PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

O Recorded Deed

O Ellisville Water

For Office Use Qni (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

O Existing well |O

O DOT Approval | O

or O Property Appraiser PO O Site Plan O EH #

Sys

O Well letter OR

Land Owner Affidavit O Installer Authorization
o STUP-MH

O FW Comp. letter O App Fee Paid

Parent Parcel # O 911 App

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

Property ID# 32 -

25- - 0I1799- 114

Tnolian @f'ofc;e, Lot /Y

Subdivision

New Mobile Horme

Applicant H* -

g Used Mobile Home MH Size_| YAS© Year 202 2_.
Coslomer ecuze, Ll Phone# (3fe) G74-932/

Address 20

S0 Faul &1, lae Cly,Fl, zaca Y

Name of Property Owner ’JEDSC L Has‘seruq

911 Address

Phone# _320- 58 - 9433

159 Nw ﬁml&a, cr Laie C24y, Fl

Circle the corre¢t power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner
Address T

of Mobile Home \/a]ean’nc, A—pﬁssem;; Phone# 730-03& ~9435
Py

Relationship to

Current Numbe

Lot Size

Property Owner Ol 2r .

rlof Dwellings on Property i

Total Acreage S Dl awces

el

Do you : HavelE

Is this Mobile H

Driving Directio

Rascom N,

ing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
g (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

No

s to the Property_Turn @) podp NwW Mata Bivd , Torn@ontn Nw

P D Torn 0 oalo N Late Jetlery Rd itorn® ondo Nw Lean’a

oy

.’Bm @30040 N Tad%n ‘2‘."0‘52 Ln Tum@ ondd Nw %_Ma <,

_Deattnatfon on

s B

Name of Licens
Installers Addre
License Number| T} H! 1028 33

Dealer!lnstaller_l/&ﬁf 5{/\-@'@@1{0' Phone #_(3%,) 23-220
sb355 SE R 245, late 02, F), 32025
21393

Installation Decal #




| 353@9‘*-

H&L Customer Service
LIMITED POWER OF ATTORNEY

Meseervy ' , do hereby authorize H&L

J |
Customer Service and its members, Heide Morrison and or Lamanda Mote, to act

fully on my behi
up permitsas n

address;

fin all aspects of applying for permits, pulling permits and picking
ded for the installation of a new mobile home located at the below

129 NwW Tomora ¢t

Late @2, FI, zooss

county, Florida.

R || e Is])2 /

Sigrdtre

Date

State of Florida

by -J'Ds ¢,;ch_

County af_%%Lb e =
%
This instrument was sfgned or acknowledged before me on this l day of MOJ@"”‘L’V 2o2]

M £5s erwli , Who is personally known or ID provided ;

If ID provided, type of State issued ID provided

My Commission Expires:

)

S W s

- ; ?\b‘" ’ﬁ% ?:Ir:w Pubic Stare o CI G ’)’
B anda Mote o 5

- g PUbﬁc Se ol: %h g & My Commmsaan Gi3 aaag f
i

% ne" Expires 08i0g/ppgn oo




Mobile Home Permit Worksheet

Application Number: Date:
New Home \D\Cmmn Home [
Installer : \_NO_DQA. She .\VB,‘L License #__ 1 &+ _ 1025 85 (3 Home installed to the Manufacturer's Installation Manual
....—.. Home is installed in accordance with Rule 15-C
Address of home 2D
being installed Single wide \m\ Wind Zone Il _JEF™ Wind Zone IlI O
Doublewide [] lInstallation Decal # X193

Manufacturer —\_OC gﬁ s Length x width m.? X1 L

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)

