DATE  08/20/2004 Columbia County Building Permit PERMIT

_ This Permit Expires One Year From the Date of Issue 000022217
APPLICANT DONALD MCDIARMID PHONE  497-2655
ADDRESS 334 SW ELIM CHURCH ROAD FT. WHITE FL_ 32038
OWNER DONALD & BRENDA MCDIARMID PHONE 497-2655
ADDRESS 334 SW ELIM CHURCH ROAD FT. WHITE FL 32038
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 4418, TR ON CR 18, TR ON 131, TL ON ELIM CHURCH RD,

PROPERTY ON RIGHT ACROSS FROM HATCH'S BLUEBERRY SIGN

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  30-6S8-17-09813-008 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00

THO000509
Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 04-0705 BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: ONE FOOT ABOVE THE ROAD
Check # or Cash 1014
FOR BUILDING & ZONING DEPARTMENT ONLY o
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 h-i :
Sl i Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 § .00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES $§ 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT JEE § VERT FEE §$ TOTAL FEE __ 250.00
INSPECTORS OFFICE / 2 CLERKS OFFICE € )(/
e ’

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.




WARRANTY DEED

(STATUTORY FORM - SECTION 689.02, F.S.)
This document prepared by and to be returned to:
Gary D. Grunder

Grunder & Petteway, P. A.

23349 NW CR 236, Suite 10

High Springs, Florida, 32643

Tax Parcel Number:
A portion of R09813-008

THIS INDENTURE made July 21, 2004,

BETWEEN Joseph M. Rudofski and Debra A. Rudofski, husband and wife, whose post office
address is 189 SW Elim Church Road, Ft White, Florida, 32038, herein called Grantor, and

Donald C. McDiarmid and Brenda K. McDiarmid, husband and wife, whose post office address is
14406 Tustenuggee Road, Ft. White, Florida, 32038, herein called Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100
($10.00) Dollars, and other good and valuable considerations to said grantor in hand paid by said
grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to the said
grantee, and grantee’s heirs and assigns forever, the following described land, situate, lying and
being in the county(ies) of Columbia state of Florida, to wit:

A part of Section 30, Township 6 South, Range 17 East, being more particularly described as
follows:

Commence at the intersection of the West line of the SE 1/4 of said Section 30 and the Northerly
right-of-way line of State Road No. 18 and run North 00 deg. 13 min. 14 sec. West, along said
West line of the SE 1/4, 796.36 feet to the Point of Beginning; thence continue North 00 deg. 13
min. 14 sec. West, along said West line of the SE 1/4, 487.10 feet to the South right-of-way line of
Elim Church Road; thence South 86 deg. 19 min. 43 sec. East, along said South right-of-way line,
448.17 feet; thence South 00 deg. 13 min. 14 sec. East, 487.10 feet; thence North 86 deg. 19 min.
43 sec. West, 448.17 feet to the Point of Beginning. o

AND SAID GRANTOR does hereby fully warrant the title to said land, and will defend the same
against the lawful claims of all persons whomsoever.

Grantor and grantee are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year first above
written.

Signed, sealed and delivered in our presence:

cimen Capclhe /@/ o M) Luclofofe

r Cauik Joseph M. Rudoféki
F

itnéss: Print Name = \(/

"Witngss: Print Name, A v Cayd lic Debra A. Rudofski

Page 1 of 2 of Warranty Deed from Joseph M. Rudofski and Debra A. Rudofski to Donald C. McDiarmid and

Brenda K. McDiarmid



State of Florida
County of Alachua

The foregoing instrument was acknowledged before me thisﬂ day of , 2004 by
Debra A. Rudofski who

( ) is personally known to me
(~¥ who has produced a valid Florida driver’s license as identification
() who produced , as identification

Notary Public at Large, Stat OFFICIAL SEAL
NOTARY PUBLB..'mw
(SEAL) b FLORDM,
My Commission Exp. Apell 18, 5008
State of Florida

County of Alachua 9{
The foregoing instrument was acknowledged before me thiscgz day of %, 2004 by

