PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

O Recorded Deed
O Existing well
o DOT Approval

O Ellisville Water 3

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

or
0 Land Owner Affidavit O Installer Authorization
O Parent Parcel #

B3YS

O Property Appraiser PO [ Site Plan D EH # O Well letter OR

O FW Comp. letter 0 App Fee Paid

o STUP-MH O 911 App

O Assessment O Out County 0O In County O Sub VF Form

Property ID# (0&-45-13-02530- 0 )

Subdivision  Sozanne Lot# 23

New Mobile Home

Applicant H’QL

—V/ Used Mobile Home MH Size2 gg :iz Year 2022
Qo&lvmef Secuice \ LL c Phone # (.337@.) qg‘{'q 33\,}

Address 20|

o Teolor, Lave 024y, FI1, 32024

Name of Property Owner Lpu"ol.w«e( S Ha
911 Address_| 222 SE Scovlet woy ,
Circle the corregt power company -

Name of Owner

Phonet (0¥-337-39%9
Lade CPhy

FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

of Mobile Home I-P"GLLQQ«[ 6:1‘1':{"('\ Phone # (f[Cﬂ) 2387 3399

Address 232 SE Scoclet ouu, Lnate CPly
Relationship to Property Owner self
Current Number|of Dwellings on Property (?
Lot Size Total Acreage D.4l Acre=
Em g Drive ‘pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rurrently using

Do you : Hay,

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

Is this Mobile HIme Replacing an Existing Mobile Home
Driving Directio

Ves
s to the Property ’T;m (Donlo NE Mad&on ST, Torn (Donto N.
, Torn(D ondo B Dovel § , Tale slgw @ toen pndo

ie-— 0

od (0 onto S= arR 2%, Toen(® onlo E Plaat =7, Torn @ ondo

SZ d,n¢

Name of Licensed Dealer/Installer

Doshnaken fevA Yoor @)
869(\"_ Shefevtand

LI 4

Phone # _(3%0) 3,5 - 48

Installers Address_ 1294 Nw l—\omf Tocmer Bd | Lave Oy, Fl , 32055

License Numbe

3232\

Installation Decal #

Ty oz



Mobile Home Permit Worksheet

Application Number: Date:
New Home \_N\Cmmn Home []
Installer : mW,\N_a\-.. .m.r\..nﬁ_m‘—.nubn._ License # H.m.L 1] 049_% Home installed to the Manufacturer's Installation Manual m
s oihome pr 2 SE oo leTr ) Home is installed in accordance with Rule 15-C
being installed Lade Q"ukt. K57 Single wide [0 WindZonell WindZone il []

Double wide Installation Decal # M.N.N.N r\
Leve Oow llomes i Ixas \N\
el Lendhx widh 4 Triple/Quad  []  Serial# _LOHG® 2003 S 3 AR

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or guad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials %w awmmm _HMMW 16"x16" | 18 1/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing '9 y {256) 1/2" (342) (400) (484)* (576)* {676}
~\ \ . capacity | (sq in)
2 2 1000 psf 3 Y 5 g 7 g |
i, i i Show locations of Longitudinal and Lateral Systems 1500 psf 45" 6 7 8 [} g
| - 2 LT i (use dark lines to show these locations) 2000 psf 5 g g g g g
2500 ps 76 g g g g g
3000 ps g g B g B g
_ 3500 ps g 8 8' 8 8' g
] 1 ] ] ] [] [] * interpolated from Rule 15C-1 pier spacing table.
|
| L] L] Ll L] LI L] LS [ PIER PAD SIZES | [(POPULAR PAD SIZES ]
I-beam pier pad size l nv Yug Pad Size Sqgin
1 1 [ [ 1] 1 [] |l 16 x 16 256 |
| | - L m 1 1 - Perimeter pier pad size [lexl e 16 x 18 288
18.5x 18.5 342
....................................................................................... | Other pier pad sizes 6 x22.5 360 |
(required by the mfg.) 17 x 22 374
’ 13 1/4 x26 1/4 348
] [] ] Draw the approximate locations of marriage 20 x 20 400
I | | || wall openings 4 foot or greater. Use this 17 316 x 25 3716 _|_441
symbol to show the piers. 17 12 x25 172 446
. 24 X 24 576 |
] List all marriage wall openings greater than 4 foot 26 X 26 676
O and their pier pad sizes below.
[_ANCHORS |
Opening Pier pad size
4ft o~ 5ft
[CFRAMETIES |
within 2' of end of home
spaced at 54" oC
[ TIEDOWN COMPONENTS | [ OTHERTIES |
Number
....... Longitudinal Stabilizing Device (LSD) Sidewall ﬁtm
Manufacturer Longitudinal ie
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer @Ch¢m&\| o ) Shearwall m. w

