PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use O (Revised 7-1-15) Zoning Official Building Official
AP# 5 ; L gl 1 1 Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or 0O Property Appraiser PO 0 Site Plan 0O EH # 0O Well letter OR

O Existing well O Land Owner Affidavit 0O Installer Authorization 0OFW Comp. letter O App Fee Paid
0 DOT Approval 0O Parent Parcel # O STUP-MH 0911 App

O Ellisville Water Sys 0O Assessment 0 Out County O In County 0O Sub VF Form

Property ID # Y- 2. \W0-02113-00) _ Subdivision Lot#

*  New Mobile Home___ / Used Mobile Home MH Size_|Y4 XSlboYear QO
- Applicant EXN\vev o G\ Phone # 3K - 18Y - KLY Y

* Address 4103 D Ywy 90 WD Loe Ciday VL Ba0SS

*  Name of Property Owner \\) Qu‘na V. (\—)(L‘E\\’\_ Phone# 3R(0- 152 - Ko 19
911 Address DDF OW AN "AA

=  Circle the correct power company - (FL Power & Light > - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home Lgl“f_\.c H ‘QL"Q\"\ Phone # D%l 752 - Y AN
Address E 25553 (Dgg; Qgﬂ \ Bd‘ “Leg LW bﬁl(\ CXx

= Relationship to Property Owner %C‘,\Q

= Current Number of Dwellings on Property_ OO\

» Lot Size Total Acreagej_ﬂﬂfﬁ(lﬂ‘ﬁ

= Do you: Have _{jm or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

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

= Is this Mobile Home Replacing an Existing Mobile Home_{){)

=  Driving Directions to the Propeﬂ@ﬁﬁﬁﬁ_ﬁ@_ﬁﬂ@&hﬁ@ (Y\n_c\x

Lo!(\‘wcc;’('\ons

Email Address for Applicant:

- Name of Licensed Dealer/installer 0021+ j/’)@ﬂﬁdf A Phone # w
- Installers Address /. 355 SE %QUS Lale Cﬂ'{\f; FL 32025
»  License Number_7 4 /0.;\7‘3:5‘ KO Installation Decal # 5/)’3 430

Cmal: u\eeoy \Q%@O@MD Lonay




Inst. Number: 202212023377 Book: 1480 Page: 2368 Page 1 of 1 Date: 12/9/2022 Time: 2:21 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida

NOTICE OF COMMENCEMENT Clerk's Office Stamp
/"‘—'——-——————____
sl Tl N ; g:; iﬂzllllm% 12/09/2022 Time: 2:21PM
ax Parcel Identification Number: o : 't 2368, J:
p Gl By AN ames M Swisher Jr, Clerk of Court
5 Al \ ” . Deputy Clerk

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT. ’

1. Description of property (legal description):
a) Street (job) Address; H =
2. General description of improvements:

3. Owner Information or Lessee Information If the Lessee contracted for the improvements:
a) Name and address:; :
b) Name and address of fee simple titleholder (if other than owner)
c) Interest in property O\BOQL - .

4. Contractor Information 2 y . A
8) Nmeandaueress:’ﬁnhcd_m?mmemmﬂmgﬂmas
b) Telephone No.: B%(-loR 3. AIOT: -
5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address: :
b) Amaunt of Bond:
c) Telephone No.:
6. Lender
a) Name and address:y
b) Phone No.
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1){a)7., Florida Statutes:
a) Name and address:
b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to recelve a copy of the Lienor's Notice as provided in
Section 713.13(1)(b), Florida Statutes: :
a) Name: . OF
b) Telephone No.:

9. Expiration date of Notice of Commencement (the explration date will be 1 year from the date of recording unless a different date
is specified): .

