DATE  07/17/2007 Columbia County Building Permit PERMIT

ey This Permit Expires One Year From the Date of Issue 000026028
APPLICANT TREEA FOSTER PHONE 386.362.4948
ADDRESS 10314 US HWY 90-E LIVE OAK i 32060
OWNER CLARENCE STALNAKER PHONE 352.538.0875
ADDRESS 198 SW DREAMER GLN FT. WHITE FL_ 32038
CONTRACTOR JERRY CORBETT PHONE 386.362.4948
LOCATION OF PROPERTY 47-S TO C-138,TL TO LYN SHERMAN,TR TO DREAMER,TL AND

IT'S THE 2ND LOT ON L.
TYPE DEVELOPMENT M/H/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.
L __

PARCEL ID 25-7S-16-04321-056 SUBDIVISION RUM ISLAND RANCHES UNREC. PART/TRACT
LOT 31 BLOCK PHASE UNIT TOTAL ACRES  5.00

IH0000790

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 07-0514-E CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD. 14.9 FAMILY LOT PERMIT.

Check # or Cash 1153

FOR BUILDING & ZONING DEPARTMENT ONLY (footet/Slab)
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 & Air 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 § 0.00 CERTIFICATIONFEES __ 000 ~ SURCHARGE FEE § 0.00
MISC. FEES $ 200.00 Z

GCERT.FEE$ 50.00 FIREFEE$ 16.74 WASTEFEE $ 50.25

OOD/ZONE FEE § 25.00 CULVERT FEE $ W FEE 341.99
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.

FLOOD DEVELOPMENT FEE $




PERMIT APPLICATION / MANUFACTURED HOME INS TALLATION APPLICATION

~

For Office Use Onl (Revised 9-22-06) Zoning Ofﬂcial% 2 220 2 Building Official 2/ J 6257
At D70~ 74  pateReceived_lo/2Z- Bydl/  Permit# 3 602

FIMne Development Permit ——_ Zoning ‘q’ 7) Land Use Plan Map Categoryﬁ é
V@ mments
7 .9 il J#M
FEMA Map# Elevation Flnlshed/FIoor River In Floodway
(sne Plan with Setbacks Shown éé ;H Signed Site Plan 0 EH Release ﬁ’qWell letter EKE;(isting well
@eopy of Recorded Deed or Affidavit from land owner C-Aetter of Authorization from installer
o State Road Access W{ent Parcel # 22 ~71S- (b= O ‘-{— 32/- 0l 3/1:1 STUP-MH

Uneee

Property ID # ()ﬁial w Subdivision Bg LST7 V0 Z«v&#ﬁs Teaes 3!
New Moblle Home Used Mobile Home%lg[ B mﬁcé Year 3

= Applicant,_. TEER 7 Phone #._, é@ P %;‘749
* Address ./Q,é_!‘} Ug f!WV ,_AQK%’% T'_( 303%()
= _Name of Property Owner__ . . CLreSE _ hone# 3 Z 538 087)x,

K911 Address 1?8 f(k) bhﬁ AMQE A G\]NJ :—H‘ [A‘)h 3303(?
" Clrm"atrmr‘company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home %M e Phone #E)S 2-53% ’O? ] Y
Address ya

* Relationship to Property Owner W

*  Current Number of Dwellings on Property NON @

* Lot Size Total Acreage @ {

* Do you : Havé Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home___{/ZS

* Driving Directions to the PropertquSQ 'f'h )—17 AS &i‘l' lJ l’\l((_\
Qndhau_ SH. (ke St pn 47 <t algéd [}
\J(Q?‘ao &p_gm& Tovi lec L,yaa__gbﬁmen?a‘ (D mﬂ

3lmn [DA ud_r fQ"r/WmLO L

* Name of Licensed Dealerllnstallemq QOQE)Q/‘HS Phone # F%ﬂe ‘)\(0& -4948

* Installers Address fi 0% Live O&L& F/ 2 A0
®* License Number _I 00 07} 791 Installatlorl Decal # _Q X 547&