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

The pocket penetrometer tests are rounded down to _ %I psf
or check here to declare 1000 Ib. soil without testing.

x 1560 x 100 x_[300

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 1L x 15 x _| 500

Site Preparation

Debris and organic material removed \ e
Water drainage: Natural _ ~ Swale Pad Other

Fastening multi wide units

-
Floor:  Type Fastener: |.._P9|m~mu Length: _ S Spacing: __ [ cl

Walls: Type Fastener: S Length: [®) Spacing: h m.|
Roof: Type Fastener: < Length: _.m Spacing: “hh
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing reguirement)

The results of the torque probe test is h ao inch pounds or check
here if you are declaring 5' anchors withouttesting . A test
showing 275 inch pounds or less will require 5 foot anchors.

TORQUE PROBE TEST

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 fi
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 4000 | :%_:n capacity.
Installer's initials

| 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 instalied. | understand a strip
of tape will not serve as a gasket. m

Installer's initials m

\l
Type gasket T oo Installed: \
Po._ 212~ Between Fioors Yes _ s

Between Walls Yes

Bottom of ridgebeam Yes B il

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ Pg..
Siding on units is installed to manufacturer's specifications. Yes i
Fireplace chimney installed so as not to allow intrusion of rain water. Yes z\ Vi

Miscellaneous

Skirting to be installed. Yes _ \ No

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER - \
Dryer vent installed outside of skirting. Yes __ N/A
— £ by — . S

Installer Name mﬂ el m_\TJn .\\mn:._ a\ Range downflow vent installed outside of mxi__.ﬁ% NA —

\ \ y Drain lines supparted at 4 foot intervals. Yes
Date Tested 11[]ID [ & Electrical crossovers protected. Yes \

i Other :

mﬂp.vn._lmfﬂ“

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

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. h N

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. ____ 2 N|

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

Installer Signature __ #

&Nn!om,mL.ﬁNE 2)

Page 2 of 2




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contrcron. BeedT Shévland prone | 296)305- 042

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County ong 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 coptractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liabjlity 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.

ELECTRICAL Print|Nafme é‘) IG fals) k)l/uﬁ‘n 4 'AN" Signature /géu M/m‘l g‘*‘-’

Licenset: _ =C 1300 24957 Phone #: Lga”@)q:) 2 -¢t30/

Qualifier Form Attached :I

MECHANICAL/ | Print Name Mém‘&/ gﬂLDﬂc! Signature W %uﬂf

A/C Licenseli: eac (¥1379/6¢ Phone #: 3sA-294- 932

Qualifier Form Attached [_|

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 it emhployees 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.

Revised 4/27/2017




SITE PLAN CHECKLIST

___1) Property| Dimensions

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines

___4) Location|and size of easements

___5) Driveway path and distance at the entrance to the nearest property line

___6) Location|ard distance from any waters; sink holes; wetlands; and etc.

___7) Show slapes and or drainage paths

___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/11/15

e e Show Your Road Hame --=-= = imimmimimimimimmimimimimem i A

809

-]

NOTE:
This site plan can be
copied and used vg;th

the 911 Addressin
Dept. application
forms.
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=
k
‘
)
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W Driveway
(=
o«
v 8
1 1" w
A wi 72 0'F O ||% Parcel ID: 03-45-17-07570-061
8 DW =
Q — 28x48 Q
v — - H
<«87'0"»> / 7
F Y
o ;!1_ Existing Septic
o™
(o]
¥— Water Meter at street
<190'0"»
Site: Drawing: Project: Drawn: Notes: H&L Customer
232 SE Scarlett Way, Lake City 80232 00232 Heide M Service, LLC
301 SW Faul Ct
Title: i . Scale: Date: Rev: Lake City, Fl, 32024




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

VOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, Qf e nT S-Iri"d- l.ancl ,give this authority for the job address show below
Installer License Holder Name
only, 232 SE  Scacleld Wey _and | do certify that
Job Address

the below referienced 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)

P . . _o-Agent __ Officer
l—le.."o)e M OriiSon D0 S9N ___ Property Owner

~_Agent ___ Officer
__ Property Owner

___Agent Officer
___ Property Owner

. the license Holder, realize that | am responsible for all permits purchased, and all work done

T

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

Local Ordinances.

| 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.

