DATE  12/16/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027524

APPLICANT SUZANA REEVES PHONE 752-5355
ADDRESS 466 SW DEPUTY I. DAVIS LAKE CITY FL_ 32055
OWNER BRICE JORDAN PHONE 697-4215
ADDRESS 154 NW JORDAN COURT LAKE CITY FL_ 32055
CONTRACTOR CHESTER KNOWLES PHONE 397-3619

LOCATION OF PROPERTY 90W, TR LAKE JEFFERY RD, TL JORDAN CT, 1ST PLACE ON

RIGHT

TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  03-38-16-01990-000 SUBDIVISION CS&W KC’L"U@)

) -
LOT BLOCK PHASE 00 UNIT 0 TOTAL ACRES  1.09
[H0000509

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-756 Cs WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: PROOF ON FIRE LOSS ON FILE, NO CHARGE FOR PERMIT, ONE FOOT
ABOVE THE ROAD, REMAINING PARCEL FROM SPECIAL FAMILY LOT

PERMITS Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY o
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 h-i :
eetrical Tough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE § FIREFEE$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $

CULVERT FEE $ TOTAL FEE 0.00
CLERKS OFFICE @

FLOOD/Z;FEE
S—
Lede

INSPECTORS OFFICE

rd
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 PAYIN
MPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN
180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION
EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.
The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

R
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
S s SN 1 A

i
VAL
For Office Use Only (Revised 1-10-08) Zoning Officia ~ (21 Building Oﬁicia@ugjg
apee 0910 10 Date Received_JZ-§ -0 Y 'y Permit# D 7524

Flood Zone x Development Permit Zoning ﬁ 5 5Land Use Plan Map Category /_ﬂ[ - é:

comments__ /s Chakgr - Byriovf Lroof of {pss ndile
L Qpeaicd [enily IiF piincts

FEMA Map# / Elevatim(/ Finished Floorﬂ River In Flooc:z«
?te Plan with Setbacks Shown C EH Release = Well letter xisting well
Recorded Deed or Affidavit from and owner Vatter of Auth. from installer — State Road Access

] C Parent Parcel # /}‘,QT STUP-MH C F W Comp. letter

| IMPACT FEES: EMS | Corr Road/Code

School // =TOTAL

Property ID # 05 ~35-jl, ~0/9 96 ~ vo o Subdivision

MH Size 307 (o Year O]

Applicant Suzcvna  Reeves Phone # 3%, -757 -5355
Address %4( Si0 1‘)@.,\_{- ¥ . ) Deis tase (ais c;@ F( 32024

New Mobile Home ¥ Used Mobile Home

Name of Property Owner by | ¢ ¢ '\o;d'a ) Phone# S3lc (c97 - ¢ (S
911 Address {SY Nw lordan fipuvt (b o by (H 3zess

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

Name of Owner of Mobile Home EL( e \szdaw Phone # 2357 -42 1S
Address |54 Nw Jocdawv\ Couyrd (g he /‘;'IL(\’ £( 3z6sS

Relationship to Property Owner ¢ |

Current Number of Dwellings on Property Pf
Lot Size_ | . 09 Total Acreage_ /.09 &

Do you : HanEiistin% Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
[Current ing

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

Is this Mobile Home Replacing an Existing Mobile Home NCES B
Driving Directions to the Property 4D vest e Lo e Ve H&c\ut., Yi-él AT AY

L_’Q DNy Lﬁ‘t"\f \6 “"""C L E-} { (.(’ g mdes to \)DU(J({P\ C‘(:‘-t-tl * TiLr N

J

r ) [l i (- -
(,("’. — Qund Lj&['u OAr A\ - iﬂ\'(‘ btl‘S{ &6\'\/\.{

Name of Licensed Dealer/Installer ('hes\cy  (nswoles Phone # 38, - 391 -3¢ 19
Installers Address_S80/ Sw sg Y7 (abe oll, 1 38224
License Number ] { 0 00559 Installation Decal # 0094

|

|

£

</‘3J/(_ffr g/o .‘\:_() L& A A



_ PERMIT onxm:mm... _ | page 1 of 2 :
. 1mniqzc§mw ww | : | :
. fes: gn..ﬂ.\\%mh 0529 . wHm K] Usdiom [ -
| R Home instalied to the Marufacturer’s Installation Manual 71§
Addressothome V51 - W Yordon « ;  Hom is Installed In accordance with Rule 15.C & O
betoieisted lone Czby e\ w,m u.m,m Singowids [] Windzonel [ Windzonem. []
Manitactwer  FleeTwood — Longthxwan l.mn\rhl Dowlewide [} - instalelionDecals 300 ¥ 94
NOTE: wide half of the : _ S
et e o Mot s o O e 7996788
%:Eﬁiﬂ;;wﬁti:.éwﬁiijsﬁhﬂjaﬁ& ' _PIERSPACING TABLE FOR USED HOMES
a3 _ . .%HRW i boatng | | 1210|1842 x18 12| 0w | 222z | 2w x 2] 2nee
ypical pler spacing : : capeclty | (sqiy| @ | ©2 | wo0) | wssp | rer | o1
7% e” h__....... ook WO | ¥ 17—
. . Shéw \ fludingl and Laleral Systems : — T Tt t—r1T75
A|+a v_ L] ni._n__,___s__._..anu:sﬁsiﬁa #”«”fﬂliﬁllﬂllﬂ”
s _ e - . | N S R o T |u“
[ | |l W | 1 ] I:!sl?;mﬂllﬂ.slﬂuﬂis. S
| B | Ll . U U L _ - [ PIERPAD SizEs i p L_POPULAR PAD SIZES
00 N0 [y - PEIN rad o
i (M U U O O TI] Peimeterplerpadsize N /# | x :
: .|  Other sizes /6 X /¢ %
= Agzlﬂv“ﬂléu i

] %!ﬁﬂ!ﬂ&-gg 4 fool

s
;?lﬂﬂii!uiiﬂu o %
B8

___I..&.Ele.t: o
; j \u.. [n@m% ..wlr\w an _ .\m:

/7! 23N X 317 % |




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

Site Preparation

v

[ POCKET PENETROMETER TEST |

Debris and organic material re ed

The pocket penetrometer tests are rounde to_  psf Water drainage: Natural _ Swale Pad Other
or check here to declare 1000 Ib. soif without testing. ]
Fastening muiti wide units
x/:0 X Lo X /o - 7
" Floor: Type Fastener: .K.p 48 Length: .Fm‘ Spacing: ~
%.N %m\..fb. ﬂ\ Walls:  Type Fastener: S(°2¢ w5 Length: & " Spacing:
POCKET PEN TER TESTING METHOD Roof  Type Fastener: Length: /74 *am1Spacing:
For used homes a mih. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centeriine.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

a result of a poorly installed or no gasket being installed. | understand a strip

x/.0 x (.0 x /.0 of tape will not serve as a gasket.
‘ i Installer's initials Q. \\N&\A ,
_ TORGUE PROBE TEST Y
. llav Syshoss Type gasket % o// \&Q m Installed: Q —
The results of the torque probe test is E inch podnds or check Pa. Faclor Wzm&i? d Between Floors Yes
here if you are declaring 5' anchors without testing . Atest 15€C Between Walls Yes e
showing 275 inch pounds or less will require 5 foot anchors. Botiom of ridgebeam Yes P
Note: A state approved lateral arm system is being used and 4 ft. u _
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test v / o
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pa. .W»h
requires anchors with 4000 Ib holding capacity. Siding on units is installed to manufacturer's specifications. Yes il —
. « Installer’s initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
. il "
Installer Name Mm €355 N. QA sler K._c ) Le -3 Skirting to be installed. Yes v No o
Dryer vent installed outside of skirting. Yes N/A S
Date Tested /9~ -0¥ Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. ”w‘
Electrical oﬂwwmoﬁa protected. Yes