TriplelQuad  []  seriai# _LOH&GAR003LS R

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer's initials 1S awwmm mM__wwmq 16"x 16" [ 181/2'x18 | 20"x 20" | 22 x 22" | 24" X 24" | 26" x 26"
Typical pier mumn_zn Sumn_m. (sq in) (256) 1/2" (342) (400) (484)* (576)* (676)
o lateral
> \ ﬁ_g 1000 psf 3 — 5 [ 7 g
le < r Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 i g g [}
[~ - = LI onotuane  (US€ dark lines to show these locations) 000 psf 6 g g [ g g
g M@OO —umﬂ 7 m: T g 2 g o
3000 ps 8 g B' g' g’ g8
= 3500 ps g' g g' g 8' g8
[] ) [] [ i [& [1 -1 * interpolated from Rule 15C-1 pier spacing table.
. .. t | - L L [ PIERPAD SIZES | % POPULAR PAD SicE
I-beam pier pad size |3FX 25 Pad Size SqIn
] [ ] [ [ ] [ [] ] 7_ 16X 16 256 |
L] | L L L L || || Perimeter pier pad size | A Bx18 288 |
= 18.5x 18.5 342
L I e e ] s Other pier pad sizes 16 x22.5 360 |
i (required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
1 1 1 ] ] 1 1 ] [ Draw the approximate locations of marriage 20 x 20 4 qw
L L1 || [ ] L] | | | I | I | wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 4
marriage wall piers within 2' of end of home per Rule 15C symbol to show the piers. 17 ANM m m Wm 17z Mwml
] [ [] ] [] ] [] [ ] List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier pad sizes below.
L L] L] || | | | |} || pier pad sizes be E
Opening Pier pad size
4 ft _\ 51t
[ FRAMETIES ]

within 2' of end of home

spaced at 5' 4" oc

..... .. _ [_TIEDOWN COMPONENTS | [OTHERTIES ]
Z_.mm er
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer D ves - Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

l POCKET PENETROMETER TEST ]

._._..mnoo_nmﬂum:ﬂ«oﬂmnmlmmﬁma ﬂnczaé: 8| umﬂ
or check here to declare 1000 Ib. soil « without testing.

x_lovo x 1ag0 x_|ooD

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 0D x 1000 x_100

Site Preparation

Debris and organic material removed ,\\ .
Water drainage: Natural ~ Swale _ Pad .\_l Other
Fastening multi wide units

Floor: Type Fastener: Length: @ __ Spacing: Y
Walls:  Type Fastener: €5 | ength: Spacing; _m ¥
Roof:  Type Fastener: Length: %\ Spacing: ___ m [ Was

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 requirement)

_ TORQUE PROBETEST |

The results of the torque probe test is Wm % inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie poinis where the torgue test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 W_a_:n capacity.
MW Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Voweit Sz ppocd

Installer Name

| 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 installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials .—N h.UI

Type gasket Kﬂ\@QB Installed:
Po._ 2.7 Between Floors Yes il Z\\J
Between Walls Yes

Bottom of ridgebeam Y

S..mm:«m_.naoz:m

The bottomboard will be repaired and/or taped. Yes
Siding on units is installed to manufacturer's specifications.

% Po.~ \A \\w

Date Tested ] _ 4l

Electrical

Fireplace chimney installed so as not to allow intrusion of raiffwater. Yes
Miscellaneous
Skirting to be installed. Yes_ " No B e
Dryer vent installed outside of skirting. Yes  N/A -
N/A

xm:.amnoézaos_..m_.;_=m_m__maocﬁamoﬂmxian Vm
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes l\ux

Other :

——Connect-electrical conductors between multi-wide units, but not to the main er

source. This includes the bonding wire between mult-wide units. Pa. _ D|...mm

Plumbing

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

Oo_.__._mn_m__uoﬁmu_mémﬁm;:uu__\u_u_:mnom:m ,m::mémﬁm:._._mﬁm_..smﬁlmu.oqcﬁ:m..
independent water supply systems. Pg. D‘M