<1 T ealled 7 5,67 mEES

<




v .
PERMIT WORKSHEET V_ i _ZE oﬁ\,r\xdmu page 1 of 2
PERMIT NUMBER >
mstaller \Mv\.l.li moﬂur? \.\T License # H N* /] Dﬁ .N@ New Home D Used Home m\
{ Home installed to the Manufacturer's Installation Manual R
Address of home m 2 IrHNQ..K\.. [ _ Home is installed in accordance with Rule 15-C m\

A.

being install .
sromstaled ML 1 Whie . Bl \ruuv.a 3K Snglewide T~ WindZonell [ Wind Zone Il
Manufacturer @/, el .mv,..,nn\/l Length x width .INQ X \ \/\ Double wide | Installation Decal # AWN% m\Jﬁ\NU/

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # —7 m 0 1

if home is a triple or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials NG
. cwwmn _MMMQ 16" x 16" | 18 1/2" x 18 1/2] 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier spacing omnmo.m\ (sqin) (256) (342) (400) (484)* (576)" (676)
;N lateral
2 |~%l % 7000 pst 5 7y 5 & T Gy
< < > Show locations of Longitudinal and Lateral Systems 1500 pst 46" 6’ 7 g8 g8 8
L ongiuginas ~ (use dark lines to show these locations) 2000 psf 6 8’ g 8’ 8 8'
2500 psf 76" 8 8 g 8 8’
3000 psf g 8 g g 8 8’
__ _ _ . - _ 3500 psf 8 8 g 8 ) g
+ * interpolated from Rule 15C-1 pier spacing table.
- - [ ] | [ [ PIER PAD SIZES | / [CPOPULAR PAD SIZES ]
I-beam pier pad size (9 ¥ 22 \ Pad Size Sq In
] IE ] [] umﬂ [ [] ] 16x 16 256
] J ] |} O ] Perimeter pier pad size e x (b «/ 16 x18 288
18.5x18.5 342
I B O S S Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x22 374
— - _ — _ _ _ 131/4x26 174 348
[ ] [ ] Draw the approximate locations of marriage 20 x 20 400
[ [ [ | [ ] || [ ] m u \ | wall openings 4 foot or greater. Use this 173/16 x 253/16 | 441
marriage wall piers within 2' of end of home per Rule 15C m<:._UO_ to show the piers. 17 ‘_MM WM WM 1/2 M%M
[ ] ] [ ] [] [ ] ] ] [ ] ] List all marriage wall openings greater than 4 foot 26 x 26 676
[ ] [ | n and their pier pad sizes below.
— — — — — — [ ANCHORs |
Opening Pier pad size
s st
| FRAME TIES |

..... b [ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD}
Manufacturer

Manufacturer

Longitudinal mﬂmﬁwﬂ A S.nm Als\\ eral Arms
91

within 2' of end of home
spaced at5'4"oc

| OTHERTIES |
Number
Sidewall JY
Longitudinal
Marriage wall
Shearwall



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
- Site Preparation
| POCKET PENETROMETER TEST | V4
w\ Debris and organic material removed .
The pocket penetrometer tests are rounded down to \ 0o psf Water drainage: Natural Swale Pad Other

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

x 1800 «_1800 WELS

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 1300 x 400 x /800

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: ength; Spacing:
Roof: Type Fastener: engt Spacing:

For used homes a migf.0 gauge 8% -galvanized metal strip
ak of fhefro¢f and fastened with galv.
roofing nails at 2" on'center on Hoth/sides of the centerline.

Gasket (weathelproofing requiremant)

L TORQUE PROBE TEST |

The results of the torque probe test is D\&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 torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with booo\_wuv lding capacity.
mox installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
N
Installer Name dedivy Cot rbwf*

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket belng installed. | understand a strip
of tape will not serve as a gasket.