Other: _LSC-/ May on /iy 0T fawe pPhce o

LN Selufd N oA

~ Electrical

Connect electrical conductors between multi-wide units, but not to the Nmm_.mu er

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

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

. ek Date /2-2-0%

Connect all sewer drains to an existing sewer tap or septic tank. Pg. /ST -/

. nature |
Connect all potable water supply piping to an existing water meter, water tap, or other Installer Sig .

independent water supply systems. Pg. _/§ C -l
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SITE PLAN EXAMPLE / WORKSHEET

T 0 A A My Road--- - - === = mcimm s m s s -
L [« Iy
; 809 1o
' (My Property) Barn *
(o) 60'
u ~a| M/H
r|e 524’ >
L
al 410
&
5 l 325’

r 3

498’

4—3_-1.

\ 4

- 328

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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M EOME INSTALLERS AFFIDAVIT

' -ﬁéﬂ&m-wonszoisw Reqmm Mobile Home. Inmllm o be meed
| whowmmbﬂchomwmonﬁnﬂobtmamobuehom

m mmmuonofths
" instaliers Hioense fromy the Bureeu of Mobile Home and Recreational Vehicle &
demmdumor Vehiclesmmwthumdon. -

| !. L X KrJo:JLs LimsaNo, I'H 0001 7
mmmm _ _ . o

dnln:bymﬁltﬂwmnmﬁonofﬁamuﬁmdhomu _ ;
Jw\ (rmﬂr Labhe th (\ 2205

911 Mdmn ufﬁo Iob nte

Notary Public State of Florida
> Susan Nettles Villegas
My Commission DD733130




SWORH STATEHENT OF PROOF OF I.OSS Our File No. 07-7652

. $271,31200 | ANy PERSON WHO KNOWINGLY AND WITH o R i o
Amt of Policy at Time of Loss INTENT TO INJURE, DEFRAUD, OR DECEIVE Policy Number
03/2 ANY INSURANCE COMPANY, FILES A
“Bgi‘é i;ﬂoe% ------ STATEMENT OF CLAIM CONTAINING ANY ' s T
FALSE, INCOMPLETE, OR MISLEADING - —_—
. 0B/03/2008 INFORMATION IS GUILTY OF A FELONY. AGENCY AT
Date Expires e : — —
AGENCY
TOTHE UNIVERSAL PROPERTY & CASUALTY  _ OF 1110 W. COMMERCIAL BLYD. SUITE 100, FORT LAUDERDALE, FL.
At the time of loss, by the above indicated policy of insurance, you insured
PATRICIA JORDAN — &

154 NW JORDAN CT, LAKECITY, FL, 32055 =
against loss by FIRE _ .. upon the property described under Schedule "A", according to the terms and conditions
of the said policy and all forms, endorsements, transfers and assignments attached thereto.

1.TimeandOrigin: A FIRE __ __ lossoccurredabout ; ,on 10/16/2007
The cause and origin of the said loss were: . e
FIRE _ _ - S

2. Occupant: The building described, or containing the property described, was occupied at the time of the loss as follows,
and for no other purpose whatever:

3. Title and Interest: At the time of the loss the interest of your insured in the property described therein was

No other person or persons had any other interest therein or incumbrance thereon, except:
BANK OF AMERICA

4. Changes: Since the said policy was issued, there has been no assignment thereof, or change of interest, use, occupancy
possession, location or expasure of the property described except: e

5. Total Insurance: The total amount of insurance upon the property described by this policy was, at the time of the loss,
$271,312.00 __ as more particularly specified in the apportionment attached under Schedule "C", besides which there was no
policy or other contract of insurance, written or oral, valid or invalid.

6. The Whole Loss and Damagewas .. __...__.. S ST R R e S A R S $244,506.31
7. LesDeduchbleandforPamapahonbytheInsured ______ e e e e e e mmemmemme. ____.__._%0.00
8. The Amount Claimed under the above numbered policy is ............................. _ $244,506.31

The said loss did not originate by any act, design of procurement on the part of your insured, or this affiant; nothing has been
done by or with the privity or consent of your insured or this affiant, to violate the conditions of the policy, or render it void; no articles are
mentioned herein or in annexed schedules but such as were destroyed or damaged at the time of said loss; no property saved has in
any manner been concealed, and no attempt to deceive the said company,as to the extent of said loss, has in any manner been made.
Any other information that may be required will be furnished and considered a part of this proof,

The furnishing of this blank or the preparations of proofs by a representative of the above insurance company is not

a waiver of any of its rights.
Me _ _LR-[0~09)

Swteof . flopyAe . _@/

County of ___ﬁﬂ/{e:ﬂéfd______ e s —_— L e e e e e
é Insured
L0 syof Decembes . .+ A007.
Adjuster: Michael Moran__$ s SHANNON . DIXON Mzﬁaﬂ e _Notary Public/Adjuster

e MY COMMISSION # DD329209
EXPIRES: Jure 15, 2008

14003 NOTARY ). Notary Discoumt Assee. Go,
S W G e e e L - e

Subscribed and sworn to before me this

2-d I1SLBE-BT4L-9BE <Japeay BET:0T B8O EO 2@2q
00 'd 16/A AT/ QRS CN:TT [(nadYenn7_-cn_aqn amit /asen vn



UNIVERSAL ADJUSTING CORPORATION

PROPERTY STATEMENT
Insured: JORDA", P.
December 4, 2007 Claim No. 07-7652 ‘)')%
f_t_t_e_g Replacement Cost |Depreciation A.CV. LA G l
Coverage A Dwelling $168,033.89 _ \:!l ; '
Non-Recoverable Depreciation $0.00
Sub-ofal $168,033.89
*Deductible ABSORBED
*Excaess (If Applicabla) $8,437.89
Total POLICY LIMIT $159,596.00
Coverage B Other Structures $0.00(
Non-Recoverable Depreciation $0.00
Sub-total $0.00
*Deductible $0.00
*Excess (If Applicable) $0.00
Total $0.00
Additional Cov A Landscaping $2,112.31 s
“Deductible ’ $0.00 o>
“Excess (If Applicable) $0.00
Total $2,112.31
Coverage C Contents $79,934.78|
Non-Recoverable Depreciation $0.00
Sub-total
Less Prior Advance Payment - $5,000.00| $0.00|
*Excess (If Applicable) _ $136.78
Total POLICY LIMIT $74,798.00
Coverage D Loss Of Use $8,000.00
Less Prior Advance Payment $8,000.00] $0.00
*Excess (If Applicable) $0.00
Total $0.00
Other $0.00
*Deductible $0.00
*Excess (If Applicable) $0.00 P
Total $0.00 _ bb
0
TOTAL DEDUCTIBLE ABSORBED "
TOTAL PAYMENT, $236,506.31 /l A
NOTES:
THIS SETTLEMENT OFFER REFLECTS THE PAYMENT RECOMMENDATION(S) OF OUR FIELD
REPRESENTATIVE AS ESTIMATED AND SUBMITTED IN REPORT. POLICY LIMITS HAVE BEEN PAID FOR
COVERAGES "A"(DWELLING) AND "C"(CONTENTS). DUE TO ESTIMATES FOR REPAIR AND REPLACEMENT
ARE IN EXCESS OF THESE LIMITS, POLICY DEDUCTIBLE HAS BEEN ABSORBED INTO CLAIM SETTLEMENT.
Dave Link
Adjuster
gd 1SLB-B1.L-9BE Japeay BETI:DI BO ED 2@2(0