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 10, { £
Signature of Owner dr Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

_M_Jﬁ)’ﬂﬁ He VAIH ouonoe

nted Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, by means of zPhysical presence chunline notarization, a Florida Notary,

this.i_davofmm_,znaa , by: Q_\\na. Gai\\ as ngxgi
' (Type of AutHarity)

(Name of Person)

for, ; who s personally kno\‘lvnD OR produced identification Z
(name of party on behalf of whom instrument was executed)

e 0 DL 4D 00- ¥ L- 40:-D23-D

s ~ AUNAGIL
AL MYCOMMISSION # HH 168737
EXPIRES: Augusl 19, 2025

‘.

Notary Signatur ¢ (Notary Stamp or Sea,

Bonded



. 135 NE Hernando Ave, Lake City, FL. 32055 to 3339 Drive 7.9 miles, 14 min
-) ! ] 1
Google Maps o 0= ! Rd, Lake City, FL 32055

135 NE Hernando Ave
Lake City, FL 32055

T 1. Head north on NE Hernando Ave toward NE

Justice St

335ft
€ 2. Turnleft onto NE Madison St

223 ft
€ 3. Turn left onto N Marion Ave

' 489 ft
» 4 Turnright onto W Duval St
@ Pass by Hardee's (on the right)

0.6 mi
> 5. Tumright onto N 7th St

486 ft
4 6. Continue onto NW Lake Jeffery Rd

3.8 mi
“ 7. Turn left onto NW Nash Rd

3.3 mi

3339 NW Nash Rd
Lake City, FL 32055



Gooale M 135 NE Hernando Ave, Lake City, FL. 32055 to 3339 Drive 7.9 miles, 14 min
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1 1. Head north on NE Hernando Ave toward NE
Justice St
335 ft
€ 2. Turn left onto NE Madison St
223 ft
€ 3. Turn left onto N Marion Ave
489 ft
4. Turnright onto W Duval St
@ Pass by Hardee's (on the right)
é 0.6 mi
~ 5 Tumn right onto N 7th St
486 ft
4 6. Continue onto NW Lake Jeffery Rd
3.8 mi
< 7. Turn left onto NW Nash Rd
3.3 mi

3339 NW Nash Rd
Lake City, FL 32055



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 2 CONTRACTOR PHONE

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

In Columbia County one 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 contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is réspons!bfe 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_c‘:mn_m‘“{,m—hjn Signature =
License #: .ﬁ.(_‘[mzm‘} e Phone #: _&

Qualifier Form Attached |:|

MECHANICAL/ | Print Name Signature__

A/C License #: Phone f:

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 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 4/27/2017




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one 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 contractor shall require all subcontractors to provide evidence of workers' 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 Signature.

License #: Phone #:

Qualifier Form Attached I:I

MECHANICAL/ | Print Name P\O neld ER2ands Signature ﬂ ;Zﬁ

Afc License #:CAC- \8 \.7 %8 Phone #: ng EQO"E 555

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 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 4/27/2017




___1) Property Dimensions
___2) Footprint of proposed and existing structures (

SITE PLAN CHECKLIST

__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 and distance from any waters; sink holes; wetlands; and etc.

___7) Show slopes and or drainage paths

___8) Arrow showing North direction

SITE PLAN EXAMPLE

including decks), label these with existing addresses

Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

0387 0900 070 -

Show Your Road Name

(My Property)

510"3

809’

60"

524'

b

M/H

(201)

325

— 328

v




Mobile Home Permit Worksheet

Installer : @ OGN_W + % T%WOE

License # HL‘ ROwa%?

Address of home Nwm ww 6 V uh V@KU WW\

Application Number:

Date:

New Home K Used Home  []
Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

H

being installed . T Single wide \WH Wind Zone II H Wind Zone Il []
- B r mhu. \ { Double wide  [] Installation Decal #
Manufacturer |\ "\J { () ;ﬂ' Length xwidth D@ X : m hu %1\‘ %
T Triple/Quad _H_ Serial # Lo %lb oﬂ% ,W U%
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad 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.
e— T I cw”m” _ummwm, 16"x 16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier spacing i _m_ 3 (256) 1/2" (342) (400) (484)* (576)" (676)
( \ i capacity | (sq in)
2' @ 1000 psf 3 4' 5 6' i 8’
L = < Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' Fal g 8' 8'
"~ - || onivaine (USE dark lines to show these locations) 2000 psf 6' 8 8" g g' g'
¢ 2500 psf 76 g g g g g
3000 psf g g g g g a1
_ 3500 psf 8 8 8' 8' 8’ g
_ _ ] [ ] " interpolated from Rule 156C-1 pier spacing table.
] L - [ PIER PAD SIZES | )5 [ POPULAR PAD SIZES ]
I-beam pier pad size | (CA Pad Size Sqln
[1— [ ] [ [ . \ 16 x 16 256
] | ] =) ] Perimeter pier pad size lox[ 16 x 18 788
185x 18.5 342
By i D .| Other pier pad sizes nxis 6% 225 360
(required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
1 ] I ] ] ] [ ] 1 Draw the approximate locations of marriage 20 x 20 400
|| ] 1] = | ] | ] 1 wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
i g symbol to show the piers. 17 1/2x251/2 446
marriage wall piers within 2' of end of home per Rule 15C > % 74 576
1 ] 1 ] 1 W | [ | List all marriage wall openings greater than 4 foot 26 X 26 576
and their pier pad sizes below.
L [ | [ | | | | .| L L ] pier p: [ AncHoRs ]
Opening Pier pad size
4 ft il 5 ft
[CFRAME TIES ]
within 2' of end of home
spaced at 5' 4" oc ..\\
| __ TIEDOWN COMPONENTS | [ OTHERTIES |
N er
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/Lateral Arms Marriage wall
Manufacturer M:\Mb\. _ :,.\v * Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

| POCKET PENETROMETER TEST |
Debris and organic material removed y\ -
The pocket penetrometer tests are 3:/@&55 to psf Water drainage: Natural Swale Pad _\Oz._m_. .
or check here to declare 1000 Ib. soil without testing.

" RJHM md & % L B® Fastening :E_.: wide units

Floor: Type Fastener: ~ Spacing: -
Walls:  Type Fastener: _ Spacing: _
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: ¥ __ Spacing: .
For used homes a " wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered ove n:m peak of the roof and fastened with galv.

roofing nails at 2" on center|on both sides of the centerline,
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | 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 jnstalled. | understand a strip
X _ OCO X :\ug xNTQU of tape will not serve as a gasket. .

[ TORQUE PROBE TEST | Type gasket )
QN%O Pg. o eniFloors Yes e
The results of the torque probe test is o inch pounds or check Between'Walls Yes
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes -
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft. ] !
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes _—" C
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes (—
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. <mm_\
requires anchors with 4000 Ib holding capacity.
Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes |(\Zo -
N b% ] mp .% Dryer vent installed outside of skirting. Yes NA & e
Installer Name 0 1 J.&bg Range downflow vent installed outside of wwi:_ﬁ\«mm N/A
q- C- %/ " ..ul Drain lines supported at 4 foot intervals. Ye
Date Tested J Cb Electrical crossovers protected. Yes r\m

Other :

Electrical

Connect electrical conductors between multi-wide units, but not to the :‘WJ ower

source. This includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheet

is accurate and true based on the

Plumbing

manufacturer's installation instructions and or Rule 15C-1 & 2

Connect all sewer drains to an existing sewer tap or septic tank. Pg. .Q.NN

Connect all potable water supply piping to isting water meter, water tap, or other Installer m_n:mﬂcﬂm@&&g;i  Date WWMFI: Nb U;N

independent water supply systems. Pg.

Page 2 of 2



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

l, Q\P) l/)@j‘-(' 2 Qh (’bm .give this authority and | do certify that the below

Installers Narle

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

m‘lﬂ&@r\ll dm Ir‘om%{ﬂl;{omﬁﬁ

I, 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 Ordinances.

I 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.