Iystal
Type gasket ns
Pg. e

4

etween
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Rum. .
Siding on units is installed to manufacturer's specifications. Yes |b&\
&

Fireplace chimney installed so as not to allow intrusion of rain water. ¥e

Miscellaneous

Date Tested - ,r\/A mu(a

Electrical

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

Skirting to be installed. Yes %

Dryer vent installed outside of skirting. Yes N/A __— .
N/A

Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes
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.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's insta)lation instguctions and or Rule 15C-1 & 2

Installer Signature § Date E \3




LIMITED POWER OF ATTORNEY

l ; iERfl‘_frl thZbe,ﬂ » do hereby authorize ]geecv -BS'/UL to be
my i'epresentative and act op my behalf in ) aspects of applying for g ng_@pﬁi
Clarence Stalnaken

Permit to be placed on my property described gs: Sec A S Twp. 2 8

Rge Z’f'g E Tax Parcel No. 13 5/;:?_02/ -OL3 in Staviwrec County, Fiorida,
Columpicc

©fner Signature

c g oy

7 (Date)

Sworn to and subscribed before me this ég day of %«u—é , 2007

/

No Public

My Commission expires:
Commission No, 2
Personally known: .~

Produced ID (Type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

L, :.,Elﬂ,s.‘z_cﬂﬂb&f‘{" , license number IH_DOOD 14 O
lease Print

do hereby state that the installation of the manufactured home for

C J/ﬂl@ﬂ(‘ Q2 &Hcﬂ NAKe  at Applicant
911 Address _
will be done under my supervision. 1/0! U ‘9&‘

ignature
Sworn to and subscribed before me this 92 0 day of ,
2001 . S)
Notary Public: q4

i, TREEA A. FOSTER
My Commission Explres "o Notary Public - State of Florida

pgté‘,ommission Expires Dec 1, 2009

'—¢,, ‘,~ Commission # DD495981
°' Bonded By National Notary Assn.




AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Name: ,(]QQYL(J. Q\LIQ-\(\PH(C/\,

Property ID: Sec: a? S Twp: ' Z Rge: I(g Tax Parcel No:O‘-LS A l —OB
Lot_3y | Block: SubdivisionRum \s\arch Renches
Mobile Home Year/Make: S000U” Rw el size_ |4y 10O

Lol —

SigfAture of Mobile Home Installer
Sworn to and subscribed before me this_ I day of , 2087
bD/EQ’Q_u‘ Cooloeth ;

~—_ D —
lReca A. Fostza
Notary’s name printed/typed

ofary Public, State of Florida
Commission No. /
Personally Known:___
Produced ID (type)

(0 EA A FOSTER

& \;f L) Notary Pubiic - State of Florida
LG %) 2My Commission Expires Dec 1, 2009
LN Y Commission # DD495981

05
0,8 OF TAQW
“Urrypnn®

Bonded By National Notary Assn.




Wi/2 OF E1/2 OF NE1/4 OF SW1/4

STALNAKER WILLIE E

25-78-16-04321-013

PRINTED 5/11/2007 13:44

Columbia County 2007 R

CARD 001 of 001
BY JEFF

APPR 3/23/2004 DF
82.256 INDEX  25716.02 RUM ISL RA PUSE 000100 SINGLE FAMILY
41.128 E-RATE  100.000 INDX STR 25- 7S- 16
1988 AYE  MKT AREA 02 66,904 BLDG
66,904 B BLDG VAL 1988 EYB (PUD1 0 XFOB
................................................. ac 10.000 79,000 LAND
t NTCD 0 AG
LNE SW 3 APPR CD 0 MKAG
1 CNDO 145,904 JUST
e oBmmmmmmmmmmmmmen + t SUBD 0 CLAS
1 t BLK
1 t LOT 0 SOHD
1 i MAP# 0 ASSD
1 ¢ HX 0 EXPT
I t TXDT 003 0 COTXBL
1 *
1 $ ommmmm oo BLDG TRAVEBRSE --------cmon-
4 t BAS1993aW54 S42 E18 FOP1993= E22 N11 W22S
2 + 11$ N11 E22 S11  E14 N42§.
b t
I t
------ 22----mnt 1 t
P1993 1 1 1
1 I t
1 I S PERMITS --w---ccmmomomoe -
------ 22-ccccogococ1g4eon4 + NUMBER DBSC AMT  ISSUED
t 15651 M H 125 6/14/1999
+
S SALE ===-=-m-msocoaoonn
+ BOOK PAGE DATE PRICE
+
+ GRANTOR
+ GRANTEE
s
+ GRANTOR
------------------------------------------------- GRANTEE
FIELD CK: =eeee e

