DATE  10/05/2004 Columbia County Building Permit PERMIT

. 4 This Permit Expires One Year From the Date of Issue 000022369
APPLICANT DALE RACINE PHONE 904 396-1451
ADDRESS 2729 SUMMERALL AVE JACKSONVILLE FL_ 32207
OWNER FIRST NATIONAL BANK PHONE 850 769-3207
ADDRESS 229 NW WILKS LANE LAKE CITY FL 32055
CONTRACTOR RACINE CONSTRUCTION PHONE 904 396-1457
LOCATION OF PROPERTY 90W, TR ON LAKE CITY AVE, TO END OF ROAD, DEADEND INTO
PROPERTY, IN THE VERY BACK
TYPE DEVELOPMENT COMMERCIAL ESTIMATED COST OF CONSTRUCTION 119000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING INDUSTRIAL MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 15.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 27-38-16-02327-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
/ —
CGC058011 \A AN (« NI
Culvert Permit No. Culvert Waiver Contractor's License Number ¢ Applicant/Owner/Contractor
EXISTING X04-0219 BK RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE

Check # or Cash 8804

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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 Dut ; :
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 § 595.00 CERTIFICATION FEE $ 00 SURCHARGE FEE § .00
MISC. FEES § .00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT FEE $ ULVERT FEE $ TOTAL FEE  645.00
INSPECTORS OFFI i / >l KS OFFICE 67(/

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.




Columbia County Building Permit Application

| Eor Office Use Only  Application # OJO?"%?) Date Received 9[?_11@‘5{ Byaw Permit#_225(0 9

| T
Application Approved by - Zoning Official RL\\I Datel | “ -C/ Plans Examiner Date
Flood Zone __ Q.En_ i Development Permit _ ~/ % Zoning . Land Use Plan Map Category ___
Comments S Oleew it fegon red R T - 2540 BiA.

Applicants Name PAC(W (‘:944‘74 (0. Dele 4. Kﬂ.ﬁ);ne, Phone 204~ R 96~ 145)
Address X729 S‘ccmn-d-«#r” u’ﬂ"ﬂ :&-}C_, ﬁ. 2207

Owners Name __ First National Bank Northwest Florida Phone (850)769-3207

911 Address_ 229 N0 L0 Ls Lawe Lake City, Florida 32055 (Building 7)
Conti";ctors Name _k\A-CM./'ﬂ (_?HS' « Co Phone 70¢ - 39G 1451
Address_ 2123  Summer sl Ave T4¥. Fl 22207

Fee Simple Owner Name & Address First National Bank Northwest Florida, 101 E. 23rd Street,
Panama City, FL 32405

Bonding Co. Name & Address

— il . /
Architect/Engineer Name & Address_/RAn . Hocas , [1u 5 (o sen o Do 4 «. £Fr 32223
: 7

Mortgage Lenders Name & Address_ N/A

Property ID Number 2 /- 3, /(, -02327-003 Estimated Cost of Construction ' // 7,000 2%

Subdivision Name _ . g Block Unit J Phase
Driving Directions _4S 20 g)-e.S‘)L ‘IlO L&&— & K';/ Aﬁd{ £o eM( f)’a Posd
Aéuo €nal {atfp) -PR-OPU'TJ) i I V(ﬂ; LACK

3 .
Type of Construction X ocfCe = /LNumber of Existing Dwellings on Property / 4
(0.0 ounded e .
Total Acreage ZLot Size Do you n€ed a - Culvert Permit or Culvert Waiver or Have an Existing Drive
Actual Distance of Structure from Property Lines - Front  / /- Side __ v/~ Side ' - Rear "

¢ e f
Total Building Height _/ ~© Number of Stories __ 2 Heated Floor Area 9/ 5§ Roof Pitch

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or

installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable laws and regulating construction and Zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
o C
/- 4J / :55'/71- S >0-QJ—'W‘ Ka-'é‘-"‘—-—'————l

Owner Builder or Agent (Including Contractor) Contractor Signature

Michael A. Peters, Senior Vice President Contractors License Number GFco %o Il
STATE OF FLORIDA Competency Card Number