Bor.d Mioklove! TH 1109212 WEEY,

License Halders Signature (Notarized) License Number Date

NOTARY INFORMATION: "
STATE OF: | Florida county oF: (plumbCa

The abovellicense holder, whose name is 5{&17 Skl af‘ll ,

personallyappeared before me and is known by me or has M,produced identification
(type of | ) onThie 227 day of_ Movembe 202 1

Ouuluﬁét e

NOTARY'S[SIGNATURE [

o

Y
ap." 'q% Notary Pibi'c State of Florida

k%

o X My Cammrasmn GG 363
,\_o‘? Expires 08/08/2023 %28




oo
ﬁ
S
=

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 AGENT AUTHORIZATION

= JY\'%Z—LG -’\cl ,give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

Heele

ILPO(( %Zom MMOG o HiL Gu‘l&r-,.p( Secvie

v

|, the license

holder, realize that | am responsible for all permits purchased, and all work done

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

| understand
holder for vit

document ar

Pon

tTt the State Licensing Board has the power and authority to discipline a license
blations committed by him/her or by his/her authorized person(s) through this

nd that | have full responsibility for compliance granted by issuance of such permits.

220 A T/ o215 o2/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: lorida COUNTY OF: CDLUM/GQCI

The above licepse holder, whose name is g(enT "oﬂanJ

personally_appeared before me and is known by me or hasproduced identification

(type of | M\ on this 227 day of Novemba~ 202!
() O

NOTARY'S SIGNATURE' (Seal/Stamp)

2% Notary Public State of Florida
& g%

»  Lamanda Mote
v 2 My Commission GG 363838
; 10812023
Trorad  Expies 08
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j 44'-0"

166-SIDEB

156 - SIDEA

R

=31 MARRIAGE LINE OPENING SUPPORT PIERITYF. 03411718
EZ SUPPORT PIERITYP

FOUNDATION NOTES:
- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND

= FOUTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Faly Fan W 8
G n-.z.".“._.\:. =Tor

2010 14750 PM

Live Oak Homes |
MODEL: V-2443G - 28 X 44
3-BEDROOM / 2-BATH

V-2443G




buildings, dwell

County CoMMissioNERs @ CoLrumBia CoUNTY

Address Assignment and Maintenance Document

To maintain the cpunty wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a bilding permit. The established standards for addressing and posting numbers to all principal

ngs, businesses and industries are contained in Columbia County Ordinance 2001-9. The

addressing system is to enable Emergency Services 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/Time Tssued{ |6/22/2020 2:45:53 PM
Address: 232 SE SCARLETT WAY
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 03-4S-17-07570-061

REMARKS: Thi

Veri

NOTICE: THIS
RECEIVED FROM TH
ACCESS INFORMATIO

Address Issued BY:

LS

S ADDRESS WA

wddress is a verified address in the county's addressing system.
cation ID: 0e0f1fc7-7607-401c-8728-9¢3ab81dc979

ISSUED BASED ON LOCATION AND ACC INFORMATION
REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS
SUBJECT TO CHANGE.

GIS Specialist

Columbia County GI15/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055

Malenlhnes 202 710 1ARA
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11/22/21,8:36 PM Columbia County Property Appraiser

Columbia County Property Appraiser 2022 Working
Jeff Hampton updated: 11/18/2021

Parcel: (<<) 03-4S-17-07570-061 (28124) AMIVIENS! PSR eI DS

Owner & Property Info R o @ 2019 O2016 O2013 O2010 O2007 O2005 EgSales
SMITH NICHAEL 1 R " —T
Owner 165 SW KENTUCKY ST AL : F
FORT WHITE, FL 32038 L T e ‘-
Site 232 §E $CARLETT Way, LAKE CITY |

LOT 27 SUZANNE S/D UNIT 2. CT 1275-2511, CT
Description® |1287-252, CT 1290-2668, QC 1297-2770, WD 1302-
1266, WD) 1451-1366,

Area 0.46 AC SR 03-45-17 | [it s O T E
Use Code* |MOBI|LE|HOME (0200) |Tax District |2 o bk | g S
*The Description above i$ no{ to be used as the Legal Description for this parcel ' 4 -
in any legal trans_action. 1 i s
*“*The Use Q%sg isaFL %&pt of Revenue (DOR) code and is not maintained by | '_,_
the Property Appraiser's office. Please contact your city or county Planning & !
Zoning office for specific zoning information. 2021010°28
Property & Assessinent Values | = B " = e
2021 Certified Values 2022 Working Values . 2. , ' -

Mkt Land $11,750 Mkt Land $11,750 b o T o | _
Ag Land $0 AgLand $0 | | e -_ s o
Building $19,091 Building $19,091 R ¥ '
XFOB $2,000 XFOB $2,000
Just $32,841 Just $32,841
Class $0 Class $0 . e
Appraised $32,841 Appraised $32,841 | 120 B RS, | W et e
SOH Cap [7] $2,809 SOH Cap [7] $1,908 | |3l ; 1 = ol "R
Assessed $30,032 Assessed $30,933
Exempt HXHB |$25,000 Exempt HXHB $25,000

county-$5,032 county:$5,933
Total city:30 Total city:$0
Taxabie other:$0 Taxable other:50

school:$5,032 school:$5,933

¥ Sales History

Sale Date Sale Price Book/Page Deed Vil Qualificaticn (Codes) RCode
10/26/2021 $30,000 1451/1366 WD | u 37
10/2/2015 $19,500 1302/1266 WD | Q 01
6/30/2015 $11,300 1297/2770 Qc | u 11
12/22/2014 $100 1287/0252 CcT I u 18
5/21/2014 $100 1275/2511 CcT I u 18
21111983 $9,900 0527/0319 WD A" u 01

