Parcel:
30-2S-17-04800-103

Owner & Property Info

Result: 16 of 23

Owner

Site 184 IAN CT, LAKE CITY

D ... . LOT 3 PINES OF FALLING CREEK. WD 1352-1536, WD 1356-54, WD 1381-
escription 1308

Area 1.45 AC S/T/R 30-2S-17

Use Code*™* VACANT (000000) Tax District 3



Prepared by:

Heritage Title Services of North Florida, Inc.
201 Parshley Stroet S.W.
Live Oak, Florida 32064

File Number: 20-0415

General Warranty Deed

Made this December 22, 2020 A.D. By Meghan Rae Rix, fka Meghan Rae Yates, whose post office address is: 205 NW Live Oak
Place, Lake City, Florida 32055, hereinafler called the grantor, 1o Mandy D. Hodge, an unmarried woman, whose post office address
is: 3833 N. Oak Street Extension, Apt. 36, Valdosta, Georgia 31605, hereinafler called the grantee:

(Whenever used herein the term “grantoe” and "grantee” include sl the parties to this instrument and the heim, legal representatives and aedgns of
individunls, and the successors md mesigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerntions, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

Lot 3, Pines of Falling Creek, according to the Map or Plat thereof, as recorded in PRRD Book 1, Page{8) 26 through 27, of the
Public Records of Columbia County, Florida.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the hovsehold of Grantor(s) reside thereon,

Parcel 1D Number: R0O4800-103

Subject to any valid and existing oil, gas or mineral right, rescrvation, royalty transfer or mineral deed CONVEYINg Or reserving
any interest in the oil, gas or minerals underlying said lands, or any portion thercof, heretofore exccuted and duly recorded in the public
records of =aid county.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise apperiaining.

To Have and to Hold, the same in fee simple forover,

And the grantor hereby covenants with said grantee that the grantor is Iawfully scized of said Isnd in foe simple; that the
prantor has good right and Iawful authority 1o sell and convey said land; that the grantor herchy fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxcs accruing

baequent to December 31, 2020,

In Witness Whereof, the said grantor bas signed and sealed these presents the day and year first above written,

Signed, sealed and delivered in our presence:

(/% /g} {C‘)_%_;:_J' d:‘kﬁ/u QCUL any (Seal)

~ . Meghm Rix )
wnm,.,{,{ ame /)wa// J:&d};, Address: 205 NW Live Ok Place, Lake City, Florida 32055

[ K X f Lu,LL
Witness Printed Name L 1SAL 'U_LL(
State of Florida
County of Columbia

The foregoing instrument was acknowledged before me by means of [ {/] physical presence of [__] online notarization, _thi Zlgzof
chmbgr, 2020, by Mcghan Rae Rix, fks Mcghan Rae Yates, who is/ personally known to me or who has pmducudrlfaf -
as identification. -
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DEED Individual Warmnty Deed With Non-Homestead-1egal on Face



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior RoObert Sheppard pHONL 386-623-2203

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

Mandy Hodge

In Lolumbia LOUNTY one permit will cover all tragdes doing work at the permitted sité. It 1s KEUUIRED 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 contractor shall require all subcontractors to provide evidence of warkers' compensation or
exemption, general liability 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 Name____Glenn Whittington Signature 7%‘///

License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached [ X ]

MECHANICAL/ | Print Name _RONald Bonds Sr. Signature % j
—

A/C License #: CAC1817658 phone #:  800-259-3470
Qualifier Form Attached |E]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number

MASON

Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

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 its employees 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 10/30/2015



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

LICENSED QUALIFIER AUTHORIZATION

(,/ ’”’Mu' L L / / e (license holder name), licensed qualifier
‘J‘ gl LSRN S »
for 1“ 1 ‘/3 -777&,.;‘73 n _ LLRENK JA (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Rerson Authorized | Signature of Authorized Person

"r . |’r /

. | ( {
1.1 \'{\!Y? 1/
el

ool Jevc
3.

4. 4
5, 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthgn‘;ed persons to use your name and/or license number to obtain permits.

L 12 ) —— :
S o er [ AT ey P £ 002950 /W
Licensed Qualifiers Signature (Notarized) License Number Date

NOTARY INFORMATION: | ‘
STATEOF: / COUNTY OF. 2./ 5:/0: %)

P
The above license holder, whose name is__{ *-/* s p f AL T I 1 T2

personally appeared betore me and is known by me or has produced ideptification .
(type of 1.D.) 2 S _ onthis ") dayof 27 A7 A/ 20 /L2

-

< % Wa £

| . Jr AN KT v J
9 _// fo M ST e
—e i, /\ ._/u_/“ I\ { | / 171 4 J

NOTARY'S SIE;uATURE e =

Notary Public - State of Florida
Commission # FF 243985

e My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite 3-21. Lake City. FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AL l'!'ll(')R'lZ_AT](')N