€00 °d TGL6 AT/ 98F CN:TT (A9M)9NN7_cn_nga ANEY T B



nA UMLS/s L AmE ULLTUJTLUUD\WLU,) 11:239 F. UUd
31/03 2009 00:349 FAX @oo2/009
; ' MM DD YYYY [Joezata
(25092 | (er]| | 10| [a6l L 2007] [42 | |07-0003750 || 000| Oen " Sits
 FDID Skate ¢ Ingident Dale * Slacion Incident Nusber o Expozura o . a:«f . Basgic
W ACLivilLy

D:h-ﬂl this box to fndicata that tha addrasa for thie tpeiasnr je proviaad op the Wiloland Fire ¢ rract
B Location¥ Madula Tn faction B “Aleernstive Locetion Specification”. Use only for Wildland flres, elnsus Trac I I_[ I
L] 8treet address
Btveesention™™  L__154| Nw | |Jordan llez ||
IID e Numbar/Nilapnst Prafi¥®  Stomel or Highway Strast Typa s
Xo Q
‘F)rear of | | [Lake City | [EL_] (32025__ || |
nhpt./8Suita/Reem  Ciey Brata Zip Coria
[[Jadjacent to [ |
Directions
Q i Crowsy sleeel or directions, as applicable

C Incident Type %

1111 | |Building fire 2:22 baxss i Month Day — Hr Min Sec Local option
EREI0ORE Type sama a3 Alarm ALARYM always requiread A 01 1
D Aid Given or Receiveds Pate-  Alarm % 10 | 16/ | 2007/]|01:32:00 | s||__l.m s L—JMNM e
Flel
1 Dmt“]_ aid received ARRIVAL required, unlees cancaled or did nar arrive SR
2 [XJautomatic aid recv. Their roID Thelr E hrrival & 19 L 16| l 2007' |°1=41300 I E3
3 [(JMutval aid given atazo CONTROLLEN Oplionul, Except for wildland fires Spacial Studies
4 [Jautomatic aid given [Jeontzoiiea | | L [ ] Wusl Option
5 DDH\.! aid given ¥ m::\‘tﬁﬁm LAST (NTT CTRARRD, requiced except for wildland rires [ ] ;
ne ec Last Unit o
Nm Apacial 5 1l
NO ' &) ciearea [L10] | 16] | 2007[|06:11:00 || skuay ros _sﬁiﬁ,’m“

E1 Date & Times

Midnight is 0000

E2 8hift & Alarms

F Actions Taken * G

|11 | |Extinguishment by fire |

Primgry Acilon Taken (1} mu.m Perscnnal Froperty $| ! ’ I 180' fl Oool D
Suppression | 0004] | 0008|
[12 | [Selvage & cverhaul | Contents §| |, _050], 000
Rddirional Action Taken (2) ™8 | | L J| PRE-INCIDENT VALUE: options:
L | | Othexr | 0001| | |
ndditienal Agkion Taken (3) D R —— Property $| A 180],| 000| O
include ald recelved rezouraes. |Contanta $I l i [ DSOI IrI 000' D

&

Resourcas %

Chack this bux and skip this
seclion if an Apparatus or
Persunnel form is usea.

G2 Estimated Dollar Losses & Values

LOBBES: nequired fur all [irex if known. Optional
fur non [ices.

No

Completed Modules

HiwxCasualties[JNone [f3 Hazardous Materials Release
XlFire-2 Deaths Injuries (N [TJ¥one
Structure-3 Fira Natuzral o
lz[m-vu e can.q |pervice l |L_ ooy 1 [[Natuzal Gas: wow 1es, o of Hanat
O re Cas. 2 [(]pzopane gas: <i b, tem tar in hoss a5g geaia)
[E Fire Barv. Cas,.-5 Ci\rill!l‘l! I L | 3 Dcasolino: vahiols fusl tank er perteble cootainar
B:::t--; r-32 e 4 [[]Rer08ene: ru: buming squipacnt or portable storage
i Required for Contined Fires. (D [ |Diesel fuel/fusl o1l :iunicis fas1 tant o PeataNly
[wildlend rire-8 1D°‘“"'“' I nte |6 [[JHousehold 80lvents: s epill, ol only
[X) apparatus-9 7 [Jmotor oil! trou angine or portanie containar
[ Personnel-10 2[Joatactar aia nat alart them B ()P0 frem puine cons totaring < 33 gas
Dhrﬂﬂn-ll U&Uﬂkm 0 Doﬂ;gg: Spacisl MamMat smcticns requized er spill 5 Efgal,,
Flusse ats the laxhst form —
J Property Usex Structures 341[Jclinio,clinic type infirmary 539 [[] Household goods,sales,repairs

342[|pcator/dantist office
361[]Prison or jail, not 4juwenile
419[R] 1-or 2-family dwelling

429 [JMulti-fanmily dwelling

439 [JRooming/boarding houae

449 [Jcommercial hotel or motel
459[ JResidential, board end cara
464 [Jpormitoxy/bazzacks

519 D?ocd and beverage sales

131 [(Jchurch, place of worship

161 []nnataurant or acafeteria

162 [|Bac/Tavern or nightclub

213 [)8lenentary school or kindergarten
215 [Juigh school oz juniox high

241 [[Jcollege, adult education

311 [[Jcara facility for the aged

331 D!ospita.‘l.

I Mixed Use Proparty

NN
10
20
33
40

53

Not Mixed
Assembly use
Education use
Mapdical use
Rasidential use
BFow of atores
Encloeed mall
us., & Residential
Office use
Industrial use
Military usa
Farm use

Other mixed use

579 Dﬂotor vehicla/boat sales/repair
571 [[] Gas or sezvica station

599 [] Business office

615 (] Electric generating plant

629 [Jueboratory/science lab

700 [ Manufactuzing plant

819 [Juivestock/poultry storage (basn) .
882 [|Non-zesidential parking garage
B9l [[] warehouse

Outside
124 [Jriayground or park
655 [(]crops or orchard
669 [Jrorest (timberland)
807 (QJoutdoor storage area
919 [[Joump ox sanitary landfill
931 [Jopen land or field

936 []Vacant lot

938 [Jeraded/care for plot of land
946 [Jtake, river, stream

981 [Jrailread right of way

960 [Jother street

961 [JHighway/divided highway

962 [Jresidential street/driveway

Lookup and enter

FPzoperty Use

981 [] Construction site
984 [] Industrial plant yard

& Property Uee code only if
yuu have RUT cliecked a Fruperty Use box:

[418 |

|1 or 2 family dwelling

NFIRS-1 Ravision 03/11/99

Columbia County Fire Dept

25091

10/16/2007

07-0003750
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31/03 2009 00:34 FAX @003/009
K1 Person/Entity Involved l i [~ -l |
’ Local Cption

Dusiness name (if applicablel

Ares Cude tYhons Numhar
?a.::ka;::':;u:a” Mri.Ms., Mre. Firel Name HL LAkE Wiin suitix
incident locatlan.
Then zkip tha thraa | I l ’ l I | I I ]
rr ——— e
?i“:ii““ addrass Numbar Frafix SCrwar ar Highwey Street Type Suffix
Pat Office Box Apt./Suite/Room ey

- L |

aStace Zip Code
[Juoze pecple involved? Check this bex and attach Supplemental Fozms (NFIRS-1S) as necessary

Kz Owner D Seme as person involwved?