Joseph M. Rudofski who

(/) is personally known to me
() who has produced a valid Florida driver’s license as identification

() who produced as identification

Notary Public at Large, State

OFFICIAL SEAL
S SARAH 8.
(SEAL) NoTARY pum-n%
MMISSION # DD310710
7447 My Commission Exp, Apsll 18, 5008

Page 2 of 2 of Warranty Deed from Joseph M. Rudofski and Debra A. Rudofski to Donald C. McDiarmid and
Brenda K. McDiarmid



C=
- PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Dffice Use Only Zoning Official RLk 19.0%.04 Building Official \Z/l I 2o
AP# (j q’()‘? Lf'% Date Received 7// Z/O'—f By é Permit # Z’z// 7 —
Flood Zone ,5 Development Permit, N, ,/ Zoning_/1 - | Land Use Plan Map Category_ /'

Comments

[ﬂAite Plan with Setbacks shown méwironmental ;7«’h Signed Site Plan (‘;/ ﬂénv Health Release
pmﬁeed a Culvert Permit }dnﬁeed a Waiver Permit Well letter provided Fipécisting Well

= Property ID 32-4& -/ 7-098/3- 00 & Must have a copy of the property deed
= New Mobile Home o Used Mobile Home Year
=  Subdivision Information

= Applicant_Lévye 0 CH {0/3%?;44/"0 Phone # 3584 -7 7~ 165 5~
« Address 33 St ssew? pkerd RY  EFh s e 32236

< (

= Name of Property Owner 0w Ye ¢, Y"\IBCL‘one# é/q/)- .24 i’g’
« 911 Address_33% S ) sipin? Cawtiy RO FT. o/ f2, 322 35

= Name of Owner of Mobile Home 51‘(71’\&, Phone # __Siwe
=  Address _Sg2»/

= Relationship to Property Owner SHme

= Current Number of Dwellings on Property </

= Lot Size Total Acreage_ 5

= Explain the current driveway % Vishn &

» Driving Directions __ 44| StuTh . 772 ﬂAJCoe 18, TR oa/ (3], M
T L. o ECin Chueed fér‘ 40 2 il g D»)Mou’ quJ'

ﬁmw;&m_ﬁf&ﬂ_s_@hmg_i%,

« Is this Mobile Home Replacing an Existing Mobile Home____(/» affd‘{ﬂr%!s Da’}

- Name of Licensed Dealer/installer JeS$/< 2. C[LQST{,Y’ A/ﬂ/‘}ﬁzltgne #_ 7SS LYY /
= Installers Address 00 AD X 27/'8 (A (“/1“1;; El 33052

= License Number T” lm 5?Dc}f Installation Decal # _27-3— ég S/é

(K% 014




COL. CO. HEALTH LDEPT. ID:386-758-2187 JUN 29'04 9:39 No.004 P.0O3
; DI L AT 1 LA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Parmit Application Number ()"{”U-mf -

Site Plan submitted by: A/ 0:;& 7\1 4 /W

“Signawre Tulle

Plan Approved __\/ Not Approved

33.M - £fF lolumBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT




LETTER OF AUTHORIZATION TO PULL PERMITS

{(
i 3\
1,\59§5‘¢L~ @L&ST“ %Us’&)/é4 DO HEREBY GRANT

;Q@,wﬂmé W= b/‘/,wn;‘;i, AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

COUNTY, FLORIDA.

HOME IN ,'CD fanly fa_

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

/2 pay oF Qr-{,? Py il . 20p4Y. BY

é . ’ ] , WHO IS PERSONALLY KNOWN TO ME.
\\\“\““"“"’” »

SN 0. King g2,
\\\\\ 'Q\‘\?.oungff ’*[

STATE OF FLORID : Sk,
COUNTY OF /¢ § N 2
AL R T
S | iss

v — ¢/ W

NO IR TAMD)

RY puBLIC”’



