PERM‘T APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Official %LK-Z7 1246 Building Official ﬂ/ﬁ -7 //6/ /) o?y-ﬁ
AP# O(a[ c- XO Date Received I 2/ £.9 By \JQ\) Permit # &JS "KG F .
Fiood Zone d: Development Permit W!A’ Zoning /4’3 Land Use Plan Map CategoryA i
Comments L\:'ézf\l— MOV -ConForn e USS: 197 - CEDAING 4 03 CUUM/—/
Repleens Beryboy Mt ©

- -
FEMA Map# Elevation Finished Floor Rlver In Floodway
rEfS/te Plan with Setbacks Shown(é:H Signed Site Plan % EH Release Well letter Mng well
D.Qéy of Recorded Deed or Affidavit from land owner @I:etter of Authorization from installer

Aj State Road Access Farent Parcel # O70%0 -00(, o STUP-MH /U!A

Property ID # .3—-45-17- Q7030 ’C-D(CEEiadivision S _ ~—
=  New Mobile Home /Used Mobile Homé ' ; Year_/ f 2 2

. ApplicantDoR, S A Robinsnn -Tresesn danes ’3Xé SSEANS -3 3
= Address 3775W/Wﬂx5(éﬁ// /@Q(Z@( /Cﬁii"aéy P_;/ 22025

= Name of Property Owner ’ /NS4 Phone# /~ ﬁ@" 255 ’é 3&
B 911 Address 581 S ﬁ MM Terems ), e OM9,21 30005

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

=  Name of Owner of Mobile Home-ﬁﬁé S E Eg ﬁ}ni zn Phone # / 5% 755 ’673 Xorl
Address _>5 - S /‘umt/hn// miofumts LAl Qi79, #. 52035

* Relationship to Property Owne. ,_._ . SEZ!F — X

= Current Number of Dwellings op Property 9\

* Lot Size '7/§/ /5- . X@M ! ?g} Total Acreage J. 9 5 gofes

= Do you : Haye Exnstln"\gDrlve or Private Drive or need Culvert P it or Culvert Waiver (Circle one)
(Currently using) (Blue "Road ¢ Sign) (Puttin: a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home E GS/ 53 -

=  Driving Directions to the Propgi% | SOU;"ZZ a8 QEZ&Eﬂﬁ gz 4?2 f:’/)c;@
70_MAavhall D ESoyih- 'S __he 4 mcn oN (FF7

O L &

Gl 29
= Name of Licensed Dealer/installer R € TH2 ET Phone# (22 2-00 (/Q)

- Installers Address___ /L NW NYE N T€ NoN e cate CT2.% Fpss
= License Number__Z4 Q000 7 5 Installation Decal #_ 7GO3 5 T‘IN