Thecent ot thiz eaction® | | 386 _J-(637 J-|4215 |
Local Uptien - Busineas name (if Applicable) Bren Cude Phene Number
Brice | | | |Jordan | 4 |
Check this hox if Mr.,Me,, Mrs., Yirse Name MI Last Name Surrix
same addrass as
Then akip oo thece L1254 | [NW_| [Joxdan | lcT |
duplicate sddress Number Prafix Street or Highway Slreel Type suffix
lines, )
I | | | |Lake City J
Post Office Box Apt./Suite/Room ey
[FL | [32025 |- |
blate  zip code
I, Remarks
Twgel Uption

Dispatched to a single story house fire. Upon arrival found the house approximately half
involved with fire. Pulled two preconnects from E42 and began attack. Notified power
company of downed line. Fire was coming from the front of the house and was vented in the
living room. We used T43 and T42 for water shuttles. After initial knockdown we set up a
~generator and lights. We used QR42 for foam epplication during mop up. We used

| approximately 21 gallons of foam. We had to cut several holes in the floor and porch Lo
~access the underside of the house for mop up. After fire was out, investigation showed the
fire began in the living room. Owners daughter said she had been having electrical trouble
in that room with the lights and fan. Also involved in the tfirc was a 2006 Dodge 3500
dually pick up truck 4x4. It was completely engulfed in the flames. Firefighter Mays was
s3lightly injured when he approached Lhe fire without proper equipment, The house was vacant
at the time due to the daughter moving out and the parents not yet moved in.

I, Authorization

10019 | |Crawford, Jeffrey | LT | | 1110y |28/ | __2007]
Otticar in charga Tn Signalure Position or rank Agafgnment Month Day Year

box it [g] [ 0019 | |Crawford, Jeffrey | LT || | | 10 [ 24] | 2007

il cns bmbar making repart 1D Stgnature Position or rank Aazignmant Munth Day Year

in charge.

Columbia County Fire Dept 290491 10/16/2007 nI-0003750
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31/03 2009 00:34 FAX @004/009
: MM DD YYYY Dalets NEFIRS -2
(29092 | k] |_20f [16] [ 2007 [ 42| [07-0003750 | | 000 —
CERID g Staté o Incident bate o ararinn Tnotdent Nunbet SAirE, - Fize

B Property Details

C On-Site Materials[]None

or Producats
Enter up Lo Lhree codeg,

Fraperly,
Check une

Complete if there were any significant
amounts of commercial,induatrial, energy or
agricultural producte or materials on Lhe

whelher or nol Lhey became involved

Check Box if fire epread
wae oonfined to ebject
of origin

item first ignitea 1 D

D4| ]

1Type of material
tirst ignitad

Required only 1f item Lirat
ignited code is 00 or <70

Bl I 00011 DNO". Rasidential or more boxes for each code snbkerad. 1 Bulk storaga or warehousing
Eslimared Number of residential living units in L | [_ [ 2 Frocessing or manufacturing
m.-ild.inggr of origin whether or not alil units Un-site material (1) 3 Packagaed goods for sale
buecame invalved 4 Repair or sarvice

1 Bulk storage or warehousing
B2 001 [Jevilrdings not involved | i i | 2 Frocessing or manufacturing
Numbar of buildings involved On-sil= material (2) 3 Packaged goods for sale
4 Repair or sarvice
1 [(]Bulk storage or warehousing
3 None !
B P E | | | [ 2 Processing or manufacturing
(outside rires) [ JLess than one acre On-site material (3) 3 [ |Packaged goods for salas
4 Repair or service
D Ignition E1 Cause of Ignition Human Factora
Duhuqh box if this 1s an exposura report. Contributing To Ignition
Gkip to seation & Chack all applicable boxas
D1 (14 | |Common room, den, | 1 [Jintentiona 1y - Rlvone
Area of lice veigin 4 2 [Tunintentsonal 2 [Jroseibly impaired by
3 [railure of equipment or heat source aloohel or drugs
3 [Junattended par
D2 13 | |Electrical arcing | 4 [Jact of nature 4 [Jtnattended pareon
Hrat monsy * . 5 Dﬂnute under investigation Dl’ossi.bly mental disabled
U [R]cause vndetermined after investigatioen 5 [Jenysically Disabled
= F; T3 i lved
D3[uy | [Undeternined || Ep Factors Contributing To Ignition| © [Clwacisie pecscan 1ave

[R|None
[UU__ | [undetermined | i

Faclour Contributing To Ignition (1)

Factov Conteibuling To iynition (2)

7 [JAgs was a factoxr
Estimated age of I I

persen envelved
1 C|l¢alo 2 DMJ.&

Equipment Involved In Ignition

[Jwone 1£ Equipmant was not involved,Bkip to
Baction G

— I

F2
| | L |

Eyuipment Power Source

Equipment Power G

Enter up

Fefulpment Involved

vrand | |
Model | J
Serial #] |
Year | I

Fy Fquipment Portability |

Portable equipment normally can be
moved by one person, ia designed Ld [
be use in multiple loeations, and
requires no koonls to install,

J |

Fire Suppression Factors

to three codes.

[Jvone
J

1 D Portable

[ I |

Fire supprassion factor (1)

2 []stationary

|

Fira anppraasion fictor (2)

Fira aupprasafon Tacrar (3)

Hy Mobile Property Involved

D Hone

1 [Jrot involved in ignition, but burned

2 DImrnlvnd in ignition, but did not burn
3 X 1avolved in ignition and burned

Do

H2 Mobila Property Typa & Make

[L1 | |Automebile, passenger |

Mobile property typa

| [Podge |

[Pick up tzuck

HMobile property make

Local Use
[JPre-Fize Plan Available
Bomy of the informstion presscbed in
Chis repart may ba bassd upan reports
Irom other Agencles

[JArson report attached
[[Jrorice zeport attachea
[Jcozonaz zeport attached
[[Jother reports attached

| 2006

HMublie pruperly model

L | L L

Yeor

Licenge Flate Number State

VIN Mumbar

NFIRE8-Z Revision 01/19/99

Columbia Counly Fire Depl

29091

10/16/2007 07-0003750




31/03 2008 00:34 FAYX

F.UUd
[goos5/009

Structure Typae %
IF Pive, wan Tn onoloced bullding or u
portable/mobila structura esmplote
the rest of this form

i [R]Enclosed Building

2 [Jrortable/mobile struoturs

3 [[Jopen structure

4 [JAir supported structure

5 [JTent

6 a()pan platfﬂrn le.g. plers)