PERMIT NUMBER

PERMIT WORKSHEET

Installer Lﬁw_,m _anhnﬂ:ﬂ w\ahsmm_nw License #

E\ Used Home

O

New Home

Home installed to the Manufacturer's Installation Manual

_ page 1 of 2

E\

Address of home Home is installed in accordance with Rule 15-C [
being installed
Single wide Wind Zone ll  [Z}~ Wind Zone lll []
Manufacturer w 4 m. .— ._.._P lo Length x width E Double wide E\ Installation Decal # %lgmv CL
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # Q b U ‘W \N
if home is a triple or quad wide skefch in remainder of home o
| understand Lateral Arm Systems cannot be used on any home (new-or used)
where the sidewall ties exceed 5ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials
v_mwmum _”moqu 16" x 16" |18 1/2" x 18 1/2°| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26
Typical pier mumwzmx - capacity | (sqin) (256) (342) (400) (484)* (576)* (676)
1000 psf 3 4 b 6 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6" 7 8’ [:} g
1 Jo——— (use dark lines to show these locations) 2000 pst 8 g g g 8’ g
p 76" g’ 8 8’ B g
3000 psf_ g 8 g B' g g
- 3500 psf g 8 8 =) g 8
[] ] - ] ] -1 * interpolated from Rule 15C-1 pier spacing table -
I-beam pier pad size " - Pad Size Sq In.
] [] ] ] ] ] ] 16 x 16 256 |
O [ || | | _|_ \ Perimeter pier pad size ! 2 \ 4 16 x 18 288 |
" ooq = 18.5 x 18.5 342
Ny, Other pier pad sizes % [ 6 x 225 350 |
(required by the mfg.) 17 x22 374
13 17/4x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
symbol to show the piers. 17 172 x 25 112|446 |
- - a - - 24 x 24 576 |
1 List all marriage wall openings greater than 4 foot 26 x 26 676
[ and their pier pad sizes below.
— — — — — [  ANCHORS |
..... Opening Pier pad size
. 1 aft 7 st
2ot 235 93) %, _
Bk L G IR S R IR R B O I R I T LS O FRAME TIES
T Wwe, nﬁ.m&ﬁ%m E bm%m
- within 2' of end of home
B N O O O OO O OO O o spaced at 5'4"oc _i~"
.................................................. TEsoaRcooRETs ) [ OTHERTIES |
Number
........ Longitudinal Stabilizing Device (LSD) Sidewall N Um
Manufacturer Longitudinal —
....... Longitudinal Stabil; izing Device w/ Lateral Arms  Marriage wall _
Manufacturer Shearwall




PERMIT WORKSHEET . page 2 of 2

PERMIT NUMBER

Site Preparation

l POCKET PENETROMETER TEST

Debris and organic material removed L ;
The pocket penetrometer tests are rou :nm&%é: to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.

N, Mi.mu X[ O

Fastening multi wide units

ris )
A -~ ) Floor:  Type Fastener: N@ % Length: _G spacing:_2% '
h# V_Wf%% .ﬂ m@%ﬁu% Walls:  Type Fastener: <o, ]g Length: ¢ ™ Spacing:
POCKET P (o] ER NG METHOD Roof: Type Fastener: Length: _{ /" Spacing:
For used homes a % w mo gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requi )

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 installed. | understand a strip
X (O X IDu X thu of tape will not serve as a gasket. Q
) Installer's initials KN
| TORQUE PROBE ._.mm._. ;. m.l H
DYSHMN Type gasket Installed:
The results of the torque probe test is E Nm %Q&%\ﬂ check Pg. &~ Between _u_ooa Yes n\
here if you are declaring 5' anchors without ﬁmm._:n A test Between Walls Yes —
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam Yes _—
Note: A state approved lateral arm system is being used and 4 ft. _
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test .
reading is 275 or léss and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes e . Pg. \ S C- )
requires anchors with 4000 Ib helding capacity. Siding on units is installed to manufacturer's specifications. Yes _ "
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes [
ALL TESTS MUST mm PE (FORMED BY A LICENSEDINSTALLER Miscellaneous
Installer Name nn /i [ x \ e SHuA .&s Skirting to be installed. Yes _ & No
2t Dryer vent installed outside of skifing. Yes NA
Date Tested _hm \\b \bn\ Range downflow vent installed outside of skirting. Yes NA
== ¥ Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes
Other : A