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 QNVE __ Date _ .bNO-\.hL

Page 2 of 2



 Phone #
—

338

___ Type Lateral Arm Sygtem:

_ %zﬁﬂﬁﬁ%z@ﬁ

. ' Soil Bearing / g

250 N | ..ZnSImEn., < Used Home:

o . Data Plate Wind Zope.
" ; x __ ——— —— —

Labatsgirg | ‘Manufacturer. ?sca Ogﬁto | LT —
e~ L PO Ll 5" | ] ol .\

| 1 Torque Prohe / in-Ibs:

|  INSTRUCTIONS

PLEASE WRITE parg OF

'INS TALLATION AND AFFIX

H

R AR 1
o b e o R S )
2

ORPER#——

AP ITSE
[

T LICENSEZ

. CERTIFE¢

—— CERTIFIES ._EE..%w%&%z_oﬁ%a_omﬁ HOME
| | INACCORDANCE WITH FLORIDA STATUTES 320 8349 320.8325

AND RULES O ﬂawﬁmfm SAFETY AND MOTOR VEHc[ £

'PROVIDE COPIES WHEN
'REQUESTED
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SHOWN WITH CPTIONAL WINDOW LINEALS

50" . . ' _ —

___ = -
" . ﬂ u | " 3083 .
S pmgpe TS 4.1,.._.,......<....T..J....r...........h..."...............,..l............. — I — !%%JJ!“NIE = _..»....r._:...".....“."....S.. AT =
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5 4 3 . . LLLwOPT DW - P S
5 S | : i i
2 ik=aduiN ot : ™, o
. i suns mv £ STD BAR ENDS . &
; .
0 1
MASTER BEDROOM \ " [rF- e e il
110" X 124" : TrereR] O &
1{7.50 SQFT 1 | .
e — o

A TR 053

L-45624 .
2.BEDROON / 2-BATH
14 X 56 - Approx. 728 Sq. FL.

Date: 2-18-2014 )
* All room dimensions include closets and square footage figures are approximale.

T
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FOUNDATION NOTES:

- THIS DRAWING _w..Umm_Osz 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.

—Live Oak Homes
— MODEL: L-4562A - 14 X 60
2-BEDROOM / 2-BATH

——_— L-4562A



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 ong permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcantfactors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contfactor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liahility insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permgted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontrattor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print/Name C’?/@nn u)L\:pd‘f’ns-[@n Signature /(/J&MM/M

/
licensef: _ EC 12003952 Phonett: | B ) 93 2 - 190/

Qualifier Form Attached I:]

MECHANICAL/ | Print Ndme &Wks mmas Signature O,MW

AjC License |#: Q;ﬂ('_ l ff,-)- ?2—0 Phone i: LLHQI L!?O " A0ag8

Qualifier Form Attached [__|

applying for and recejving 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.

F. 5. 440,103 Building '}ermits; identification of minimum premium policy.--Every employer shall, as a condition to

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 friom 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 Revised 7/1/15
e T T T B Show Your ROA NAIME « - o imimimi i im v s s s s s s s et
! = — == . Y T =%
! 8(19e 10 \* 120'__$
g (My Property) sioP Barn il }
60’ .
NOTE: gl "{ I |
This site plan can be d y
copied and used with| | [ B | 40 422:
the 911 Addressin '2' g / 325' 470
Dept. application .' l
forms. 7 19 ——4»
60
/[\North | /
g

< 328" >
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v
Driveway
-\\.\||l||||l.||f!....f
Parcel ID: 32-25-16-01809-114 Proposed New Septic
Existing (sharing) well
Site: Drawing: Project: Drawn: Notes: HE&L Customer
TBD NW Tomoka Ct, Lake City 801102 0112 Heide M Services, LLC
301 SW Faul Ct
Title: Scale: Date: Rew: 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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

} [ColopeT s’(ﬁffr’mr cl .give this authority for the job address show below

Installer License Holder Name

only, MTRD Nw Tprieka 07 1 Laie CE’&,{ , and | do certify that

Job Address

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)

_+~Agent __ Officer
”Qfok. ﬂ’&m'%on %osan ___ Property Owner
1

_ 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.