%cense Holders ggnature (Notarized) License Number

NOTARY INFORMATION: S)

STATE OF: _ Florida COUNTY OF: L

The above license holder, whose name is Q I\JE(') ar '{’ hf DDA A\

personally appeared before me and.is-known by me or producb({ijdennﬁcanon
(type;f% on this day of aﬂPjY\L,{?J" 20 (Qa,)—
NOTARY'S SIGNK‘I’URE (Seal/Stamp)

LISA L PAUL k
3: Notary Public - State of Florida f

A ZaMtE8  Commission # GG 344051 [
‘ %}f?{dg My Comm, Expires Jun 11, 2023 §

" Herae through Natiora! Notary Assn, §




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 LETTER OF AUTHORIZATION

I, RD \3 Q,\’“" %h@DWQ .give this authority for the job address show below

Installer License Holfler Name

L
only, ,3,539 DLW DQ@\’\ ﬁ QL{Q 0_\2@{% , and | do certify that
Job Address O

the below 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 Authorized Person is...
Person Person (Check one)
\ _XAgent ___ Officer
Lina Gl | Indl 2| Py 5
- W ___Agent __ Officer
___ Property Owner
___Agent __ Officer
___ Property Owner

I, 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 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.

um&m@m THIO2 5386 12/6fa022
License Holders'Signature (Notarized) License Number Date '

NOTARY INFORMATION:

STATE OF: _Florida COUNTY OF;
The above license holder, whose name is Q,D[DQH’ N ﬂ)erL —— )
~{opeor15) o Lo oy e Lo fagtiade 20 24
i bul
o " £

NOTARY'S SIGNATURE (Seal/Stamp)

LISA L PAUL i
AT 21 Notary Public - State of Florida
Commission # GG 344051

GRS My Comm, Expires Jun 11, 2023 §
" Bonded through National Notary Assn. §



Single

uble.




Inst. Number: 200712023665 Book: 1134 Page: 315 Date: 10/22/2007 Time: 2:52:00 PM Page 1 of 3

THIS INSTRUMENT PREPARED BY Rec, 228
L. 0

AND RETURN TO::

MARLIN M. FEAGLE, ESQUIRE
FEAGLE & FEAGLE, ATTORNEYS, P.A,
153 NE Madison Street

PPost Office Box 1653

Lake Clity, Florida  32056-10653

Flarida Bar No. 0173248

The preparer ol this instrument has performed
no title examination nor has the preparer issued
any litle insurance or [urnished any opinion
regarding the title, existence of liens, the
quantity of lands included, or the lncation of
the boundaries, The names, addresses, tax
identification numhers and legal description

were fumished by the parties to this instrument. Inst: 200712023665 Date:10/22/20
S 07 Time:2:
Doc Stamp-Deed:0.70 Ine:Z32PN

L o DC,P.DeWitt C_ason,CoJumbia County Page 1 of 3

QUIT CLAIM DEED

THIS QUIT-CLAIM DEED made this %ay of (il Telwh) 2007, by
JASON WAYNE NASH, a single person, whose mailing address is 199 NW Jean Court, Lake
City, Florida 32055, first party, to WAYNE HENRY NASH and his wife, NORMA JEAN
NASH, whose mailing address is 169 NW Jean Court, Lake City, Florida 32055, second party.

WITNESSETH:

That the said first party, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS, in hand paid by the said second party, receipt whereof is hercby
acknowledged, does hereby remise, release and quit-claim unto the said second party forever, all
the right, title, interest, claim and demand which the said first party has in and to the following
described lot, piece or parcel of land, situate, lying and being in the County of Columbia, State of
Florida, to-wit:

SEE EXHIBIT “A” ATTACHED HERETO AND
INCORPORATED HEREIN BY REFERENCE.

Tax Parcel No.: 18-3S- N
TO HAVE AND TO HOLD, the same together with all and singular the appurtenances

thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity



Inst. Number: 200712023665 Book: 1134 Page: 316 Date: 10/22/2007 Time: 2:52:00 PM Page 2 of 3

and claim whatsoever of the said first party, either in law or equity, to the only proper use, benefit
and behoof of the said sccond party forever.
IN WITNESS WHEREOF, the said first party has signed and sealed these presents the

day and year first above written.