Electrical

.Oa::mﬂ electrical conductors between multi-wide units, but not to the main power
v, This inctudes the bending Wi befisei ii-de UHG: Fo E Installer verifies all information given with this permit worksheet

Plumbing is accurate and true ammmn on the
manufacturer's in

* Connect all sewer drains to an existing sewer tap or septic tank. Pg. \Wa_

- taller Signat
Connect all potable water supply piping to mm mmwm:mm water meter, water tap, or other ke Q ¥

- independent water supply systems. Pg.
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¥ = ADD ONE-INCH € 2x6& APPLICATION
SONIYdS w0
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[ﬂjé & He “§4"-* ‘%’ i i’ SERES :J;j“r-}‘. gaen 78 dodg el e o ohis
HDDIE FOma -:g; ﬁj Sis AITIHIaYiY

*%ma siatue Seclion $20.82:9 Hey Juires Mobile Home Insiziisrs @0 be
jh:.! an‘n‘j

ANY Derson wio aﬁgagc:g in mobile home instzllzaiion shall obigin 2
maodile home installers licanse from he Bureau of Mobiie Homs an
Hecreaiional Vehicle construction of the Depariment of Highway Safely and
Motor Vehicles Pursuant to this section.

Jggs : ( (zézsmﬂ (5;3_;,},‘&;5, icensa po lffaom&b?

Please Type or Print

do hersby stats that ths installation of tha manuraciursd homes 2t

e e e e s, - L T T i b s e T

911 Addrass of the Job site

Will 22 done under my supervision.
[

Fi

Swortt o and subscribed before me imis______ dayvof B A0, 2000

Motary F‘DI«JHC / _» My Commission Expir E'Sﬁ/f;ﬁé’ _7._".._,_&7
Dzt

s@h"tu#

Personnally Known : : ,s\‘g@‘ﬁ\ D.’Ig

{7
Ki ,,é’f;,,,, i
Were o

Iy, ",
Ll . .

2

S

il

A"

s

Produce Valid Identification:

Wiy,

\ON *

e AT e

- Stamp or seal

A\
™
= %
?9
u,

TATE 09?{\}‘
"ﬂfmmm\“‘

\



PUHCHASE‘ AGREEMENT

f Lake City, FL. 32056
j ' ‘1 386-758-9538 Oftice = 386-758-6889 Fax
Toll Free: 1-288-313-2698

SHOWCASE

DATE"O.F. B"-:'TH DRIVER'S LICENSE
CHIM: _"' DIRECT --“—- VY
HER: P. . Box 2736 * Hwy. 252 S. - Pinemount Road HER;

Locally Ownec- and Operated

D;‘HRWH'D

- PHOME,

180457 1L

PA_n; A027-0 Ly

¢ tlam;io. ML Q (J M
am /9‘1 B ,

m/«?d

COUNTY Quamﬁusﬂf

SALESMAN F h_}/, )

mnntm-dmmummﬂuwmwumum. Ag

te Pusthuse the Fellswing Deacribod Proparty: o

MODI!.

“:l "( H*y/ Hak s
J’ [O Ore /wm

B8 HEW,
[ wsED

[Colos

mmmm mmmmus }

B ROOMS

3

FLOOR SIZE WITCH 128 STOCK NUMBERS

16’“}]\:&31_{2 |w32

'} 3 - n
| DERIVERs DATE

. mr NUMBERS HUD iobat number

—

; 'mor.wﬂ séé/ Wi

OPTIONAL EQUIFMEMT

"‘E-L.