COUNTY OF eetumsia 2RY

worn to (or affir ibed before me
3 STHRYRIf). SMEEUst 20 04
MY copmssmm_

OWR 2 :s necRb-AFoduced Identificatio

El‘ oF S )
1 aoo-a-F NOTARY FL Notery Discount Bes j l
ol )y A ¢

scary Signature - Stephen J. Swiih







FIRST "ﬂTIOHﬂI. BANK
ORTHWEST FLORIDA

August 18, 2004

Racine Construction Company
Attention: Dale Racine

2729 Summerall Avenue
Jacksonville, FL 32207

RE: Building #7
Rt. 13, Box 991-9, W. Lake City Avenue, Lake City, FL

Dear Mr. Racine:

This letter is our permission for your company to do the remodeling on

Building #7 located at Rt.13, Box 991-9, W. Lake City Avenue, Lake City, Florida
_l?j 32055 for Miller Bearings, Inc.

Sincerely,

Michael A. Peters
Senior Vice President

MAP/gd

STATE OF FLORIDA
COUNTY OF BAY

Sworn to and subscribed before me this 18" day of August, 2004. Personally known to

2 W R

Notary Public - e enJ Smith

B e a0 ™ STEPHEN J. smm&m0
o000 #DDI7!
32412-0900 ~ MY COMMISSION

EXPIRES: December 15, 2006

2

7 &

(850) 769-3207 Fop oS iz
1-800-3-NOTARY FL Notary Discount :




CERTIFICATE OF LIABILITY INSURANCE ot
v /212704
=
PRODUGER 887 FAX &
(SRS L e THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY £NI
Tnsurance Office of America, Tnc. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS GERTIFIC “TE
= DOES NOT AMMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
4915 "West ('ypress Street POLICIES BELOW.
Suite 100
Tampa, FL 53607 INSURERS AFFORDING COVEREGE
E =
INSURED  Able Body Labor INSURER A: Cas. Co. of ing PA { ChA)
P. O Box 4699 INSURER B: -
Clearwater, FL. 33758 INSURER C:
INSURER D:
INSURER E:
L
COVERAGES

THE POL CIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATE O, NOTWITHSTANDING aNY
FEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSU=D OR MAY PERT AIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGRE 3 'E LIMITS
SHOWN IAAY HF VE BEEN REDU SED BY PAID CLAIMS.

— -
1NSR POLICY EFFECTIVE JPOLICY EXPIRATION
R TYPE OF INSUFANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LMITS
lcENERAL LIABILITY CH OSCURRENGE 4
COMW GENERAL LIABILITY :E}E DAMAGE {Any one $
CLAIIS MADE |:|oocun ED ey ons $)
N ERSOF AL & ADV = o
i ENER/ L AGGREGATE |
CENL AGG LIMIT APPLIES PER: RODUCTS-CMr oF .
[Jpor [ “Jpros  [TJroc -
A STOMOBILE LIABILITY | | [COMBINED SINGLE LIMIT
ANY AUTO FE.! accidant)
| _JALL OWNED AUTOS BODILY NJUFY (Per §
SCHEDULED AUTOS persan)
| JHIREI AUTOS BODILY NJUFRY (Por §
NON-OWNED AUTOS pcaident,
L PROPEFTY DAMAGE |
KPer accdent)
: I AUTO O LY - 2A
Elme LIABILITY I i A CCIDENT b |
ANY WTO OTHER EA ACC b
L THAN AUTO i
ONLY: AGG d
[E<cESs uaBiLITY | I EACH OSCURRENGE - |
Joccun Dcmm 3 MADE AGGREGATE 4
9
DED!/CTIBLE 3
RETENTION hs
ORKERS COMPENSAT.ON AND WC247842301 12/01/2003 12/01/.2004 WC Statu-  OTH-
WPLOYERS' LIABILITY X oryLimts  ER
. " EACH ACGIDENT $ 000,000
L. DISHASE-2A
g $ 1,000,000
"L DISEASE-POLISY
. e $ 1,000,000
ICTHER
o e