b — .
2';}?0' 2,'5%7; Lhe16(an N ArviSEo Metect D /289 Zﬂ(. 'bb.% o




Feb 20 07 10:30a

Aug. B1 2006 @3:45PM

FROM :COLUMBIA CO BUILDING + ZONING  FAX NO. :3B6-758-2168

N e e om 17
PERMIT NUMBER

N
Installer @N.\S, <

NEW fprE SET e Diguss

TN SN ticonser TH20000 7§ Newhome ] usedtome  PAS

Home instalied to the Manwiacturer’s Installation Manual O

Address of ho : , ; :
Dot il Home is installed in sccordance with Rule 15-C bl
\Cﬁvﬁe\w\/ Singewide [  Wind Zone ] K Wind Zone il [
Manufachwer Id% Length x width uﬁl Dowlewide []  InskttionDecai _2- /@O 3S
NOTE: i home I 2 single wide /i out one helf of the biocking pian o Tripe/Quad i % a2 - ¥
N:ﬂn-munnt-ﬂili&.gsglg\bv«% O Serid W\% 7 &Q
.1 undersiand L ateral Arm Systems carnot be used on any home (new or used) . ‘.‘§ N
where the sidewall ties exceed 5 7t 4in. g PIER SPACING TABLE FOR USED HOMES
Instalier’s infiials lr boad {Footer} . o
. i poarrg | sim x16 | 18 ¥ x 18472| 2x 2 | 27x 27| - X2 | 27 %28
Typical nEuuuoan,. \ — capeciy | (sqin) (258) 342 (400) @My | (576 {676)
z =7 _._._ . _o&u:m. il T S -5 o S
PN Show locations of Longitudinal and Lateral Systems A [ T B 53 .
< U svomm {5e dark lines fo show these locations) v_ﬂ. hﬂ!ll.m.ﬂll_..wmr w-.ﬂ m-ﬂll.m_.l
B S i A
K -y — 5 1 &
1
P _ [CFOPULAR PAD SRES.
— Pad 508 |
Bx 18 .ﬂ
L Bx 18 288
TS5 X165 | AL
i [ 5 x 225 | 30
[ IrxZ 373
Juu_maﬁxmcan_ﬁ S
X
3 T8 x 25 305 | 41
soeiage wall lars within 7 of and of horme por File 15 symbol to show the plers. MEIA!EY - %IcH 17 _H”ﬂauﬁ
List all maniage wall openings greater than 4 foot 725 % 25 [:3is}
[ _ and their pier pad sizes below. o]
. . CrrameTES ]
within Z' of end of home
. spaced at 5" 4" oc
[T TEDOWN CONPONENTS | {CoemTes |

Number
Longitadinal Stabilizing Device (LSD) Sidewall 32

Longitudinal

)

:mgashﬂ g D Ams Namagewal _A&
gﬁ%ﬂsﬂﬁﬁ Shearwalt =

m KWL?L )



PERMIT NUMBER

o&mﬂ&ﬁ.ﬂﬁ:ﬁ&u\.%\
The pocket penetrometer tesis are rounded down to pst Water drainage: Natural - Swale Pad Other
or check here to deciare 1000 Ib. soi without testing.
- J multh wide units
x_2000 X_ 2000 x 2000 pnd
Floorr  Type Faslener: i : Spacing:
Walls: Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof- Type Fastener: Length: Spacing:

1. Test the perimeter of the home at B locations.
2 Talka the reading at the depth of the footer.
3. Cnﬂmoo_v.giﬁzl_i

reading and round down to that increment.
X 20080 X 2000 x_35060
TORQUE PROBE TEST ]

For used homes a min. 30 gaugs, &" wide, galvanized metal strip
wil be centered over the peak of the roof and fastened with gaiv.
rocfing ralis at 2° on center on both sides of the centerline.

Gaslost fwesiherproofing cequiretsent]

iaﬁw&?ggﬁw\\sﬁ@g%ni
»!dsﬁ:ﬂwaonﬂmsm.ﬂgtwgg . Atest
showing 275 inch pourds or less wilt require 4 foot anchors.

Note: )ﬂmﬁ%.ﬂlﬂﬂﬂ«ﬁ»ﬂ:wga:ﬂﬂlaa.
. anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centeriine tie poinis where the torque test
reading is 275 of less and where the mobile home manufacturer may
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instailer Name @mﬁ n € T el m,y.T

| understand 2 properly installed gasket is a requirernent of all new and used
nhomes and that condensation, mold, meldew and bucided marriage walls are
a resuit of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer’s initials
._H_Unﬂ_ﬁ Instalied: a y g
X . Between Floors Yes
A

Betweén Walls - Yes
Bottomn of ridgebsam Yes

~ Weatharproofing

‘The bottomboard will be repaired and/or taped. Yes . Pa.
Siding on units is installed to mamfacturer’s specifications. Yes
Fireplace chimney instalied so as not to allow infrusion of rain water. Yes

—

Miscellansous

Date Tested |- ~0&

~ Dleciical

Connect %8%%%:::&&:23:&3&:%
source. This inciudes the bonding wite between mult-wide units. Pa. w\