7 [:_]U'Mu:g:ound structure werk s1eax)
8 [[JConnective structure (e.q. fencas)
0 [Jother type of structure

I1

0 [Jother

I2 Building Status %

1 [[] under construction

2 [Joccupied & operating

3 D Idle, nat routinely used
4 [] vnder major renovatien
5 [&] vacant and securaa

6 DVm:lnt and unsecured

7 [[IBeing damolishad

U [] unaetarmines

I3 Buildingw
Height

Count tha ROOF ag part
of the highast story

L\%:gl.r of gtoyles
at or above grade

—

Total susber of storias
balow grads |

NFIRB-3
Btructure
Fire

I4 Main Floor Sige*

[ J.[ 002, | 400

Total square feet

OR

By || L |

Width in feat

| - |

Lenght in Ffeet

J1 J3

Fire Origin &

001 [Jeelew Grads

8tory of fire origin I

Nunber of Stories

Danaged By Flame
Count the BOOF a9 part of the highest story

I Numbar of atorles w/ minor dmmage
(1 to 24% flama damagae)

K Material Contributing Most
To Flame Spread

S8kip To

Bection L

Check 1if mo flama spraad
OR same as matcorial first ignited
OR unable to determine

(In area of tha firg)
N [(]¥ona Present

skip to
section M

1 [Jeresent

U [X]undatermingd

L2

1 [[] smoke
2 [ neat

Datactor Type

1 [Jeattery only

2 [JHardwire only

3 [JPlug in

4 [JHardwire with battery

5 []Flug in with battery

€ [Mechanieal

7 [Jmultple detactors &
powar suppliea

0 [[Jother
U |:j Undetermined

JZ Fire epread * Rumbar of etoriaes w/ algnificant domage I I f I
T i oo
1 Dcnnfi.nad to object of origin (25 to 45 flama damaga) Lem copnleibuting moet to flame spread
2 DCcnfimd to room of origin Numbar of storias w/ heavy damsge K2
3 [Jconfined to floor of origin {80 to 74% flame damage) [ | |
2 Type of matertal cuntribuling Reguired only if item
4 Confinad wil W red ¢
‘j ':0 'b ding l_'-‘lf origin 007 ™er of starses v/ ax isiige wosl ol [leme spread ggszxigusang“w
5 [R]meyond building of origin ;I (76 to 1008 Flame damagu)
Ll Presence of Detectors & 1.3 Detector Power Supply| L5 Detactor Effectiveness

Required if derector cparated

1 [Jalerted Occupants, occupants respondad
2 [(Joccupants failed to raspond

3 [JThere were no occupants

4 [T]Failed to alezt occupants

U [JVndetezmined

3 [Jcombination smoke - heat
4 [] sprinkler, water flow detection
5 Eanra than 1 type present

© [other

U [Jundetermined

L4 Detector Oparation

1l [Jrire too small

to activate

2 [[Joperatea

(Complete Saction LS)

3 E]!'anod to Operate
(Completa Section Lé)

U [[Jundetermined

Le

Detector Failure Reason
Required if detector failed to operate

1 [(Jrower failure, shutoff or disacnneot

2 Ulmpropez installation or placemant

3 [Joegective

4 [Jueck of maintenance, includes cleaning
5 [JBattery miesing or disconnected

6 Dhtte!‘f diascharged or dead

0 [Jother
U [Jundstezmined

N [J¥one Present

M1 Presence of Automatic Extinguishment System g

Complete zest
1 [Jrzesent of Section M

System Operation

Type of Automatic Extinguishment Bystam
Required if fire wae within designed range of AES

1 []Wet pipe sprinklez

2 [Jory pipe sprinkler

3 [Jother sprinkler system

4 []pzy chemical system

5 [JFoan system

6 [JHalogen etype ayatem

7 Dc;zbon dioxide (CO2) system

0 mOthar spacial haszard aystem

U (T]undetermined

*

4 [JFailed to oparate
0 [Jother
U [Jundetezmined

M3 Automatic Extinguishment

Required if fire was within designed rangs
1 [Joperated & affective (co to M4

2 [Joperated & not effeative )
3 [Jrizre too small to activate

Automatic Extinguishment
System Fallure Reason
Roquired if systam falled

Ms

1 []system shut off

2 [JNot enough agent discharged

3 [Jagent discharged but did
not reach fize

4 []Wzong type of system

5 [7JFire not in area protected

(Co to M5)

Haads Opearating

M4 Xumber of Sprinkler
Raquired if system operated

Numbar of aprinkler heads operating

6 []system components damaged
7 Ul;ack of maintanance
B Dlh.mzal Intezvention
0 [Jother

U [Jundetermined
NFIRS-3 Revision 01/19/59

Columbia County Fire Dopt

29091 10/16/2007 07-0003750
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31/03 2008 00:35 FAX @oo6/008
A : ) MM DD  yyyy NFIRS - 9
L2sos1 | |Em) | _30] (16 L 2007] |_42 | | 07-0003750 | | 000] [Joeiete | apparatus or
ERth | res Mau* Incident Date * slelion Invident Number E Expusure 9 Changy | Resourcop
B Apparatus or % Date and Times Sent |Number Usze Actions Taken
Rasource Check il wame as alarm date E] of % E;;:!::ﬁm ?:"i::;;c:f:h
Month Day Year Bour Min People f.':f.:';‘:'.ifu“ oLy
o [E40 Dispatch (3 10| 16[] 2007 [01:32 | [ suppression L 73 | 74|
Azzival [®]| 10| 16| 2007 [01:41 | I__}g 3] | [Je= '
wPe 11 | |cieee R 20]| 16]|_2007| [06:11 | [Jotner Lzsl L1
2] > gz pispatch [R]| 10|| 16| 2007] [01:32 | [X] suppression L73| 74|
accival ([ 10l 16| 2007 [o2:41 || [X] | | 2| | [me
e 11 | lciear (|| 20| 162007 [06:11 | [Jother L7sl | 7el
e |gRaz | |Pi=pateh | 10||_16][ 2007 [01:32 | [éigssassien 73] | 74|
Arzival (]| 10| 16| 2007 [01:41 | [z] L_2| | Oes=
e 12 | lciear  po10]| 16]| 2007| [06:22 | Rother Lz [
E m 742 Dispatoh [R]| 10|| 16|| 2007 [01:32 | K] suppression [ 73] | 74]
assivel [R[ 10| 16| 2007] [o1:a1 [f [X] | 2| | [Jmes
Type |24 | clear [X][ 10|| 16| _2007| |06:11 | [Jother L7sl [ 76l
e
@ - |’1‘43 I Dispatch [§]| 10}| 16]| 2007| |01:32 l [ Buppression | 73[ | 74]
Arrival Ei_z.o” 16| 2007 |01:41 | Izl | 1] | Oe=es
Pee 124 | lciear  (®)(10][ 26]|_2007] |06:11 | [Jothex L2l el
(6] o | [Prepatean L1 I [ suwressicn L1 L
e aspaval [ | || [ L I I:I | | | [Omes
e | Jcesr O | | _[Jotnes L+ i
E m | I Dispatch ]| Il |- J | | Dﬂupp:usuian | i | l
aseival [ ||| [ L | EI | | | Ome
Type L—--—l Clear ]:]l L ||_ | | Dﬂt.har l——-l l—[
ID | l Diﬂp!tﬂhDI___lul___J ;_J |:| [[]suppression | I | l
aessvar (||| [ : 1| Oes
Type || clesr [7]| (] |1 | | [Jotner L L
IE D I l Dispatch Dl ” “ | I I E]snpp:ouion [ l l |
accval L (|| I ||| O
wee || |cees O ||| | [ | [Jotnas b L.l
Type of Apparatus or Resources
Ground Fire Suppression Marine Equipment More Apparatus?
i; ﬁ:ﬁi:eoz aerial 51 Fizre boat with pump Use Additional
52 Boat, no pump hest.
A3 gpdat 50 Hazi;;e apparatus, other sl

