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COLUMBLA COUNTY BUILDING DEPARTMENT | _
135 NE Hemnando Ave, Suite B-21, Lake City, FL 32055 !
Phome: 386-758-1008  Fax- 386-758-2160 i

_ MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
i "'"-F"F" i 6- “lb i
i L OS5 aphinSeon

FeiE Licomn Holdes eama Aive this autharity for the job adtress shaw below
j oy, __ [A20T Souwfh [JS Hwu, Y4 iﬁ%hgﬁhﬂ ?mhﬁwgf:
i e O D [ (o 225 Y3

the Celow referencad person(s) Isted on this form iz/are under my diroct smhwlslm and eontral .
and isfare authonzed 1o purchase pemmits, cai for inspections and sign on m-_p' behalf,

.'

5 | Brinted tNama of Auihmzseu Slgrature of Authorized Authorized Person is..

i ' Parson : Permn : Eﬂmc}-me]

| : : :
5, “u L :i..r?ILEﬂ':-ﬁ.-" f‘;__;-f"‘"” -:':Fw JJ&L i fﬂmﬂm Owner il

!{__Ageat ___ Oficer
A/ _v” Property Owner

i

1

| ”LL.r.rpl."' g-__l.:llllﬂpil'l1r
R

T I

i ¥

f ; Agant Officar |

s . it s S eﬂy Cwmer %
i B |

: i. e licunse holder, roalize that |'am responsibls for all permits purchased, and =il work done

i under nyy licenss =nd | am fully responsible for compliance with ail atutes, Codes and
! Looal Ordingnops. i

i understand that the Siake Licansing Board has the power and authu‘itrhdh::]pim a dcensa
hodaer for vicketions commitiad by him/Mhar ar by his/her guthorized person{s) ﬂ'mugh this
decument and that | have full responsibility for compliance grantad by issuance of such parmits. -

Let ey

=T

: LM_. —J'"H: 'IDZ'%EJI‘H f:': - - 0 ¥

: Ligense Holders Signattng [ License Number |  Date 7

: - "‘m_"""'f"""z'-""-‘"““\r'-r TRDle

i BOTARY INFORMATION: A - : '",""' ROBECCA L Ary )
STATE OF: _COUNTY OF: Col i e s Lﬁ

Flords

The above licensa holder, whase ngma s {.l-.. (AT - Ny S
perzonally appearad bafors mo and s or has produced identification
{tvps of LD} L  dayofly of  bd
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DO HEREBY AUTHORIZE _COMNERGK MOV D4Y  |ToEMY
REPRESENTATIVE AND ACT ON MY BE HALF Eth.LﬁEPEEIS{}F APPLYING
A Mﬂ ILE HOME Q}'EGHPEEIUIITTG BE INETALLED Iﬂl'

FOR
. FLORIDA.

D[’ij/m ' =4 0 11::"

SIGH&TLIRE

swuﬂm 'I‘i.'_'l AND SUBSCRIBED BEFDEE.HE THIS { DAY OF

DATE

A

REBECCA L AR

.-": FNC et /{(:E J'Ir*'? ..fe’.-.-e'n'. E‘“‘T'

NOTARY PUBLIC

PERSONALLY ENOWN: _/ E

PRODUCED Tx

YEAR ’2-@2-1
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BDER E HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONFRACTOR ___ PHONE

THIS FIZ!"RM AUIST BE SUBAITTED PRIOR TO THE ISSUANCE OF & PERRIT

s

it Cadvenbia County ane permit will cover all trades deing work at the permitted site, It is BEQUIRED that we hawve
recoins of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Crclianne B8-6, 3 contractor shalt raquine all subenntractors to provide evidence of warkers' compensation or
exreirplion, general Eability insurance and 3 valid Certificate of Competency license in Columbia County.

Ay chianges, the permitied contractor is rﬂmnﬂﬁiE_for the corrected form being submitted to this affice prior to the
share of that subcontractor beginning ony work. Violations will result in stop work orders and/or fines.

Priet Pasme \N\).e.’{.}E‘ \J\j:LLﬁW‘LS Signature @ Jb.-likf'_s._ |l-'«- i r-lf 2T

j ELECTRICAL
! | liosmse: €0 §750 ToXWiik il phane i D6l - B¢ - QoY |
1! Aualifier Farm Attached [ |
|atscnAracaly | erm deme e erie |;L iIE sgnature____[smisthey . Ohat — o
A | veser ’1_8” ooner:__LACCH™]Y 15

Cualfier Form Attached ]

b. 5 S8R0 Buolding permits; identification of minimum premium policy.—Fyvery employer shall, as o condition to
Appving for 2nd receiving a building permit, show proof and certify to the permit issuer that it has secured
camaensation (or its employess under this chapter as provided in &=, 440,10 and 440.33, and shall be presented each
tme the emplover zpplies for 2 building penmit,

