1 0&‘2«6[ 22
DH 40153, 08/09% (Chacletes previcus editions which may not be weed) '

Ingogporated G4R-~6.001, FAC Page 1 of 4




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 J:@fm N, Jémcg give this authority for the job address show below

Installer License Holder Name

only, SE Seqrc (4 Lﬁ//&‘i [ a¢‘. 74/ L2025 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 Signature of Authorized Authorized Person is. ..
Person Person (Check one)

—Agent _ Officer

§f0\7 S a—)fl//,"a\M 4/,134./ | ¥ Property Owner
/

- ___Agent __ Officer
___ Property Owner

—_Agent __ Officer
"___Property Owner

L the license holder, realize that | am responsible for all ermits purchased, and all work don

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

Local Urdinances.

| 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.

LA 025918 )5/, -

License Number Date”
NOTARY INFORMATION: /
STATE OF: _ Florida COUNTY OF: @ / bl ]
The above license holder, whose name is @rmm TovreS

personally appeared before me and i@_@ﬁ has produced identification
(type of I.D.) onthis _/ 7 day of fﬁérwgz 2072

ﬁ o.oéb-—-—— SR, LAURIE HODSON
.~ e~ 7é—/ 55 TS MY COMMISSION # DD 805657

NOTARY'S SIGNATURE s FSeal/StEmpy 14, 2012

Bonded Thru Notaly Public Undarwriters




_ MOBILE HOME INSTALLATION sunconrrmcmn vzsgu/g?m 74
APPLICATION NUMBER / KL- 2 6 CONTRACTOR @‘U'Mf‘j PHONE 352 3 {f tj )

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.

o

A [}
ELECTRICAL Print Name ,ﬁé v MJ //i gmf Signature e
License #: y nNer

MECHANICAL/ | Print Name /::@r;{ blelleiam s Signature c"(? /uL,/’/

A/C License #: Ceoner

PLUMBING/ Print Name @_ﬁf Yy W:‘!/z‘a S Signature ﬂ,_,-—\ ,/\/.,Q
GAS License #: / OWW €.~
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. o Forms; Subcontractor form: 1/11




D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 1/17/2012

Parcel: 12-6S-17-09656-00

Parcel >> |

| << Next Lower Parcel || Next Higher

Owner & Property Info

2011 Tax Year

| TaxCollector | Tax Estimator| | Property Card |

| Parcel List Generator |

(intsraskive oIS Map._) [.Prnt.]

Search Result: 1 of 1

Sales History

L]
Owner's LO-HI INVESTMENT
Name
T PROERTIES LLC
:\\ﬂ:::mg 9838 SW 146TH LANE
ress LAKE BUTLER, FL 32054
Site
PROERTIES LLC
Address
Use Desc. |\ aG Acre (009900)
(code)
Tax District |3 (County) Neighborhood 12617
Land Area |[11.000 ACRES |Market Area 02
T NOTE: This description is not to be used as the Legal
Descrlptlon Description for this parcel in any legal transaction. =
S51/2 OF NW1/4 OF NW1/4 LYING WEST OF CREEK. ORB 749-1816, 814-283. WD
1071-2002. WD 1077-1757. WD 1081-680. WD 1147-2560,
Property & Assessment Values
2011 Certified Values 2012 Working Values
kt Land Value icnt: (0) $43,879.00|
Land Vo - o 2012 Working Val rﬁ? TE‘E d values and theref
; lorking Values are certified values and therefore are
:gt:r:ra::lm 2:: Eg; :ggg subject to change before being finalized for ad valorem
Total Appraised Value $43,879.00) assessment purposes.
Just Value $43,879.00 .
Class Value $0.004 { Show Working Values ;
Assessed Value $43,879.00) e i
|[Exempt Value $0.00|
Cnty: $43,879
Total Taxable Value Other: $43,879 | Schl:
$43,879)

| Show Similar Sales within 1/2mile |

Qualified Sale

Sale Date | OR Book/Page | OR Code | Vacant / Improved Sale RCode | Sale Price
3/10/2006 1081/690 WD v U 01 $0.00
1/9/2006 1071/2002 WD v u 08 $13,000.00
11/3/1995 814/283 WD v U 11 $10,000.00

Building Characteristics

Bldg item | BldgDesc | YearBit | Ext.Walls | Heated S.F. | Actual S.F.

| Bldg value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit

] Value | Units | Dims |

Condition (% Good)

NONE

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

2/17/2012
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Corporate Warranty Deed

This Indenture, made , March 10, 2006 A.D.