LHO

COST OF SET.UP PARTS

_a-“f;t/

‘/ fan Hf/ar'— /‘{;mﬁ

' T SUBTOTAL
SALES TAX e

‘5”0{5*’7 z

U7 N4 / -

.’fﬂr_znf'-

NON lmlﬂ ll(lll

5% a’évl‘w@“

3 j‘ft',b L

VARIOUS FEES AND INSUIAﬂC!
1. CASH PIICE ¥

—ﬁa ev"r

DN AROV

MNET ALLOWANCE

SR

4. LESS TOTAL CREDATS

3. UNPAID BALANCE OF CASH SALE MRICE

Title to said equipment shall remain In the S.ll'cr_.mﬂﬂ_ji_;r
ogreed purchase price therafor is paid in full Ol in cash
or by the execution of a [ Retall Instaliment Contract,

or a Security Agreement and its occeptonce by o flmm:lng
agency; thereupcn litle 1o ihe v-ithin described unit passes
1o the buyer as of the date of sirier full cash poyment or on
‘the_signing of said credit insiruments. even though the
actual physicol delivery may not be made until a later date.

&Y

’;-
A
,T
1.&

IT 1§ MUTUALLY UNDERSTO0D THAT THIS AGREEMENT 15 SUBIECT TO
MECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERKING CHANGES IN

BMANCE CARRIED TO OP!IONAL EQUIPMENT §$

DR5 CRPTION OF MADEN

STiAR

WET PAYOFF O TRADE.1N 70 BE MADE AT THE TIME OF SETVLEMERT..

S P Name

i A ih oy e A Name

Thera !s no sesurance a mobila Some can remaln level when pm:sd
upon any surfece other than of blackiop or concrele. ;

wand MODEL

RIOROOEY (L

it w0 SEAIRL WD

covon

AMOUNT DWIHS 50 wROM

l_...

| THADE.IN DEBT TO BE PAID BY

Furchasers certify thal the malter printed on the back hareof hu
rend and agreed o as a par of this agreement the same as

ove th : thal buyers are of sialulory age or
older; or have been legally ernanclpa:ed' that the within describad mar-
chandise, tha optional squipment and accessories thereon and, In-
surance if Included, has been voluntarily purchased. The Jroperty baing
tradad in is free from all encumbrancas whatsoever, excepl as noted
above. Purchaser agrees each paragraph and provision of this contract
on both front and back is severable; if one portion thareot is invalid the

ﬁ DEALER E CUSTOMER

ramalning porilon shall, neverthelass, ramam in'full force and eﬁet:l

=

, OR w?nﬁﬂ;ﬂ?’

KNBW'P’OF A COP /us nm:a i

{//
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NORTH FLORIDA WATER SYSTEMS, INC.
11814 NW 202 STREET
ALACHUA, FLORIDA 32615

(386) 462-PUMP (7867)
(386) 454-PUMP (7867)

PHONE P DATE 3
{}N;"? ~Ae s/ 209-2F2. X2 ta & /,_ 3 ./5 v/
NAME y g
D(,;:J MmePifgmt o
ADDRESS
199 Sw Eliys Chopel. RS 37Y Ehim CL £2
FT  uhVe P2 03% FT Wwhile Feoly
QTy. DESCRIPTION PRICE AMOUNT
(4
€ /] 30
CAsing /2o
e Ceved 0
Pume SeHirg S
T 1 T
wy = / —'Ir / -1
/ Lt 2 fI jou ] % A ,n_') A7 P 1|t’.‘-_,l’
¥
.P":)'-L'i S AR s, ':f Aupi? Wt/ Mg “‘"\' J_J' » v’ ""} 59 |09
. V7
-; 0 ‘l“ R 3 1‘l' \he (ﬁ:—- 2. vo £ 3’ {-‘t‘.'l do

-@52 ."??:’-‘-H“-« Foull WaRp #‘J}\i'

O Jvg ) P . )l/'-:(-’- o | Aw W

,
Egelvdes Aivtrs- Feervze

Ih dn wgd COW  Kinodip
- :
YT D& (pump)
' TAX
RECEIVEDBY [ . P ;’__ N
|~ . Lo [« f i ‘-.Jr TOTAL 5, 3» i;f-;' :_‘.{’}

5% INTEREST WILL BE CHARGED
AFTER 30 DAYS.

THANK YOU