—w e e e
[DESCRIPTION Of OPERATIONSILOCATIONS/VEHICLESIEXLUSKING ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Cnly these emloyees rented from Able Body Labor to Racine Construction Company

]| -]

|[cem1 ICATEHOLDER |  [ADDITIONAL INSURED; INSURER LETTER __ ||[CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF RE THE
“ol . EXPIRATION DATE THEREOF, THE ISSUING INSURZR WILL ENDEAVOR Tt MAIL
~olum ia CUilﬂtY 10DAYS WRITTEN NOTICE TO THE CERTIFICATE FOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NC OBLIGATION ()R
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR

Buildir g & Zoning Dept. REPRESENTATIVES.

135 NIi Hernando Ave Authorized Representative

Suite E21 i
Lake City, F1, 32055 Herman Peery " é\)
% =




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

06/21/2004

PRODUCER (904) 268-7310

3342 Kori Road
Jacksonville, FL 32257

J.P. Perry Insurance, Inc.

FAX (904) 268-2801

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

insurep Racine Construction Company INSURER A Southern Owners Insurance 10190

2729 Summerall Avenue INSURER B: Owners 32700
Jacksonville, FL 32207 INSURER C:
INSURER D!
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN!
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR hD D'y

POLICY EFFECTIVE

X | HIRED AUTOS

TYPE OF INSURANCE POLICY NUMBER POLC) SAMRATION LIMITS
| GENERAL LIABILITY 20652634| 06/01/2004 | 06/01/2005 | EACH OCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY | EONNERIRRENED . |8 100,000
| cLams MADE m OCCUR MED EXP (Any one person) | § 10,000
A PERSONAL & ADV INJURY 5 1 " 000 ” 000
1 GENERAL AGGREGATE 3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
_| POLICY m fEr ’_| Loc
| AUTOMOBILE LIABILITY 4320270601| 12/12/2003 | 12/12/2004 COMBINED SINGLE LIMIT "
X | any auto Es acsiaui) 1,000,000
: ALL OWNED AUTOS BODILY INJURY ¥
i SCHEDULED AUTOS (Perpann)

BODILY INJURY

DEDUCTIBLE
RETENTION $

X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN BAAGE
AUTO ONLY: AGG
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE
OCCUR [:l CLAIMS MADE AGGREGATE

@ | | |8 8| ||

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE

| WC STATU- | [OTH-
s ER

E.L. EACH ACCIDENT

L

E.L. DISEASE - EA EMPLOYEE]

L]

E.L. DISEASE - POLICY LIMIT

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Suite B21

Lake City, FL 32055

Columbia County Building & Zoning Department
135 NorthEast Hernando Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
Lﬂ_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Joseph Perry, III/SGK

S5 B
A204792

ACORD 25 (2001/08)

©ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
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NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

Tax Parcel ID Number ___ 27-35-16-0292/-003

1. Description of property: (legal description of the property and street address or 911 address)
See Exhibit "A" attached hereto and made a part hereof.

AE3 Al e, ks - s e =i Lake City, Florida 32055
Building 7

2. General description of improvement: _ Ty;len.!éﬁ— ﬂ.e MO o(q; [

3. Owner Name & Address Fiyret National Bank Northwest Florida, 101 E. 23rd Street,

Panama City, Florida 32405 Interest in Property fee simple

4. Name & Address of Fee Simple O ner (if other than owner): ___same

5. Contractor Name RA-C!U{, (o «v‘f'f‘t Cais Phone Number ?()(I/- 296145
Address 2729 Summerts (| Hue. Jax, Fl. 32207

6. Surety Holders Name P s Rt - L
Address - Inst:2004019696 Date:08/26/2004 Time:09:48 -
Amount of Bond W/(r/ DC,P.DeWitt Cason,Columbia County B:1024 P:1405

7. Lender Name N/A .
Address _ )

8. Persons within the State of Flor! nated by the Owner upon whom notices or other documents may be

served as provided by section 718.1. (., ., /; Florida Statutes:
Name Miller Bearings, Luc., attn:Craig Faber Phone Number (407) 425-9078
Address 17 S. Westmorel ' ! :’'ve, Orlando, FL 32805