-~ 3 ?
/ . / M 2 i
L __Coap /G/ £ L;;tu\::{; YL (license holder name). licensed qualifier

\ — ) o -
for Sﬂ‘?\/ /5 CCI') 1 Eptiicpgn f’ _Jr © ___ (company name), do certify that

the below referenced person(s) fistedém this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

[ Printed Name of Person Authorized | Signature ijuthorized?on -
.-/ g s

II

1. Llf\( ; /k{/ | 1. -
2. L'L).J/ __gp_ _ B 2
I, 2 1.
3. Kol VAN T T i) 13
¢ ’
4. 4. o]
5. S o

I. the license holder, realize that | am responsibie for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 license holder for violations committed by him/her, his/her agents.
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any ti h u hav honzed is/are no longer nis_empio r
officer(s um tn_‘ h_' nt in writing of a andsubrmtanw r of

Q ;: 53447

License Number Date

e

LICEI"‘ISed Qué lﬁers Srgna re (Notarized) )

NOTARY INFO ATION
STATE OF: COUNTY OF: 84 4

The above license holder. whose name is ﬁo’n qfcﬂ{ wahfcﬂ 5&7‘)&45
personally appeared before me and w has produced Pen gatron
<

(type of |.D.) on thls day of

. [
NOTARY'S SIENATURE 5 (Seal/Stamp)




These worksheets must be completed and signed by the Installer.

" Suhmit the MN?WEE_ & packet, . g
Inslalier Luﬁ@..D »@bi.\ T WS,

V12 A Lo

211 Address whare

homa s being Inslalled,

Lakr AP FL 2208

Manufaoturer EDBNW Length x Ln_ﬁ i _\qL X Z w

NOTE: Ifhomelsa m.zm_.m wide 7l qut one half of the blocking plan
ifhome Is a triple or qurad wids skatch in remainder of home

| Underaland Lateral Arm Systems cannol be used on any home (new or used)
whera lha sidewall tles maman_ Sfdin, i ;
Installer's Injilals N ! JU .

.J_Enw_uﬁm_.owﬁ
. 5 >z }E_

. _ 8haow Iocallons of Longlludinel and Laleral Systams
L oy (U@ dark lines to show these locations)

T
h

_.\
—.J.

_ page fof2 1_

New Home t% Used Home [

Home Installed to the Manufacturar's Inglallation Manual ,\K
Home is Insialfled In accordance with Rule 16-G _.H_
Singls wids

[l WindZonall Wind Zgne tit . []
Double wids K Installation Eq%. \w\w 7Y
Tipleiqued [ semaltt AT MHICT 2Z20\ r

PIER SPACING TABLE FOR USED HOMES

Load |Fooler] . . .o
bearing | slze Jmammvm
aapaolly | (sqln)

1814/2°% 18 | 20"x 20" | 22"x 22" | 24% X 24" | 28" x 28"
1/2" (342) (4o0) | (484 | (ev8)* | (a78)

0 nsf 3 4 — 5 B 7 B
lmﬁwnmrlww 3 &
E e Emans

kbeam pler pad slza ad S[zs
_ =
Perimeler pler pad skze { _ - X m 2
TB.EX18.8 3
Olher piar pad sizes / N X Nm 18X ﬁ“m |
(required by the mfg.) A
13 1/, Iw.m.ml
Draw the approximate localians of marriage i
wall cpenings 4 fool or grealer, Use lhis X 26 9/16 | 44
symbal {o show the plers, X ‘
List all mardage wall openings greater than 4 foot X
d d elow.
and thelr pler pad sizes below. T
Opening Pler pad slze
an__\"%u
FRAME TIES
willin 2' of end of ho
spaced at §' 4 ua :.T
[_TIEDOWN OOWPONENTS ] l.mm?wum_lm”_ |
.
Longitudinal StabMizing Device (LSD) Sidewall
Manufaclurer Longitudinal
Longltudine! Stabliizing Device w/ Lateral Arms Mﬁm n_a_“..ﬁ:
arwa

Manufaclurer D \ m v N—\.\\D \



page 20f2

The pooket penslrometer lesls are o

unded to psl
or checl here o daclare 1000 [h. sofl ._!N.ﬂﬁ_!._o:_ lesling.
X

i X X i

POCKET PENETROMETER TESTING METHOD
1. Tesl the perimeler of (he home al 8 kcatlons.
2. Talke the raading at the depth of the fooler.