Between

M.E. McDougal, Inc, whose post office address is: Post Office Box 861, Old
Town, Florida 32680 a corporation existing under the laws of the State of Florida,
Grantor and Lo-Hi Investment Properties, Inc. whose post office address is: 9838
SW 146th Lane, Lake Butler, Florida 32054, Grantee,

Witnesseth, that the said Grantor, for and in consideration of the sum of Ten and No/100 Dollars ($10.00 ), to it in hand
paid by the said Grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to the said Grantee forever, the
following described land, situate, lying and being in the County of Columbia and Union, State of Florida, to wit:

The South One-half of the Northwest One-Quarter of the Northwest One-Quarter of Section 12, Township 6
South, Range 17 East, in Columbia County, Florida.

Together with that certain Easement for ingress ad egress in O/R Book 445, page 517 of the public records
of Columbia County, Florida. 12-6S- IS

and

The South One-half of the Northwest One-quarter of the Northwest One-quarter of Section 12, Township 6
South, Range 17 East, all that part lying east of Olustee Creek in Union County, Florida.
e i

Subject to taxes for the current year, covenants, restrictions and easements of record, if any.

Parcel Identification Number: 12-6S- I

And the said Grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all
persons whomsoever.

In Witness Whereof, the said Grantor has caused this instrument to be executed in its name by its duly authorized officer
and caused its corporate seal to be affixed the day and year first above written.

M.E. McDougal, Inc.

By:M
Michael E. McDo [4

Its: President

(Corporate Seal)

Witness Priat Name: /gmt@ﬂd’l\, _Ll.)f‘—-{k't’ﬂ
Inst: 2006009726 Date:04/21/2006 Time:10:46

State of Florida Doc Stgmp-Deed : 0.00 i
Coun;of Di?:?e ,é‘"?- DC,P.Dewitt Cason,Columbia County B:1081 P:690

The foregoing instrument was acknowledged before me this 10th day of March, 2006, by Michael E. McDougal, the President of M.E.
McDougal, Inc. A corporation existing under the laws of the State of Florida, on behalf of the corporation.
He is personally known to me.

P——— e e 3 — U.}I.Uf»Ul (Seal)

otary Public
Motary Printed Name:
My Commission Expires::
Q}vgrcpmed by:
Debra D. Simmons, an employee of NOTARY PUBLIC.STATE OF FLORIDA

American Heritage Title, LLC,
26735 SE US Highway 19, Post Office Box 158
Old Town, Florida 32680

Amanda Michelle Walker
gxnmmjssinu #DD403758
pires: DEC, 03, 2006
Bonded Thru Atantic Bon ding Co., Inc.
File Number: 1568
Instr. #20060000820
BK: 229 PG: 206
Number of Pages 1
Closer's Choice Florida Corporate Deed/Letter Regina Parrish, Clerk of Court
Union County, FL
Q3272006 at 0912 AM  DEED DOC STAMP 370000




AFFIDAVIT

STATE OF FLORIDA T
COUNTY OF COLUMBIA (202 50
This is to certify that I, (We), gf nes 7L /05 a Co (//c_

owner of the below described property:

Tax Parcel No. [2 - 6S5S-17 - 0995@'600

Subdivision (name, lot, block. phase)

Give my permission to Garu\ Lo \\\u i S to place a
ome/travel trailer/single family home (circle one) on the above mentioned
property.

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

. T—

Owner Owner

SWORN AND SUBSCRIBED before me this Z_day of 4\&(3 raeg Yy

20 l Z—. This (these) person(s) are personally known to me or produced [
ID .