14 Tanker § pumper combination

16 Brush truck

17 ARF (Airoraft Rescue and Fizefighting)
10 Ground fire suppression, other

Support Ecguipment
61 Breathing apparatus support
62 Light and air unit

Other

81 Mobile command poat

92 chief officer car

Heavy Ground Equipment 60 Bupport apparatus, othex 93 HazMat unit

21 Dozer or plow Madical & Rescue 94 Type 1 hand crew

22 Tractor 71 Rescua unit 95 Type 2 hand arew

24 Tanker or tender 72 Urban Bearch & rescue unit 99 Privately owned vehicla

20 Beavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource

Ailreraft 75 BLS unit

41 Mdreraft: fixed wing tanker 76 ALS unit 3N Hoaw )

42 Helitanker 70 Medionl and reacue unit,other UU Undetermined

43 Helicopter

40 Adzeraft, other NFIRB-9 Revision 11/17/98
Columbia County Flre Dept 29081 1071672007 07-00037450




31/03 2009 00:35 FAX

_______________

r.uui
@007/008
A . MM DD YYYY s
© L2091 | |Fn]| | 10| [16] |_2007] | 42 ] | _07-0003750 || 000 [Jostecs ,ffamff
LrbLe * GEAre g TAcident Date I3 Station Ineident Number * Exposure o change
B apparatus or , Date and Times Sent | Number Use Actions Taken
Ressuroce Check if same as alarm date @ of % | fhack ?ﬂ? onlggg edch Lisl up to 4 actione
ca Tiate ; Paopla | (5 nain use ac the oo 1o
Usa codes Viated below Month Day Year Hours/mins incident. i
™ |E40 j [t & 20/ 16| 2007 |01:32 || gent [X]supprassion L73 |74
Aszival (R]| 10| 16| 2007] |01:41 | @ 1] | [Jexs
Type |11 | clear [X]| 10|| 16]| 2007| [06:11 | [Jother Lzsl [
Personnel Name Rank or [AEtend| aceion | Action | Action | -Action
ID Grade @ Taken Taken Taken Taken
Q018 Crawford, Jeffrey LT X 58 11 81 86
E m |E42 | Dispatch [g] | 10| 16]| 2007| |01=32_| gapt K] suppression | 73[ | 74|
arzival (| 10| 16| 2007 [02:42 || [R] | | 2| | [ems
ype |11 | , ; L75] [ 7¢]
Clear X | 10“ 16“_2007] |o6:11 | [Jother
Personnel Name Rank or |Attend| aotion | Action | Action | Action
iD Grade E Taken Takan Taken Taken
0078 Redish, Collin FF x 11 12
MAYSO1 Mays, Chauncey FF X 58 11
B] % 1omin bispatch (R]| 10|| 16|| 2007| [01:32 ||Sent [Jsuepreasion 73 | 74]
aesival (]| 10]| 16| 2007 [o1:41 || [R] || 2 s
e 12 clear (X[ 10]| 16| 2007 [06:11 | pLjothes L8 L]
Perscnnel Name Rank or Attend Action Aaction Action Action
ID Grade [X] Taken Taken Taken Takaen
0012 Bullard, Alex FE X 11
0046 Grisson, Michael FF X 11

Columbia County Fire Dept

NFIRS-10 Revision 11/17/98

29091

10/16/2007

07-0003750



r. uuu

31/03 2009 00:35 FaX [@oog/008
A \ MM b Yyy NFIRS ~ 10
- L-Esess | |Fn| | _loj |ael [ 2007] | 42 | | 07-0003750 | | 000] [Jowews | i - X
FDID % State 1 Incidaent Dalbwm W station Incident NMumbar o Exposuce o thangs  Snidns
B Apparatus or , Date and Timas Sent | Number Use Actions Taken
R
egource Chack 1f @slm av alarm date @ pngl: fﬂ:iia?ﬁ bax for esuh ]rial;fke:zhl':p;a:::f;:nﬂ
Use codes Listad helow Month Day Year Hours/mina P i;:‘::;:.llﬁa ar, the and eavh personnel.
E] ™ |42 | [Paspaten ® 10]| 16[[ 2007 |[01:32 | Sent ] suppreasion L73] | 74|
arrival [R]| 10|| 16| 2007| [01:41 | @ L__2]| Jes
¥ |24—l Clear I 1D|| 15“ 2007] |06:11 | [Jother Iﬁ[ L 76|
Personnel Name Rank or Attend Action Action Action | Action
D Grade E’ Taken Taken Taken Taken
0028 DuCoeur, Billy FF X 50 11 12
0029 DuCoeur, Trey FF X 11 12
2] o |z43 [ |Ptepaten (1| 10|| 16|| 2007| [01:32 |[Sent T —— L73 | 74]
acesval [(R]| 10|| 16| 2007] |o1:a1 || K] || af | [Jams
wPe 24 | |cieax  [R]|_10/[ 16]| 2007 |06:11 | [Jother Lzs Lzs|
Personnel Name Rank or | Attend Action Agtion Action Action
In Grade E] Taken Taken Taken Taken
0083 Sherrouse, Randy 33 X 58 11 12
E D I l Dispatch [T]| L1l | L | Sent [[]suppression | | | |
Arrival []| [| || || | D | | | s
wee L | lower Ol L L [Jother L L
Peraonnel Nane Rank or | Attend| 2 ¢ion | Action Action | Action
ID Grade E Taken Taken Taken Takan
NFIRS=10 Revision 11/17/98
Columbia Counly Fire Depl 2900) 1071672007 07-0003750




31/03 2009 00:35 FAX [d003/009
A = MM DD YYYY —
20001 | (BL| [ 10| (16 [_2007| [ 42 | | 07-0003750 | [ 000 |  [Jeetece —m
FDID e State o  Incident Dole o Station Incidant Nunbar o Exposute # Change
==
B Estimated Dollar Loss & Value

Pra-Incident Value

Eatimated Loss

Insured Amount

Sattlement Amount
Buildings $180,000.00 $180,000.00 $0.00 50.00
Vehicles 30.00 $0.00 50,00 £0.00
Contents $50,000.00 $50,000.00 $0.00 $0.00

(o y Insurance Company

|Wiley Insurance Company

[ -

Bualness name if applicablo

Contoul Name

atraaf or higlivay

I

Post orffica hox

8tate  2{p Cude

[ |

Agent Nama

[

l E Bulldinga DVQM Gles D Countents

Policy Number

Poliay Covarags

Columbia County Fire Dept

NFIRS-Insurance & Dollar Loss Revision 02/12/03

29091 10/16/2007 07-0003750




89/28/2084 10:31 '909;-363-3.1 a9 VITAL SIGNING PAGE ©1/83

!