Skirting to be instal 3 o

Dryer vent installed of skiting. Yes @r

Range downflow vent insialled outsids of skiting. Yes (R
Draln lines supported at 4 foot i

Bectrical crossovers protected. /Yes

—

FPe—ving

Conmect all sewer drainss o an existing sewer tap of septic tank. Pg. 5

Connect all potable water supply piping 1o an existing waler meter, water tap, or other
independent waler supply systems. Pgq. &

/

[ nstailer vertfies all information given with this permit worksheet |
is accurate and true based on the




r 3| /"‘,I

14

MERECEVED _£-27-07 W L i5THE W/ ON THE PROPERTY WhERE THE PERMIT WILL 8E IsSuED? __ O
WNERS NAME__ Do - s Puloincon

PHONE_ 755 ~ (b 352

CELL

\DORESS _ 235G S0 May bell Terr lotse 5,347 £ 2202
MOBILE HOME PARK SUBDIVISION

et = -’ ==y o
DRIVING DIRECTIONS TO MOBILE HOME—=F ST h—F—=rts —

@ ,& Kj w4 éd+ o DV&’/W¢7 J:/V/Z/ Da(//‘_( _égdzw

MOBILE HOME INSTALLER benie Thro AF PHONE

CELL
MOBILE HOME INFORMATION
MAKE __ thoFo YEAR SE__“6 X £ oo
SERALNe.__ sy 5005 — o5 5,
WIND ZONE = Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

14 ol-l’)/ P=PASS F=FAILED
/. SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

——— FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
4 DOORS ( ) OPERABLE ( ) DAMAGED
V4 ALLS ()SOLID () STRUCTURALLY UNSOUND
f ? WINDOWS ( ) OPERABLE ( ) INOPERABLE
~~ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
£ CEILING ( )SOLID () HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERADLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ({ ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
f // WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
ROOF () APPEARS SOLID ( ) DAMAGED
STATUS: / .
APPROVED WITH CONDITIONS:;

NOT APPROVED

j,(;f, f&ém'f é/)éc,/)

NEED REINSPECTION FOR FOLLOWING CONDITIONS

1D NUMBER_ 1) / are__ Y2 S0




SIIE PLAN EXAMPLE / WUORKSHEE]

Prmim i m mie o imle e oo e = MyRoad .......................... i ot o e T i o i @ el ¢ m G e S
' 809’ 1?;
i (My Property) Bam 1
60’
? ~a| MH
e 524’ > ?
E 410
; l 325’
. 498’ f"
60'
{ | :
+— 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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02/82
12/29/2986 .18:54 7522853 PAGE

LIMITED POWER OF ATTORNEY

I, BERNARD D. THRIFT, LICENSE #1H-0000075 EXPIRING 09-30-20a7. DO HEREBY

AUTHORIZE TO BE MY REPRESENTATIVE
AND ACT ON MY BE HALF ¥ ALL ASPECTS EF APPLYING FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLED IN COUNTY,
FLORIDA.

12-R3-00

BERNARD D. THRIFT V / DATE

SWORN TO AND SUBSCRIBED BEFOREMETHIS _ 01 pay om

NICOLE COLEMAN
(4/ g, ‘% ‘%’& MY COMMISSION # DD 326664

5 EXPIRES: June 7, 2008
TS Borasd They Noary Pl Undenwiders

PERSONALLY KNOWN: /X\

PRODUCED ID:

vEar__ 1194 MAKE _Jortor por7esff—  snu

PROPERTY IDILOCATION 359 S0 - rnasctal] ~Terr
WJ



¢ R
o E{ 9”7;, /0 STATE OF FLORIDA
ARG DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ O /7’670(?0 7 E

—————————————————— PARTI-SITEPLAN- ——~ — ———— — — — — e — e — — —
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: \X’WS / 4&/*4 f}/\)ﬂ@l/
gnalure Title
Plan Approved ik ’ NotApproved Date "q 07