¥ Building Charadteristics

Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value

Sketch MOBILE HME (0800) 1993 1620 2428 $19,0¢1

‘Bldg_Desc determinations a{e used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and
Lshau[d not be used for apy ofher purpose.

|
¥ Extra Featurds & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims

0190 FPLC PF 1993 $1,200.00 1.00 0x0

0120 CLFENCE 4 1993 $800.00 1.00 0x0 '
r g

e - R S 1/2



11/22/21,8:38 PM MapPrint_Columbia-County-Property-Appraiser_11-22-2021

-758-1083

-07570-061 (28124) | MOBILE HOME (0200) | 0.46 AC
LOT 27 SUZANNE S/D UNIT 2. ©T 1275-2511, CT 1287-252, CT 1290-2688, QC 1287-2770, WD 1302-1266, WD 1451-

SMITH MICHAEL 2022 Working Values

Owner: 455 a\W KENTU ' 511,750  Appraised $32,841
FORT WHITE, AL 32038 g0 Assessed $30,833
%?%YSE SCARLE ay, LAKE $19,091 Exempt $25,000

¥t
$2,000 county:$5,933 Srel,

1012672021 $30,000 1(W) s ‘%
10222015 $19500 1() sap41  _ Total shy.ay o

$11.300 1{U) school:$5,833 Columbia County, FL

his Information,, was derive -ma data which was compiled by the Columbla Co';in'ty Properly Appraiser Office solely for the governmental purpose of property assessment. This information
should not be relied upon by anyofie as a determination of the ownership of property or market value. No warrarties, expressed or implied, are provided for the accuracy of the data herein, it's
se, or i's interpretation. Alth M it is periodically updated, this Information may not reflect the data currently on file in the Properly Appraiser's office. GrizzlyLogic.com




18s M Swisher Jr Llerk of Lourts, mleJla Lounty, Florda Doc Deed: £10.UU
Stluolite, & 3000000
Do Stor § 240100

PREPARED BY & RETURN TO:

Name: Jenna Nettles, an eiqployee of

Address: 757 W. DUVAL STREET
LAKE CITY, FL 3R055

File No. 21-10020 Ko Z0Z11Z022264 Date: 1170272021 Thme: 8:10AM
P;l?:eiof‘l B: 1451 PimemMSwuer.ﬂulolW
Parcel No.: R07570-061 Cohumbia, County, By: BR

Deputy ClerkDoe Stamp-Decd: 210.00

LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

This WARRANTY DEED, made the 26th day of October, 2021, by RICHARD JAMES WAGNER, AN

UNMARRIED MAN, herefnafter called the Grantor, to MICHAEL SMITH, whose post office address is __165 SW
KENTUCKY STRET. } hereinafter called the Grantee:
WITNESSETH] That the Grantar, 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; releasa, convey and confirm unto the
Grantee all that certain land sjtuate in County of Columbia, State of Florida, viz:

Lot 27, SU. SUBDIVISION - UNIT 2, A Subdivision As Recorded In Plat Book 4, Page 92, Of
The Public Records Of Columbia County, Florida.

Together With Mqgbile Home 1993 Hick VIN GAFLP35A06822HH, Title # 0064811644 and 1993
Hick VIN G. BO6822HH Title # 0064811645,

TOGETHER
appertaining.

SUBJECT TO| TAXES FOR THE YEAR _ 2021 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVEN S AND EASEMENTS OF RECORD, IF ANY.

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

And the Grantor hereby covenants with the Grantee that the Grantor is lawfully seized of said land in fee simple,
that the Grantor has goodl right and lawful authority to sell and convey said land and that the Grantor hereby fully warrants
the title to said land and will [defend the same against the lawful claims of all persons whomsoever. Grantor further warrants
that said land is free of |all ¢ncumbrances, except as noted herein and except taxes accruing subsequent to December 31,

2021 .
IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents, the day and year first above

all the tenements, hereditaments and appurtcpances thereto belonging or in anywise

written.
Signed, sealed and delivered fn the presence of:
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STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me by means nﬂﬂﬁsic&] presence or [] online notarization,
this 26th day of October, 2[}011 hy RICHARD JAMES WAGNER, who is personally known to me or who has produced
Ters LIOWASH as identification. %
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