Attt Recording Dept ' Inst: 2004023227 Date:10/45/2004 Time:15:48
2289 N. m’ﬂw doc Stamp-Deed : 0.70
—— 3;222 IC,P.Dewitt Cason,Columbia County B:1020 P:635

Bpace Abovs fur ae of Clark)

QUITCLAIM DEED
The Btate of Flozida
County of Columbia

Thia Quitclaim Deed, made on the 287y of Seprember, 2004 between Brice
Jordan and Paricla Jordan, husband end wife, of 154 Northwest Jordan Court, Lake
City, FL 32055, County of Columbia, State of Flosida, party of the first part, snd Briea
Jordan wnd Patricla Jordan, his wift as tenants by the entirety, and Marie
Dixog, a married woman, all as joint tenants with righe of survivorship, of Columbda,
County of Columbia, State of Florida, perty of the setond part, Witness;

That the party of the first part, for and in consideration of the sum of Ons Dollar (§
1,00, and cther good and veluable considerations to him in hand paid by the party of
the second pere, the receipt of which Is acimowledged, doea hareby remise, relense,
mmmwdummmmmmﬁm,m
following described Jand:

A CERTAIN PARCEL OF REAL PROPERTY LOCATED IN THE SYATE OF
‘l;!éDRIIJA. COUNTY OF COLUMBIA AND MORE PARTICULARLY DESCRBED

COMMENCE AT THE SE CORNER OF SECTION 5, TOWNSHIP 3 BOUTH, RANGE 16

THE INTERSECTION OF THE NORTH LINE OF HUNTSVILLE METHODIST CHIIRCH
LANDS EXTENDED; THENCE BAST 300 FEET TQ POINT OF BEGINNING,

LESS AND EXCEPT THAT PORTION OF LAND CONVEVED 70 WILLIAM
JORDAN FROM BRICE JORDAN AND PATRICIA JORDAN BY DEED
RECORDED ON DECEMBER 2, 2002 IV BOOK 986 AT PAGE 1916,

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO SHANNON DIXON FROM
BRICE JORDAN AND PATRICIA JORDAN BY DEED mm?m

7.
q;irmf)’

Jo0



| 09/28/2084 10: 31 999-343-2139 VITAL SIGNING | m:. 53103

.
W

P ————— —

Inst: 2004023227 Date: 10/15/200% Time: 15:48

~Deed : 0.70 .
o Stom DC,P.Dewitt cason,Colunbia County B: 1028 P:631

2002 (N BOOK 959 AT PAGR 994,
1ES8 AND EXUBPT THAT PORTION OF LAND CONVEYED TO ELIZABETH JORDAN
FROM BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED ON JULY 18,
2003 IN BOOK 980 AT PAGE 104,

LESS AND ERCEPT THAT PORTION OF LAND CONVEVED TO ELIZABRTH

JORDAN
FROM RRICE JORDAN AND PATRICIA JORDAX BY DEED RECORDRD ON MAY 24,
2004 IN BOOR 1016 AT PAGE 1017,

Aspeasor's Parcel No.: 01990-000
More commeanly Known as: 154 Northwest Jordan Court, Lake City, FL 32055

Frior Recorded Document Refarence; Recorded: Jwwary, 29, 1999 in Book
0883, at Page 0989, Iustrumont® 99-11308,

In witness, the party of tha fret part has exgouped this decd on the date firwt above
'lim»

When the context réguites, singular asns and pronouns indude the phual,
;ud,mwmnhm

Gl

Wihness L ;
Bignature:

4 Prinied ;-m;s w Q-'i“'_.‘} ,IR




29/ 28/2004 10:;31 999:-343-3139 VITAL -SIGNING PAGE 82/83

Inst: 2004023227 Date:10/15/2004 Time:15:48

foc Stamp-Deed : 0.70
OC,P.Dewitt Cason,Colusbia County B:1028 P:636

STATE OF FLORIDA )

) &8
COURTY OF COLUMBIA )

I hereby cextify that on this day before me, an afficer duly authoristd to adsminketer
oaths and take acknowlsdgmants, personslly Brise Joedes
Jardam lown to me to ba the persons ia and who exacuted
instrument, who ackmowledged bufore me that they exeouted the mms, and an oath
was not tadesn. [Checle One): | | ssdd parsons are parsonally knawn to me.

) (X] satd persons provided the following type of idemification:

NOTANY RUREER STAMP/SRAL

Witness my hand and officisl saal In the county end state
last aforesnid tis _2-873flay of September, 2004
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(Wherever used herein the termns "G " and "G * shall inciud

ingulsr and plural. heirs, legal representatives, and assigns
ot individuals. snd the successors and assigns of corporations, wherever the conteat s0 admits of requires.)

ESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS ($10.00) and other

valuahle considerations, receipt whereof is hereby acknowledged, by these presents does grant, in, sell, alien,
mzu.rrgeas&:a convey and confirm unto the Grantee all that certain land situate, lying and being in County,
State of Flori viz:

COMMENCE AT THE SE CORNER OF SECTION 5, TOWNSHIP 3 SOUTH, RANGE 16 EAST AND
RUN NORTH ALONG THE EAST LINE OF SAID SECTION, A DISTANCE OF 210 FEET; THENCE
WWMNGWWWWOFMOFWMMMH“?W
FOR A POINT OF BEGINNING: THENCE N 21°S1’EAST, 628.00 FEET, MORE OR LESS TO THE
SOUTH RIGHT OF WAY LINE OF STATE ROAD; THENCE WESTERLY ALONG SAID RIGHT OF
WAY LINE 232 FEET; THENCE S 25°30’WEST, 880 FEET, MORL OR LESS TO THE INTERSECTION

OF THE NORTH LINE OF HUNTSVILLE METHODIST CHURCH LANDS
EAST 300 FEET TO POINT OF BEGINNING.

ggmlggsr%msﬁmmr GRANTED TO SUWANNEE VALLEY ELECTRIC COOP., IN O.R. BOOK

TOGETHER with all the tenements, hereditaments and appurtcnances thereto belonging or in anywise
apperaining.

TO HAVE AND TO HOLD the same in fee simple forever.

AND the Grantor hereby covenants with said Grantee that the Grantor is llwfully seized of said land in fee
simple; that the Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title
to said land and will defend the same against the lawful claims of all whomsoever; and that said land is free of
allmmbmumptmts. restrictions and reservations of record.if any, nﬂmum:ugwbummto

.

IN WITNESS WHEREOF, the said Granior has signed and sealed these presents the day and year first above

written.
Signed. sealed and deliv,
i resence of:

0883 ropggg

T Y -
] 7 OFFICIAL RECCRNS

HNess:

STATE OF FLORID. 1
COUNTY OF .

IF\WDIND.DEE
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This Instrument Prepared by & return 1o:

Name: MARY SAND A GE, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC.