ADJ UNITS UT PRICE ADJ UT PR SPCD & %GOOD XFOB VALUE
FIRLD CK:

ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
1.00 1.00 1.00 1.00 10.000 AC 7500.000 750000 75,000
1.00 1.00 1.00 1.00 1.000 UT 2000.000 2000.00 2,000
1.00 1.00 1.00 1.00 1.000 UT 2000.000 2000.00 2,000

EX RD R/W. (AKA LOT 31 RUM & VELMA L
RUM ISLAND RANCHES UNREC) 533 SW FEATHER LANE
ORB 447-31 PORT WHITE, FL 32038
BUSE 000100 SINGLE FAM AE? Y 2026 HTD AREA
MOD 1 SFR BATH 1.00 2099 BFF ARBA
EXW 08 WD OR PLY FIXT 86328 RCN
] 0000000000 BDRM 4 77.50 %GOOD
RSTR 03 GABLE/HIP RMS
RCVR 03 COMP SHNGL UNTS tFIELD CK:
% N/A C-W$ $LOC: 533 FEATHER
INTW 04 PLYWOOD HGHT t
3 N/A PMTR PR ettt
FLOR 14 CARPET STYS 1.0 + IBAS1993
10% 08 SHT VINYL ECON t I
HTTP 02 CONVECTION FUNC [
A/C 02 WINDOW 8PCD t I
QUAL 05 05 DEPR 52 t I
FNDN N/A uD-1 N/A t 1
SIZE 03 RECTANGLE UD-2 N/A I
CEIL N/A uD-3 N/A t 4
ARCH N/A UD-4 N/A t 2
FRME 01 NONE uDn-5 N/A + I
KTCH 01 01 uD-6 N/A + I
WNDO N/A uD-7 N/A t I -
CLAS N/A UD-8 N/A I IFO
occ N/A uD-9 N/A [ 1
COND 03 03 S N/A + I 1
SUB A-ARERA & E-AREA  SUB VALUE § #4--~-=- 18--~-4--
BAS93 2026 100 2026 64577 #
FOP93 242 30 73 2327
)
t
4
+
]
]
]
TOTAL 2268 2099 66904
------- EXTRA FBATURES----=--cecoammm e ccmeccccaas
AE BN CODE DESC LEN WID HGHT QTY QL YR
LAND  DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH
AE CODE TOPO UTIL {UD2 {UD4 BACK DT
Y 000100 SFR A-1 0002
0002 0003
Y 009945 WELL/SEPT 00 0002
0002 0003
N 009945 WELL/SEPT A-1 0002
0002 0003

Loo1 -
2007

LOT 31



*RELIMINARY MORILE HOME INSPECTION REPORT

ATE nt(t;ym “ e BYTUZ IS THE W/H ON THE PROPERTY WHERE THE PERMIT WILL BE Issuep? /10
weerswame (L ACENCE  \HalNALE A proe__ 55053 081 e

\DDRESS i

ADBILE HOME PARK _~— SUBDIVISION___ _

DRIVING DIRECTIONS TO Monu&%! -4y 70 {,_I)E_ﬂf{/’ T IAviJ bee 2  Coegell JQ!EEL;/
7 /BOZM} - '

womenomemstaune_ . CotgerJ PHONE CELL

MAKE i RH"E@ BraH YEAR EOOQ SIZE /Y Xﬁé o4 é:c. (E
SERIAL No.R R 04 AL 7BOT

WIND ZONEI Must be wind zone I or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

v SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING
/ FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