9. In addition to himself/herself t. Jesignates of

ceive a copy of the Lienor's Notice as provided in Section 713.13 (1) -

(a) 7. Phone Number of the de-i .- -
10. Expiration date of the Notice ¢’ = ncement (the expiration date is 1 (one) year from the date of recording,

(Unless a different date is spe

NOTICE AS PER CHAPTER 713, F! ‘utes:
The owner must sign the notice of cement and no one else may be permitted to sign in his/her stead.
~ida Sworn to (or affirmed) and subscribed before

First National Bank Nort!
W p day of August 18 , 2004
- Q ¢ '7-_) v NOTARY STAMP/SEAL

Signature of Owner

Michael A. Peters, Senio: residen
Signature \:% Notary 0

STEPHEN J. SMITH
MY COMMISSION # DD171670
EXPIRES: December 15, 2006
Y FL Notary Disceunt Assoe. Co,




Toemsim s ANl WOBD . AT.TL, @002/ i2

Inst:200401969 Date:ﬁa/28/200£ Time:09:48
DC,P. Dew; tt Cason,Columbig County B: 1024 P:1406

EXHIBIT "A "

DELCRIPTICN:
A FAR” DF THE NORTH !/2 OF THE SOUTH 172 OF SECTION 27, TOWNSHIP 3 SOUTH, RANGE 16 © ST, BEINL

MORE PARTICULARLY DESCRIBED AS FOLLIVS; CGMMENCE AT THE S CORNER OF THIZ Nv /4 07 THE SE.L - (F
3AI0 SECTION 27 AND RUN THENCE N.89°56°32°V., ALONG THE SQUTH [LINE OF SAID NOR'TH 1/2 - SOUTH 1 .Y
DISTANCE (F 2500 FEET TO 4 POINT ON THE VEST RIGHT-0OF ~WAY OF VEST LAKE CITY AVENLE THENCE, ')
20°34°\., ALONG SAID .WEST RIGHT-OF-WAY A DISTANCE OF 60.J2 FEET TO THE POINT (JF BEGIAN NG, THE ‘€
NEI44'27°v, \ DISTANCE OF 11.07 FEET; THENCE NO2°24°42C, A DISTANCE OF 26.95 4 MSTAILE FEST; 1 1INE
N.24°1508°V., 63.07 A DISTANCE FEET; THENCE N.39'13°36°V., 65.5] A UISTANCE FEET; "HENCE 11 718°43°y
102.49 A DISTANCE FEET, THENCE N.O5°'27'47°W., A DISTANCE OF 593,73 FEET] THEMIE:. N.89 25" E, & DIS (N E
OF 31179 FEET THENCE: $.42°34°25°€, A DISTANCE OF 552,98 FEET) THENCE $.04°4G°577°E,. A 0°STANCT OF
396.62 FEET TI1 A POINT ON THE NORTH RIGHT-OF-VAY OF A cOUNTY ROAD) THENCE™ N.B9°44°2;7 4, ALONG 4/
NOKTH RIGHT-LS-VAY A DISTANCE OF 1815 FEET TO THE POINT OF BEGINNING, COL.UMSIA COUIT Y, FLORID .
PAKCEL CONTAINS 10.02 ACRES, MORE OrR LESS

DESCRIPTION: E4SEMENT (DOCK ACCESS)
AN EASEMENT FOR INGRESS AND EGRESS BEING A PART UF THE NORTH 1/2 OF THE SOUTH 1/2 I SEC TION. : 7,