ALL CHANGES MUST BE APPROVED BY THE "l TYHEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-6) Page 2of 3



o T ToxToos l l“ m M Eﬂ#E‘HE}? lUl*ll " I S
20 |1 LLL | 2043 1 Vo L# 1220283
STATE OF FLORIDA T 467589552
B# 21
ALDITE APPLICATION FOR VEHICLE/VESSEL 752217
CERTIFICATE OF TITLE
MAKE or BODY VEHICLE COLOR  WT/LENGTH GVWILOC
TITLE NUMBER VEHICLE/VESSEL IDENTIFICATION # YR MAKE e S TURER TYPE
65507661 H103710G 1994 MIRA HS UNK 66'
DATE OFISSUE  TRANS HULL  pRrOPULSION FUEL VESSELUSE ~ VESSEL WATER FL NUMBER
MO. DAY YEAR CODE MATERIAL TYPE
08 [ 1506 | | TRT
BIRTHDATE RESIDENT  CNTY
SEX MO. DAY YEAR Y N ALEN RES.#
Applicant/Owner's Name & Address
JOHN RITZ STANFIELD OR SUSAN MARIE STANFIELD M |01 |06 |47 X
9930 COMMO ALTH BLVD 1st OWNER FL/DL# OR 2nd OWNER FL/DL# OR
5 n
FAIRFAX, VA 22032 iy UNIT §
VOLUNTARY CONTRIBUTIONS
éggNCY TITLEFEE  SALES TAX GRAND TOTAL
4.25 37.00 0.00 41.25
Action Requested: TRANSFER TITLE Brands:
PREV. STATE DATE ACQUIRED NEW USED ODOMETER / VESSEL MANUFACTURER ODOMETER
DECLARATION
FL 06/27/2006 XX U CERTIFCATION
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL / DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #
06/27/2006 08/11/2006 -
NAME OF FIRST LIENHOLDER: VEHICLE USE
WACHOVIA BANK NA PRIVATE
ADDRESS SALVAGE TYPE
PO BOX 50010
ROANOKE, VA 24022
SELLER INFORMATION
NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER
ADDRESS
DEALER LICENSE NO.
CONSUMER OR SALES TAX EXEMPTION #
INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY $
SALES TAX AND USE REPORT UNPAID BALANCE DUE SELLER, BANK OR OTHERS
TRANSFER OF TITLE [ | PURCHASER HOLDS VALID
IS EXEMPT FROM EXEMPTION CERTIFICATE INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER § 0.00
212, FLORIDA STATUTES
FLORIDA SALES OR [] VEHICLE / VESSEL WILL BE
USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL
REASON(S) CHECKED X OTHER OTHER 0 SELLING PRICE VERIFIED
APPLICANT CERTIFICATION
/WE HEREBY CERTIFY THAT THE VEHICLE/VESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE.
- | CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.
- | CERTIFY THAT THIS MOTOR VEHICLE/VESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.
-IIWE_HEREBY CERTIFY THAT UWE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE IS AN
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. YWE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGQING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.
Signature of Applicant/Owner Signature of Applicant/Co-Owner
HSMV 82041 REVISED 02/06




COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron crofi@columbiacountyfla.com

ADDRESS ASSIGNMENT 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 numbering
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 caller.

A Residential or Other Structure(s) on Parcel Number:

35-4S-17-09030-006

Address Assignments:
389 SW MAYHALL TER, LAKE CITY, FL, 32025

See attached map printout from Columbia County Property Appraiser web site.

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

Note: This is the same address that was assigned on the old house. They
advised they are moving the new house on the exact same location and also

utilizing the same access point to the structure. No change is required to the
9-1-1 Address.