'/ DOORS ( ) OPERABLE ( ) DAMAGED
/ WALLS ()SOLID ( ) STRUCTURALLY UNSOUND
e

WINDOWS ( ) OPERABLE ( ) INOPERABLE

- PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE ( ) MISSING
el CEILING { ) SOLID ( ) HOLES ( ) LEAKS APPARENT
ﬁ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
EXTERIOR:

WALLS / SIDDING { ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
e WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
‘/ ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS: )
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE W //4,;&'
- [ S

IDNUMBER_306 73 DATE_G~/F -




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PARTII-SITEPLAN- — — —— —— — — — — — — e — — — —
Scale: Each block represents 5 feet and 1 inch = 50 feet.
% [ A .

Notes:

f {
/e
Site Plan submitt Hr,/:,ﬂr
Signature J Title
Plan Approved Not Approved Date
By County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Ll 4ns% 10108 Raniaces HAS-H Form 4015 which may be used) Page 2 of



@87/86/2007 12:51 13863641979 JERRY CORBETTS M H S PAGE 02

ansas guu'r' us: DY JvouesaE L A TRE W Al e C v v we
R A9
ih
s FREPARED BY & RETURN TO:
i1
.’ Name:  Lise B, Davis, an smployoo of
i TITLE OFFICES, LLC : C
: Adtress; PO, BOX 2516 I ; ~
?f ALACHUA, FL. 32616 T Insca0071 amza‘zg?mamgw Time11:58 AM
ps Fils No. 9703008 o0 S Davwil Gasan Cotimbia aunty Page 1 of 1
I Parcel No,; 16-78-25.04321-013
g 0
AoV L L

g
e

C e e oy e L

This WARRANTY DEED, madc the 5th day of June, 2007, by 'Willic E. Sminaker snd Velma L. Stabaker,

hig wift, hercinufer called tho Graator, to CLARENCE E,. STALNAKER, a single porson, wheae poa! oﬁu addrogs is
Southwest Dresgnier Lane, §t. ' White, Florida 32038, heysinafter oallcd the Qrantec: ”

WITNESSETH: That the Grantor, for and in oonsideration of the sum of §10.00 and other vahuble conalderation,
roasipt whereof is haruby aclnowledged, does horcby grane, bargain, zoll, alien, retnive, rclma, copvay and contitm \wmto the
Clruntse all that cestain lund simai: in County of Cohuabla, Stute of Florlda, vig:

g The North % of Tract 31 of RUM ISLAND RANCHES, an unrecsrded !'Iat alve Koown nge The
Nmuwmwmnﬂmmss«momuotmswu of Scetion 28, Township 7 South
Range 16 Kast, LESE Road Right of Way, in Colambla County, Florida,

i TOQRTHER WITH all the nmements, hercditymcors ond appurtcnances thereto belosging or i amywise
) THE ABQOVE-DESCRIBE PROPERTY 1S NOT THE CONSTITUTIONAL HOMESTBAD OF 'l'HE.
QRANTOR, NOR I8 IT CONTIGUQUS TO SUCH.

SUBRJECT TO TAXES FOR THE YRAR 2007 AN'D SUBSEQUENT 'YEARS, R.ESTRICT‘IONS
RESBRVATIONS, COVENANTS AND BASEMENTS OF RECORD, IF ANY,

TOHAVE AND TO HOLD the sasne in foe slmmple forcvee,

Angd the Grantor heraby covepanta with the Granves that the Srapfor 18 1avwfully jeired of said lund in fi¢ simele,
that the Grantor has gead rghr and lawilal autharity to sell and convey said land wnd that the Grantor herehy fully worrmns
the title 10 gaid lapd and will defend the sama againat thes lnwfal claime of all persons whennzoaver. Grantoy forther warrans
that wpid land ja Goe of 2l cncumbrunces, axoopt as noted herein and cxgupt taxss aceruing svbsequent o Dcoomber 21,

- -y

RIEL, S SO

IN WITNEBSS WHEREOF, tha said Granter hoo signed and seoled thexe prescnts, the duy snd yesr first ubove
F writosn.
l. Stgned, senlad and dalivered in the presence of!