TOVNSHIP 2 SOUTH, RANGE 16 EASY, MORE PARTICULARLY DESCRIBED AS FOLLOWS; COMHENCE 4 * THE SW
CORNER OF THE NW 174 OF THE SE 1/4 UF SAID SECTION €7 AND RUN THENCE N.8S°S6°32°W. «L ING THE . 'U. %
LiNGC OF SEID HORTH 1/2 OF SOUTH 1/2 A DISTANCE OF 2500 FEET 10 A POINT DN ThE JEST R'GHT-OF % ' ¥
OF VEST LAaKE CITY AVICNUE) THENCE NOI'2034°VW.,, ALONG SAID WEST RIGHT-DF-WeY £ [ISTANC * DF 60.1¢
FEET; THENCE 5.89°44°2°E, A DISTANCE OF SI21S FEET TO THE PDINT OF BEGINNING; THENCE A 06127377 A
DISTANZE LF 32463 FEET) THENCE NA43"14723°V, A DISTANCE OF 99.53 FEET) THENJE S.04°46°<7 €, 4 DIS tME
DF 396.62 TO THE POINT OF BEGINNING, COLUMBIA COUNTY, FLORIDA. .

&
DESZRIPTION: EASEHENT (BILLEBUARD)
AN ZASEMENT, FOR. INGRESS AND EGRESS PEING 15 FEET IN WIDTH AS MEASURED 70 THE LEFT (¥ ANG
PERPENDICULAR TO THE FOLLOWING DTSCRIBED LINE!
AN CASEMENT FOR INGRESS AND EGRESS ZEING A PARY OF THE NGRTH /2 OF THE J0OUTH 1/2 (F SECTION :7,
TOWNSHIP 5 SOUTH, RANGE 16 EAST, MGRE PARTICULARLY DESCRIBED AS FOLLOVS, COMMENCE AQ° The TV .
CORVER OF THE NW 174 OF THE SE (/1 CF SAID SECTION 27 AND RUN THENCE NBI'S6°32°W., 4L ING “ME & 314
LINE Oi7 SAID NORTH L/&' OF SOUTH 1/2 4 DISTANCE OF 25.00 FEET T0 A POINT ON THS WEST © GHT-(F-v |7
OF VEST LAKE CITY AVENUE; THENCE N.OI ‘20°34°W., ALONG SAID VEST RIGHT-OF-WAY £ DISTAN- OF 6012
FEET; THENTE $.89°44°27°E, A DISTANCE OF 51215 FEET TO THE POINT OF BEGINNING [IF SAID \SEMUNT,
THENCE N.04*46°57°W., 396.62 FCET; THONGE N.42°34°85°E, 100.39 FEET; THENCE N.76'I1°56°\W., 201 ° FEET TL wH°

POINT [IF TERMINATION CF SAID [ INE.

DESCRIPTION: ENSEMENT WELL) '
AN CASSMENT AR CENERAL UTILITY PURPJSES anMp MAINTENANCE IVER, UNDER, AND ACRDSS THE rr {IWIn

DESURIBED PARCEL, SAID PARCEL BEING MEASURED 5.00 FEET TO THE LEFT AND 500 FEET TO T4 RIGHT O
THE FOLLOVING DESCRIBED CENTERL INE: :

COMHENCE AT THE. SV CLRNER COF THE NV 1/4 OF THE S& 174 OF SAID SECTION 27 AND RUN T4 NCE MNgI"
26°32°W., ALONG THE SOUTH LINE OF Sa10 NORTH 172 OF SOUTH 172 a DISTANCE OF 25.00 FEET 00 A POIN ('
THE WEST RIGH-0F-wAY [OF WEST LAKE CITY AVENUE; THENCE N.0I'29°34°V., ALONG SAID WEST UGHI-0F- *ay
A= DiSTENCE OF 6012 FEET; THENCE S.09°44°27°€, A DISTANCE OF 678.38 FEET) THENCE N.02°i5'5 i"E., 4
DISTANCE O 14.71 FEET TO THE POINY (77 BEGINNING DF SAID CENTERLINE; THENCE CONTINUE MN(2°15735°C, |
DISTANCE O 10.00 FEET TG THE POINT IF TERHMINATION OF SAID CENTERLINE, TOGETHER WITH £h EASEHEN:
ALONG THE EXISTING MAIN LINE AND ITS IRANCHES AS PERTINENT TO THE ABOVE DESCRIGED PF[2ERTY BE. i3
.00 FECT T3 THE RIGHT AND 5.00 FOET 7 THE LEFT OF THE EXISTING LINE.