(”\ //@v RN

v
COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED



PERMIT NUMBER
NewHome [J  Used Home NJ

: . (™
Instolier @m_:),,ﬂ U W e ticense s L H20OCO 75
- Home instalied to the Manufacturer’s Installation Manual O
Addross of bome Home is installed in accordance with Rule 15-C ,.mH
| singlewide _FJ  Wind ZoneHl ,m Wind Zone il [}
Manufactrer _|1© ren Length x width O»: Doublewide []  Instaltation Decal# N.I\GG 35S
NOTE: & home s & single wide 13l out one helf of the blocking plan ad H/D
 hoens £ 8 triple or quad wide sketch in remainder of home TriplafQu [0 Sseid# s@.ﬁ&ﬁb
%%haﬁmwggggﬂ!g {new or used) PIER SPACING TABLE FOR USED HOMES
voag | son | 1T X167 {1802 x 8122 o x 20" | 22x27 | 24~ X 24" | 267x28
Typical !!.ﬂﬁ”:m\ capecty | (sqin) (258) (342 400) | (as4r | (576¢ | (67)
Intacal
_ i 3 z 3 < Y oS N
P gaﬂ!ﬁ&ﬁ&ii!&&wﬁ!ﬁ I e S T 1 5 | b
= {use dark lines to show these locations) — 5 - 15 | 8 1 &8
— e Jm.ll_H..wHJlIdl
interpaiaied from Rule $5C-1 pier spacing table.
[ PERPADSZES | [FOPULARFPAD SZES.
I-beam pier pad size \dkkﬂ Pad Sze r
m 16 x 16
Pesimeter pier pad size v:mv 5 x 18 [ 288
TB5x 185 | A2
| Other pler pad sizes B x 225 0
{required by the mfg.) _ T7x22 33
T8 x 25 18 | 348
U.uiaﬂﬁgnu_oﬂeoi& marviage uanuq. — | 40
wall openings 4 foot or qreater. Use this 7T % 25 318 | A1
symbol to show the plers. 712 x 25 W2 | P8
“ﬂﬂhﬁ:ﬂo!&_%gg 4 foot 70 X 25 88
Pl pad stzes b o]

Opening Pier pad size

5f
[CRaMETES ]
within 2" of end of home
— spaced al 5°4"oc
[ TEEDOWN CONPONENTS | [ OTHERTES |
%Eﬂgg wﬁmsﬁ .WNl
_z___g%%._s.A.@aA




/;//’ mH On S o LIVE UL LIVARLY |

7

Ereceve /7 BWZi/  ISTHE W/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A/
WNERS NAME /\C)LLS g. Rabipgsd) PHONE 75515’43072, CELL

DDRESS 3575 /L{AJ/)G//Q{E/M e (A 79, FH Bno0.5
\OBILE HOME PARK __—— SUBDIVISION —

IRIVING DIRECTIONS TOMOWLEHOME_ D T-S To  US . LT To e T
Rd [T - aPerqy by 34N 4980 VRLES

A D1

499- 121 CSUl Gy Bedode, ) ((Fiase

NOBILE HOME INSTALLER __7SE.ensi € \\//,/\,(‘)-FT mone__ =33 - 0040, ‘ ¢
TG -

MOBILE HOME INFORMATION T

MAKE 0 2ZA -(//ozrdu/) YEAR /97/,/ s /4 (aQ coLoR gq;su, G)/znz/\

sentaL Ne.___// /03 770 & 7

winozone___ 2

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

INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS () OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( )SOLID ( ) HOLES { ) LEAKS APPARENT

NNARERS

ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE { ) EXPOSED WIRING () OUTLET COVERS MISSING ( ) LIGHT FIX-TIIIES MISSING
EXTERIOR:

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

N

WINDOWS ‘( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING | ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE J?v}/ K 1D NUMBER___ 3 ¢

DATE__ /-235 .07




KL PA i

DU TR ERETRBAEHHENH BRI

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 35-45-17-09030-006 Building permit No. 000025464

Permit Holder BERNIE THRIFT

Owner of Building DORIS E. ROBINSON,PHILLIP & T. MARKEY

Location: 389 SW MAYHALL TERR,, LAKE CITY, FL

Date: 05/18/2007 m\«&( .& &\\\Vn\oll
74

POST IN A CONSPICUOQUS PLACE
(Business Places Only)