H [
! ; 7
- 2lides P2 SEL o L.6.

thcps Siguaturs Namo:; WILLYE E. STALNAKXER
Prinved Name: T8 BB Diayis Address: 533 SW FRATHER LANE, #T, WHITE, FL. 32038 -
: Yl ol, Llaboaten. v
Witness Sign: . Nume: VELMA L. STALNAKER
Princod Name: Saedns O ha sl ) Address: 333 SW FRATHER LANE, FT. WHITE, FL. 32038
STATE OF RLORIDA
COUNTY OF W
ﬁ instroment was acknowledyged bofore me this 5th day of Juns, 2007, by Willie E. Stulnakor and
Voima L. Sla!ukm. hta wife, whe g pursenally kaown 16 e er who hos producod B, >4 as
tdentifieation. ¢
: Signature é;ﬂvﬂry
Lisa B. Davis Lis s
& Primtod Naine: a E. Davi
5 h Comrissian # DDESSSAS My Commapean cpires: g

or Dowind Fitp FRum s Ineunmen Yn  EE-AOR004

E@/zZo d
/ Fov. SYANIavd NOLLONAONd 8E0SHSPIAE 80:8T .P0Z/6Z/90



@7/07/2087 12:50 13863641979 JERRY CORBETTS M H S

“'@7/07/2807 18:38 13863841979 JERRY COREEYTS M H S

© FROM ICOLUMEIA €O BUILDING + ZONINS FAX NO. :385-7Se-218@ Jul, €2 2007 B3:31PN P1

? L ]

“To:. "TREEA |
3y~ 1919

percel situated in Coliembis County g ity
porcal situated e partionlarly desoribod by tefurenme
No . e o F N o T

£€0/Z8 Bvd SN
lWé NOTLONAON BERSPSHIRE E¢ial (@BZ/cR//B



JERRY CORBETTS M H S PAGE B3

a7/07/2087 12:58 13863641979

.'87/07/2087 18:38 13853641979 JERRY CORBETTS M H

. PAGE @3

FROM iCOLLMBIA €O BUILDING + ZONING  FAX NO. :386-758-2150 Jul. @2 2gu7 e3:31Pm R g

.“. a }"i

7. mmmmsmmaimbymmmm ‘?

mmmwmuwmmﬁgwmbgﬂ:gw “

Mﬁa' : Florida pegjury include conviction of » felonty of the thirg h

e ) _ o

Hmwgmnmummmwmmmmmmw b

i

A

- B

-

> P
. "3eWroTas

ite A A FOSTER
e p uhiic - State of Florda
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COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

- P. O. Box 1787, Lake City, F1, 32056-1787
Telephone: (386) 758-1125 ® Fax: (386) 758-1365 * B-mail: won_crafi@colymbiaconntyfia,com

D IGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbcring
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the callcr.

Residential ox 1
5-78-16-04321-013

(old structure moved off property and new one put in same place, no address
change required)

Address Assignment:
198 SW DREAMER GLN, FORT WHITE, FL, 32038

Any questions concerning this information should be referred to the Columbia County
9-1-1 Addressing / GIS Department st the address or telephone number above.

GOLUMBIA Coy
8-1-1 ADDRESSN(!
APPROVED
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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 25-7S-16-04321-056 Building permit No. 000026028
Permit Holder JERRY CORBETT

Owner of Building CLARENCE STALNAKER

Location: 198 SW DREAMER GLEN, FT. WHITE, FL

Date: 07/20/2007

POST IN A CONSPICUOUS PLACE
(Business Places Only)