‘/chL«:p JW IH'f 1025370 Ll / 02/a/
ders Signature (Notafized)

License Hol License Number Date

NOTARY INFORMATION: o
STATE OF: |Florida COUNTY OF._( !d ombia

The above licgnse holder, whose name is %é“;‘- %ﬂ‘d

personally 3gpeared before me and is known by me or has produced identification

(type of L.IY) ,}0&5 onoily pron  on this DL day of Novem s | 20 2)
~ { —

]

G 1.7

NOTARY'S SIGNATURE” (Seal/Stamp)

Notary Public State of Flonda
Lamanda Mote

My Commussion GG 363538
Expires 08/08/2023




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, %L‘V ) %M/ .give this authority and | do certify that the below

referenced p

(1]

Installers Name

rson(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

“-&.a J ﬂ'@m@m J//‘fgm‘%on HIL Costomer Sevize)

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

under my licerse and | am fully responsible for compliance with all Florida Statutes. Codes. and

Local OrdiTn Ces.

-

| understan

at the State Licensing Board has the power and authority to discipline a license

holder for vioIJtions 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.

License Holders

%o&:ﬂ @Awppf :ﬂ-l'_/ p2533( H_/p e./.o,}

Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF:|_[Florida county or:  (olonlofar

The above |
personally

(type of I.

cense holder, whose name is 'ﬁofo&-f Sz‘-‘r’f"’/J ,

peared before me and is known by me or has Jproduced identification
Mr?ama,(iu M nown on this_2"¢

day of Movems e 20 2.)

NOTARY'S SIGNATURE

Maotary Publc Srate of Flonda

2% Na X
amanda Mote
? lr\.'l Commission GG 363938
¥ Expwes 08082023




Home only or Land & Home
IRONWOOD HOMES OF LAKE CITY LLC 4108 WEST US HWY 90
Lake City. FL 32055

outhem Inswanos.

’ 9/18/1960 (386) 754-8844 fax (386) 754-0190
SETPHON DATE

MESSERVY JOSEPH MICHELLE LOUIS 770-658-9435 9/14/2021
ADDRESS SALES PERSON
189 NW TOMOKA CT LAKE CITY FL 32055

DELIVERY ADDRESS MIKE COX
TBD TOMOKA CT LAKE|CITY FL 32055

MAKE & MODEL YEAR BEDROOMS FLOORSIZE M:CHSJZE

LIVE OAK L4562A-R 2022 2X2 14X56 14X60

SERIAL NUMBE COLOR ROPOSED DELIVERY TBDDATE KEY NUMBERS
LOHGA20036563 NEW [] USED TBD

LOCATION [R-VALUE THICKNESS | TYPE OF INSULATION BASE PRICE OF UNIT $45,000.00
CEILING OPTIONAL EQUIPMENT (Taxabla) 53,800-00
|EXTERIOR Other (taxable) $0.00
|FLOORS SUB-TOTAL| $48,800.00
This insulation information was fumishied by the manuf; and is disclosed SALES TAX 6% $2,928.00

If Base Price<5,000 1% $0.00

in compliance with the Federal trade Commission Rule 16CFR, Sec. 460.16. County Surtax (Sales price over $5,000) $50.00