3, an.h 800 Ib, incremens, take the lowest
reading and round down 1o that Incremant,

Sile Praparation

Debris and organle materlel removed " -
Waler drainage: Nalural Bwale Pad Olher

_Fastontng Ml wids GRS

annénmmnmnun \§ rm:ﬂ “u mn_" :.
Em_ﬁ" ._.e“a mnm_naun _b%_ﬁ wwwn_ﬂn
znondﬁmmmm_mamn F:EE muma_"

For used homes a ndifi. 30 gaune, 57 wide, nm_ﬁauum melal sirip

sn_auawns_.wn_aﬁ_.,:a wmmn oqﬁmaa__miﬁus;&in:nm?
roofing nalls al 2" on oantar on both sides of the centarilng,

LEasHat (wealliommefing mapbieman

/4
The rasulls of the fomue praba fesl g h 2 __ Inch pounds or cheol
hera if you ara B anchors withoul festing ______, A lest
mzni_.ﬁnqms&nn—_aurﬂi__snn_ﬂmﬂgggaa.

Note: A slale approved lateral arm syslem Is being used and 4 i,
anchors are allowad al the sldawall locallans, | undersiand 5 ft
anchors are requirad al all cenlerline e poinis Whera the lorque test
reading is 275 or lesa and whata the moblle home maenufeciirer may

ulres anchors wilh 4000 Ib holding capaalt
PEi— ﬁ@_ I s s

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

. Installer Nams ﬁbgl*. Wvg:_e...ﬁur

| undersland a properly inslalied gaskel is a requirement of all new end used
homes and (hal condensatlon, mold, meldew and busidad marriage walls are
a resull of 1 poorly installed or no gasiel belng Inslalled. | undersiand a sirlp
of tape wiil not serve es a gaskel, .

[netaller's Inliials

Type nmmrg Instalect —
Pg. Between Floars Yes
Betwean Wslls Yes

—_—r
Bollom of ridgebeam Yes .,I..!||n

Woalhiarproafing

The bollomboard will be repalred and/or laped. Yes >~ Pg.
mam..w on unlls s installed lo manufacture fcallons. Yes, &
Flreplace chimney Inslailed so as not to allow Intruslon of rain walar, Yes &

E_nﬂ.u.mm_munnw

Dale Tesled . Q- 21 MLWW.D

“Elaoiriea]

Conneot elenlrical conductors betwesn mulllwide unils, but not fo the malp,power
sourge. This includas the bonding wire belwean mult-wide units, Pa,

Sidring to be Insflled. Yes__ " o_ L—

Dryer vent instelied oulslde of skiding. Yes NIA -

Range downflow vent inslalled oulside of uw_;_mu. Yes NIA

Drain lines supperied at 4 foot intervals, Yes

W_w_nqrmﬂ crassovars prolecled, Yes IRP:
ar:

PlLmbIng -

Connect all sewer drains lo an axisfing sewar tap or seplic lank, _...u.lNh

Connect all polable water supply piping to an ng waler meter, waler lap, or other
_s%nﬂagwﬂn_w_. supply syslems. Pg. mm

Installer verifies all information given with this permit warksheet

is accupate and true based on Eu.._
4 al o

/
Installer Signature N\%\ ﬁr&c\w\um\a.ﬁ??\\ Date m.\ \m\.\ hﬁ.u
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FOUNDATION NOTES:

1/17/2011

_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 SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT FOSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.
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| DUCT CROSSOVER

SEWER DROPS

. RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

SUPPLY AIR (W/OPT. HEAT PUMF OH DUCT)



MapPrint_Columbia-County-Property-Appraiser 9-22-2020

http://columbia.floridapa.com/gis/gisPrint
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Columbia County Property AppraiSer .ef Hampton | Lake Gity, Florida | 386-758-1083
PARCEL: 30-25-17-04800-103 |VACANT (000000) | 1.45 AC NOTES:
LOT 3 PINES OF FALLING CREEK. WD 1352-1536, WD 1356-54, WD 1381-1308,
YATES MEGHAN RAE 2020 Preliminary Certified
Owner: 205 NW LIVE OAK PL Mkt Lnd $12500  Appraised $12,500
ERMERIE G RS0 Ag Lnd 30  Assessed $12,500
Site: 184 IANCT, LAKE CITY Bld '
Sales Y218 $15,000 V(Q) g $o Bxempt %0
52018 §100 V (U) XFOB $0 county:$12,500
Info 2112018 $100 v (U) At $12.500 Total city:$12,500
Taxable other:$12,500 &
school:$12,500 Columbia County, FL
This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
information should not be relied upon byanyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although itis periodically updated, this informat

may not reflect the data currently on file in the Property Appraiser's office.
of 1

GrizzlyLogic.com

9/22/2020, 11:33 AM
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
Dstrict No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoAarD OF CoUNnTyY COMMISSIONERS ® CoLuvMmpbBia CoOoUNTYy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, 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 Issued: 5/4/2020 7:10:37 PM
Address: 184 NW IAN Ct

City: LAKE CITY

State: FL

Zip Code 32055

Parcel 1D 04800-103

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
TALATER DATE, THE LOCATION AN,
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32035 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com