Notaﬁf'gignature

HH, LAURIE HODSON
S5 AT MY COMMISSION # DD 805657
p ¥ EXPIRES: July 14,2012
S Bonded Thru Notary Public Underwriters




www.sunbiz.org - Department of State

‘Froripa DEPARTMENT OF STATE

DivisioN of CORPORATIONS

Forms Help

Page 1 of 2

Detail by Entity Name

Florida Limited Liability Company
LO-HI INVESTMENT PROPERTIES, LLC

Filing Information

Document Number LO6000001543
FEIEIN Number 830445425

Date Filed 01/05/2006
State FL

Status ACTIVE
Principal Address

9838 SW 146TH LANE
LAKE BUTLER FL 32054 US

Mailing Address

9838 SW 146TH LANE
LAKE BUTLER FL 32054 US

Registered Agent Name & Address

PEACOCK, ERNEST
9838 SW 146TH LANE
LAKE BUTLER FL 32054 US

Manager/Member Detail
Name & Address
Title MGR

9838 SW 146TH LANE
LAKE BUTLER FL 32054 US

Title MGR

LAKE BUTLER FL 32054 US
Annual Reports

Report Year Filed Date

2009 04/26/2009
2010 04/11/2010
2011 04/19/2011

Document Images

Home Contact Us E-Filing Services Document Searches
Previous on List Next on List Return To List Entity Name Search
No Events No Name History | Submit |

http://ccfcorp.dos.state.fl.us/scripts/cordet.exe?action=DETFIL&inq doc_number=L06000... 2/17/2012



CODE ENFORCEMENT DEPARTMENT . 1202-3 & .
COLUMBIA COUNTY, FLORIDA &
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ___ (/i ) s/
OWNERS NAME GAUj A) Hiam§ PHONE 38238 777—CELL_SY (BCX 99 0?

INSTALLER FEC 10N \/&71«65 PHONE CELL 3 523@147’ 7//
INSTALLERS ADDRESS __ (o770 SW 77 Avewews s are fuzin, 3 3 7-05,5[

MOBILE HOME INFORMATION

wake _(/as YEAR _ /972 size_ /1 x_76
COLOR éL(// £ SERIAL No. 0L 2397
WIND ZONE _ 2L SMOKE DETECTOR _}(65

INTERIOR:

FLOORS GC’OC’Q
DOORS G& écgé
WALLS 6 GDGQ :

CABINETS 60

ELECTRICAL (FIXTURES/OUTLETS) @OoJ
EXTERIOR: G CQ
WALLS / SIDDING _ V@ @

WINDOWS GC’ =

DOORS G bo

INSTALLER: APPROVED 5/6_5 NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME /A&7 7101 339&615

License No. _Z—/j/ /D25 </]8 Date ;_/_Aﬁ'g

Installer/Inspector Signature

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature ﬁ‘ﬁ/ Q‘/‘/ Date -2 /[







CODE ENFORCEMENT ZO 7 3245

| . ?ZELIHINARY MOBILE HOME INSPECTION REPORT / :
2 j
DATE RECEIVED /Zﬂ BY V IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED 2

OWNERS NAME GIAruj () Wiam$ PHONE ce, 386 JoY Y709
ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME 441 S T S€-15§ 7L To OGooe, m’L w i > BT
TTCEASUE TL T SEMS T ﬁ%o DEAD EnsS ‘?ﬁm Je JAe.a: \44
On GaSEn’)gl SQHDL/ &M{t\b%l L@%L w Q)LNQ

MOBILE HOME INSTALLER FZZL0n | onES S5Z 318.47/lcery,

MOBILE HOME INFORMATION

make (Al ver ) 99bsze /4 x_“T color Bk

seiLNo 10231971

/A _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR () OPERATIONAL () MISSING pats ot payment: &7 1 /L
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ .. e AR
DOORS ( )OPERABLE ( ) DAMAGED ores__Li ” il e 0& o

_ WALLS ()SOLID ()STRUCTURALLY UNSOUND JA0a 35

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED I/WITHCONDITIONS:
NOTAPPROVED -INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ IDNUMBER_ 7Y pate




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: 2/20/2012 DATE ISSUED: 3/8/2012
ENHANCED 9-1-1 ADDRESS:
287 SE SEARS CT
LAKE CITY FLL 32025

PROPERTY APPRAISER PARCEL NUMBER:
12-6S-17-09656-000

Remarks:

ADDRESS FOR POOPOSED STRUCTURE ON PARCEL.

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.

2218