Tag & Title Fees $195.00

NON-TAXABLE ITEI i TAXABLE ITEMS iy : I |Non-taxable items $950.00
LAND IMPROVEMENTS: SET UP ITEMS LAND PURCHASE
LAND CLEARING CUSTOMER Polnis [ $0.00
DIRT PAD CUSTOMER $0.00f [Security Interest $0.00
4" METAL WELL CUSTOMER |DELIVER & SET CUSTOMER [ 1.CASH PURCHASE PRICES $52,923.00
IPUMP OUT EXISTING TANK NA 14SEER AC HEAT PUMP $3,800.00f |TRADE IN ALLOWANCE $ 0.00
ADDED DRAIN FIELD NA SKIRTING CUSTOMER LESS BAL. DUE ON ABOVE $ 0.00
PLUMBING TO OUTSIDE WALL CUSTOMER |[STEPS X2 CUSTOMER NET ALLOWANCE 3
POLE AND WIRING WELL ALSO  CUSTOMER |TAPE & TEXTURE TRIM  NA CASH DOWN PAYMENT $
PERMITS $0.00| TRIM OUT NA PRE PAIDS 3 0.00
2. LESS TOTAL CREDITS 380.00
DRIVE WAY NA FOOTERS $0.00 SUB-TDTAL# $52,543.00
ALL COUNTY PERMITS $950.00|PAN ROOF m,ool SALES TAX(not included above) $0.00
$0.00 3. UNPAID BAL OF CASH SALE PRICE $ $52,543.00
FHA FEES REMARKS:
TERMITE TREATMENT $0.00 NO VERBAL AGREEMENTS WILL BE HONORED.
ENGINEER FEES $0.00 $0.008 {Initial:
FHA VA WATER TEST $0.00 r
FHA VA INSPECTIONS $0.00f {Connect water & sewer within 20 ft. to existing facilities
TOTAL NON- |TAXABLE [ $950.00| Total Taxabie | $3,800.00
Customer responsible for any gas or electrical haokups
MNOTE: EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE. Wheels & Axiles deleted from sale price of home. Will lend for
TER- SZE |alocal move
g iicias BEOROOMS ™ |Gustomer responsible for releveling of home after intial setup.
TITLE NO. SERMAL Tooon Cannot be responsible for settiing of land.
[AMGUNT OWING TO WEOM e PRICE INCLUDES SET-UP AIC STEPS AND STANDARD WHITE SKIRTING
ANY DEBTBUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE |_| DEALER |_| BUYER

THIS AGREEMENT CONTAINS THE ENT|RE UNDERSTANDING BETWEEN DEALE-R AND BUYER AND OTHER REPRESENTATION O_R INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT
JCONTAINED N THIS CONTRACT. Dealen and Buyer cedify that the additional lerms and condllions printed on the other side of his contract are agread Lo as a pan of Ihis agreement, the same as if printed abova the

signatures. Buyer is g the above Iraller, d home or vehicle: Ihe oplional egui end rias, the i as d bed has been vol rhal Buyer's Irade-in is frae from ali
claims whatsoewer, except as noted. BUYER ACKNOWL;_QGES‘RE@EFTOFA cory
OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT . 2 o il =
i ——
SIGNED X ’M 3 BVER
E z DEALER SOCIALSECURITY NO.___
w id Uniess Sianed and Aco 'zj; DWﬂyaranAmmmm SIGNED X BUYER
By W 4 y
—T / APPROVED SOCIAL SECURITY NO___

Qosl-\'t)m?c’ oLsA Cleclrf'cé\’

{ gy I Own s Lp-
- 5?m'/\lMl°‘

W\ oncd Bt - Form 500 . Mandas P oam =



11/1/21, 11:18 AM

Columbia County Property Appraiser

Columbia Co

Jeff Hampton

Parcel: (<) 32-28-1

Iy Property Appraiser
5-01809-114 (5901)

2022 Working V:

updated: 10/28/2021

Aerial Viewer  Pictometery ~ Google Maps

Owner & Propertbl Irlfn

Resuit: 1 of 1

Owner

189 N
LAKE

w
Ci

MESSERVY JOSEPH
TOMOKA CT
TY, FL 32055-7643

| ®2010 O2016 O2013 O2010 O 2007 O 2005 EBSales]

Site

188 N

W

ITOMCKA Ct, LAKE CITY

Description™

LOT 1
WD 11
1351-

912

77

4 INDIAN RIDGE S/D PHS 1. WD 1173-701,
r2375, WD 1192-1247, WD 1291-1119, AG
WD 1386-208, WD 1386 -207,

Area

5.01 AC

STIR

32-25-16

Use Code™

MOBI

LE

HOME (0200)

Tax District

3

*The Description above i
in any legal transaction.
“The Use Code is a FL
the Property Appraiser's ¢
Zoning office for specific 2

ffics

nofj
ept

to be used as the Legal Description for this parcel

of Revenue (DOR) code and is not maintained by
+. Please contact your city or county Planning &
roning information.