Address: 343 NW COLE TERRA CE, SUITE 101

LAKE CITY, FLORIDA 32055
File No. 08Y-11022TTL

Inst:200812021813 Date:12/4/2008 Time:3:06 PM

D% mp-Deed:0,70
i g P.DeWit Cason,Columbia County Page 1 of 2B:1163 P:877
Parcel LD, #: 01990-000 -

SPACE ABOVE THIS LINE FOR PROCESSING DATA J SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS CORRECTIVE WARRANTYDEED Made the ﬁé’dﬁy‘ofi)ecember,l?()(w A.D., by

DIXON, A MARRIED WOMAN, AS JOINT TENANTS wr TH RIGHTS OF SUR VIVORSHIP, whose post office
address is 154 Nw JORDAN CT., LAKE CT 1Y, FL 32055, hereinafter called the grantees:

(Wherever used herein the terms "granior" and "grantees” include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the Successors and assigns of cotporations, wherever the context so admits or requires, )

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbiq County, State of Florida, viz:

300 FEET TO THE POINT OF BEGINNING.

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO WILLIAM JORDAN FROM
BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED ON DECEMBER 2, 2002 IN
BOOK 968, AT PAGE 191 6. (A.K.A. PARCEL “C”)

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO SHANNON DIXON FROM
BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED DECEMBER 6, 2002 IN
BOOK 969, AT PAGE 394. (AK.A. PARCEL “B”)

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO ELIZABETH JORDAN
FROM BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED ON MAY 24, 2004
IN BOOK 1016, AT PAGE 1017. (A.K.A. PARCEL “A”)

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED FROM BRICE JORDAN,
PATRICIA JORDAN, HIS WIFE AND SHANNON MARIE DIXON TO GLORIA M. TETI BY
DEED RECORDED ON MAY 10,2005 IN BOOK 1045, AT PAGE 2048. (A.K.A. PARCEL “G”)
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Columbia County Property

Appraiser

DB Last Updated: 10/21/2008

Parcel: 05-3S5-16-01990-

Page 1 of 2

2008 Certified Values

| TaxRecord || PropertyCard || Interactive GIS Map |

0 HX

Owner & Property Info

Owner's Name |JORDAN BRICE & PATRICIA &
Site Address JORDAN
—- SHANNON MARIE DIXON (JTWRS)
:‘:::'"9 154 NW JORDAN CT
ress LAKE CITY, FL 32055

Use Desc. (code) |SINGLE FAM (000100)

Neighborhood |5316.00 Tax District 3

UD Codes MKTAO1 Market Area 01

Total Land 1.090 ACRES

Area
COMM SE COR, RUN N 210 FT, W 367 FT FOR POB,
RUN N 628 FT TO CR-250, W ALONG R/W 232 FT,
S 800 FT TO CHURCH LOT, E 300 FT TO POB, EX
0.49 AC DESC ORB 967-231 & EX 0.98 AC DESC

Description ORB 968-1916 & EX 0.51 AC DESC ORB 969-394 &

EX 0.55 AC DESC ORB 989-104. ORB 537-320,
710-638, 883-989, QCD 1028-635, EX 0.50 AC
DESC ORB 1045-2048 QCD 1073-1583,1985
(CORR) QCD 1075-1282,1284(CORR)

Property & Assessment Values

Search Result: 1 of 1

GIS Aerial

Mkt Land Value |cnt: (1) $16,153.00| |Just Value $79,186.00
Ag Land Value |cnt: (0) $0.00| [Class Value $0.00
Building Value |cnt: (1) $60,047.00 cslsessed $73,432.00
XFOB Value  |cnt: (2) $2,986.00| [Lalue
Total Exempt Value |(code: HX) $48,432.00
Appraised $79,186.00| |Total Taxable
Value Value S
Sales History

Sale Date Book/Page Inst. Type | SaleVimp | Sale Qual Sale RCode Sale Price
9/28/2004 1028/635 QcC 1 u 06 $100.00
6/24/1999 883/989 wD 1 Q $42,000.00
2/10/1990 710/638 wD I Q $37,000.00
Building Characteristics

Bldg ltem Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

1 SINGLE FAM (000100) 1959 Vinyl Side (31) 1624 2204 $60,047.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)

0180 FPLC 1STRY 1993 $2,300.00 1.000 0x0x0 (.00)
0294 SHED WOOD/ 2001 $686.00 196.000 14x14x0 (.00)

http://www.columbia.floridapa.com/gis/D_SearchResults.asp

12/9/2008



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _0% - &8725¢- £

—————————————————— PART Il - SITE PLAN- — — — — e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitted by:
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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 05-3S-16-01990-000 Building permit No. 000027524

Permit Holder CHESTER KNOWLES

Owner of Building BRICE JORDAN

Location: 154 NW JORDAN CT., LAKE CITY, FL

#
Date: 01/06/2009 Nm‘ﬁg\&\*\ w\r& .

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




This Instrument Prepared by & retyry to:

Name: MARY SANDA GE, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC,

Address: 343 NW COLE TERRA CE, SUITE 101
LAKE CITY, FLORID4 32055
File No. 08Y-11 022TL

Inst:200812021813 Date:12/4/2008 Time:3:06 PM
Dnﬁ lamp-Deed:0.70

Parce /T D, #: 01 990_000 B P.DeWitt Cason,Columbia County Page 10f2 B:1 163 P:877

address is 154 Nw JORDAN C T., LAKE CIT Y, FL 32055, hereinafier called the grantees:

(Wherever used herein the terms "grantor" and "grantees" include all the parties to this instrument, singular and Pplural, the heirs, legal
representatives and assigns of individuals, and the Successors and assigns of corporations, wherever (he context so admits or requires,)

Witnessetl: That the grantor, for and in consideration of the sum 0f$10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sel], alien, remise, release, convey and con irm

300 FEET TO THE POINT OF BEGINNING.

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO WILLIAM JORDAN FROM
BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED ON DECEMBER 2,2002 1IN
BOOK 968, AT PAGE 1916. (A.K.A. PARCEL “C”)

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO SHANNON DIXON F ROM
BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED DECEMBER 6, 2002 IN
BOOK 969, AT PAGE 394. (AK.A. PARCEL “B”)

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO ELIZABETH JORDAN
FROM BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED ON JULY 18,2003
INBOOK 989, AT PAGE 104. (A.K.A. PARCEL SH™)

LESS AND EXCEPT THAT PORTION OF LAND CONVEYED TO ELIZABETH JORDAN
FROM BRICE JORDAN AND PATRICIA JORDAN BY DEED RECORDED ON MAY 24, 2004
INBOOK 1016, AT PAGE 1017. (A KA. PARCEL “A”)

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.



. LS.
BRICE JORD,

Address:
LAKE CITY, FL 32055

b
PATRICIA JO.

Address:,
LAKE CITY, FI 32055
4

i

.

LS.

L.S.

Address:
LAKE CITY, FL 320535,

STATE OF FLORIDA
COUNTY OF cor, UMBIA

;fnstrumem was acknowledged before me this t 4 : !?ay of December, 2008, by BRICE JORDAN

—_—

IRDAN, HIS WIFE: and SHANNON MARIE DIXON, who are known to me or who have produced
Vi il B identification. e .

L2011
W G00-300- 7010