Signed, sealed and delivered
in the presence of:

' e (SEAL)

Witness

NIANE. /5. EDENEIELD

Print or Type N
1%\_6?.)1\..)
/ﬂ’fé"m NS

Print or Type Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The ioregoing instrument was acknowledged before me this 29:‘ iday of
d; gl

2007, by JASON WAYNE NASH who is personally known to me or
who has produced a Florida driver’s license as identification.

A cgg. Diane S. Edenfield MJMZ)J Mﬂ(ﬁ’{_ﬁ/ﬂg

-' Commission # DD514461 Notary Public, State of Florida //
2 Expires May 26, 2010 ¥

a0 Tran Faw  amange S SR5RR T

SEAi;) ﬁ My commission expires:



Inst. Number: 200712023665 Book: 1134 Page: 317 Date: 10/22/2007 Time: 2:52:00 PM Page 3 of 3

Legal Descrfptinn to Real Property located in Columbia County, Florida;

in Section 18, Township 3 South, Range 16 East.
Containing 10.51 acres, more or less

COMMENCE at the Southeast corner of Section 18, Township 3 South, Range 16 East,
Columbia County, Florida and run North 89°09°45" West along the South line of the
Southeast % of the Southeast % of Section 18 a distance of 1334.28 fect to the Southwesi
' corner of the Southeast % of the Southeast % of Section 18; thence North 00°54°38” West
' along the West line of the Southeast % of the Southeast % of Section 18 a distance of
704.89 feet to the POINT OF BEGINNING; thence continue North 00°54°38” West

along said West line of the Southeast % of the Southeast % of Section 18 a distance of
631.53 feet to the Northwest corner of the Southeast ¥ of the Southeast % of Section 18;

thence South 89°27°08” East along the North line of the Southeast Y of the Southeast %
of Section 18 a distance of 246.89 feet; thence South 00°54°38” East a distance of 5 15.08
feet; thence South 89°27°08” East 4 distance of 253.79 feet; thence North 00°54'38”
West a distance of 515.08 feet o a point on the North line of the Southeast % of the
Southeast % of Section 18; thence South 89°27°08” East along said North line of the
Southeast % of the Southeast % of Section 18 a distance of 346.78 feet; thence South
02°17°46” West a distance of 759.01 feet; thence South 81°11°18” West a distance of
338.16 feet; thence North 00°54'38” West a distance of 130.23 feet; thence North
83°08°22" West a distance of 474.13 feet to the POINT OF BEGINNING. Containing

10.51 acres, more or less.

SUBJECT TO: A utility easement to AT&T recorded in O.R. Book 613, pages 411-416

of the Public Records of Columbia County, Florida.
ALSO SUBJECT TO: A 30 foot ingress/egress easement to Jason Nash,

EXHIBIT ‘_&J"‘*



PARCEL: 18-35-16-02172-001 (7277) |IMPROVED AG (5000) | 7 AC

BEG INTERS N R/W NASH RD & W LINE SE1/4 OF SE1/4, RUN SE ALONG R/W APPROX 544.32 FT, NW 18450 FT, N
101.18 FT, W 260 FT, N 1022.60 FT, W 210 FT, S TO

NASH WAYNE H
Owner: 459 Nw JEAN CT
LAKE CITY, FL 32055
. 169 NW JEAN Ct, LAKE
Site: CITY

1012212007 $100 V(U)
‘S?'as 11012007 $100 V(U
nio 33111994 $3,700 V(U

2023 Working Values
Mkt Lnd §10,000  Appraised $52,087
Ag Lnd $2,712 Assessed $36,275
Bldg $26,325 Exempt $25,000
XFOB $13,050 county:$11,275
Just  $109,375 Total city:$0

Taxable other:$0 Y
schook:$11,275 Columbia County, FL

ol

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of properly assessment. This informalion
should not be relied upon by anyone 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, it's
use, or it's interpretation. Although it Is periodically updated, this informalion may not refiect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com
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