Property & Assessment Val

2021 Certified

Mal

Hes

2022 Working Values

Mkt Land

$36,750

Mkt Land

$36,750

Ag Land

$0

Ag Land

$0

Building

$93,030

Building

$91,112

XFOB

$0

XFOB

$0

Just

©

129,780

Just

$127,862

Class

$0

Class

$0

Appraised

Rl

129,780

Appraised

$127,862

SOH Cap [7]

$0

SOH Cap [7]

$0

Assessed

hoid

129,780

Assessed

$127,862

Exempt

30

Exempt

$0

Total
Taxable

schog

county:

$129,780
city:$0
other:50

1:5129,780

Total
Taxable

county:$127,862
city:$0

other:30
school:$127,862

¥ Sales History

Sale Date

Sale P

rice

Book/Page

Deed Vi Qualification (Codes) RCode

6/3/2019

$132,000

1386/0207

Q 01

5/31/2019

$100

1386/0206

11

12/19/2017

$45,000

1351/0912

21

3/14/2015

$48,500

12911118

38

3/25/2010

$100

11921247

1

7/212008

$100

117742375

11

5/11/2009

$55,000

11730701

< <j<i<|<|—|—
plcicjclc|c

01

¥ Building Characteristics

Bldg Sketch

Description*

Year Bit Base SF Actual SF Bldg Value

Sketch

MANUF 1 (0200)

2018 1782 1782 $91,112

“Bldg_Desc determinations arel
should not be used for any

other purpose,

used by the Prop

erty Appraisers office solely for the purpose of determining a property's Just Vialue for ad valorem tax purposes and

¥ Extra Features &

Out Buildings (Codes)

Code

Desc

Year Bit

Value Units Dims

NONE

[

eolumbia floridana com/oisf
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THIS WARRANTY DEED made the 2% Jay ofE %M m

Her Husband, J
is: 1730 Cotton

{Wherever used
and assigns of indi

in il

Duputy ClerkDoe Stamp-Deed: 92400

Warranty Deed

Individual to Individual

2019, by Kimberly Hodil Bowen and

Bowen, hereinafter called the grantor, to Joseph Messervy whase post office address

tch Lane; Alpharetta, GA 30004 hereinafter called the grantee:

fe tertns “grantor” and “grantes” include all the parties to this instrument and the heirs, legal representatives

and assigns of

b the

Witnesseth: Tth the granfor, for and in consideration of the sum of $10.00 and other valuable

considerations,

ecefpt 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:

Lot 14, Indian Ri
Page(s) 72 thro

TOGETHER
appertaining,
TO HAVE AND

th

TQ

Fhase One, according to the map or plat thereof, as recorded in Plat Book 9,
|79, of the Public Records of Columbia County, Florida, ~

pll tenements, hereditaments and appurtenances thereto belonging or in anywise

HOLD, the same in fee simple forever,

AND the grantor hefeby covenants with said grantee that the grantor is lawfully seized of said land in fee

simple; that the
hereby fully

whomsoever;
year.

gmimr has good right and lawful authority to sell and convey said land; that the grantor

the itle to said land and will defend the same against the lawful claims of all persons

and that said land is free of all encumbrances, except taxes accruing subsequent to the pridr

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first

above written.

Signed, sealed and dglivered in our presence:

200

by

itness: Kimberly Hodil Bowen
Printed e | _A ,_,,—(3_/‘—'
James Bowen
W 4
Witness: / :
7 + ¥ L%
Printed Name:
sTATE OF i Aoy
COUNTY OF (e{lreong_ |
20
The foregoing instrpment was acknowledged before me this % day of  WAPE. , 2019 by
KIMBERLY HODIL BOWEN AND HER HUSBAND, JAMES BOWEN personally known to me or, if
not personally known to me, who produced 3 Li for identification and
whao did not take

an gath. “BEDO - SEB LD 0] RELO S~ o3 - O

;otm:y Public

{(Notary Seal) "

HEATHER LYNN TATTOL}

~% My COMMISSION # GG120164 :

EXPIRES June 28, 2021