Aenenoiy 202U
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PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION A!PFLI[:A“DH .
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]
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RN is

__ Zoning Land Use Plan Map Catagory

| FEmA Mags Elevation__ Finished Floor. River___|!  InFloodway g
1 Racardad Dasd or 0 Pronarty Appraisor PO o EitaPlan TEH# ' O YWell lotter OR .
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O DT Approval O Farert Parcel &
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e ik B e

2020-DH-2h

Fraporby ID 2 fzﬂ:—fE'JE Eiﬂﬁé Q:Edmﬂnn .! Ln'i#

e Kiobie Home el Used Mabile Home, MH Sizp 2 -hC6 veqr DT

Applicant I.r_.lll'ﬂld‘;f‘-{ B mﬁmﬁ mtlirl'!lf.#gug f%l P - #-;%Er'liE.EIL_

=T

saares 19907 5. US Hwy 94 ,’n:hﬁw‘"%i?nﬂﬁ; FL %2643
hMame of Property Cuner Phonet |

914 Address_ 19901 0 US Hw 441 Hied Speingls, Fi 32473
Circlo the correct power company - FLPower E Light - Clay Electric

(Circle One) - Suwannoe Vallay Eigetrie - M
™ i
Same of Durkar of Moblie Yome Llﬂt}'ﬂeﬂ WCAIL__ m%ﬂﬂﬂd}mnm# A Y S - Dl

sddress_1990% S VS Hau Ty +hﬁn'§?mnq=; EAEN

Retationship to Property Camer JuIngy § |

“usrant Mumber of Dwalings on Proparty o ! !

RS o TR 301 Total Acreage 10 Acve s
!

Piivats: Drive or need Culvert Permit or Culvert Waiver [Circle ane)

ooyt 1 H
(il ol Sigr) (Putiyg lmw Cubeert) [hh'[-l::inh bt der mul nood e Cubier)

i= ehvs Moble B acing an Existing Moblle Hn-m: l
Criving Directions to the Property__ 195 - &xit HY | (‘E:m‘iﬂﬂﬂ ‘} TR or ] -
&- 9 eies Jigstentrans T Oleng State fayic  Ocoeg {ng 2oad i
The drivewny - Fivsh Lot affer [st clump oF TRepg

|
Name of Licensed Deslernstellef -{j'tm%}r Re. "'-—lﬂ unSon th# J' ﬁlfj You- o949
instllors Addrez: 4Ll 4 US R0} Hovwo oy e F-r ¥
Llcwnse Numzer _H }EJ.LEL‘“P*:I ' Installation Decal # _T'?'T:Hf: <
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COLUMBIA COUNTY oncs,
|

.. 911 ADDRESSING / GIS DEPARTMENT £ [g:
.“";7’:: P. 0. Box 1787, Lake City, FL 32056-1787 ?fs-'j;é,élm tﬁf"

263 NW Lake City Ave., Lake City, FL 32055

Telephome: (386) T38-1125 * Fax: (386) TS¥-1365 * Fmail: gisi@oohmmbiacouniy fla.comn | o
Or

Application for 9-1-1 Address Assignmen

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TQ 10 WORKING DAYS.

IF THE mg@:ﬂmc:gg;gnﬂg@ NEEDS TO CONDUCT ON SITE GPS LOCATION
TION (IR R ACTI NDBITIONAL TIME MAY BE REQUIRID.

Date of Request: ":ﬂ < ]I ’E{\J

B Pl ® oy
REQUESTER Last Name: __ [T e ENERT
LANDSEY o IO i MSEMNIGH T

First Maume: -
Contact Telephone Number: |'L'T3'\'-"-l\,'- 2% AL 1 r? Tt ;‘j'li" + 43 %
(Cell Phone Number if Provided): T

Reguested for Self: D . o Requested for Company: E_ i
{check onc) i

If Address is Requested by a Company, Provide Mame of Requesting Company: |
7 (my Yo (3R6)755-23KYy - Chhomes /i ke Cels

-

Paicel dentitication Nombee O - T5: VT O K G e

: i} e s Ft
If in Subdivision, Provide Name Of Subdivision; =2, 1> 4005 o T

Phase or Unit Number (if any): Block Number (if any]:

Lot Mummbar:

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
{NOTE: Site Plan Does NOF have to be a survey or &0 scale; FURTHER a
Environmental Wealth Depl. Site Plan showing only 2 210 by 210 cotoat of 2
property will NOT suffice for Addressing Application Requirements.)

L3 |

_Addressing / GiS Department Use Ornlv:

Date Recaived:

Reccived by: Walkin: ' Fax: Email: ~ Other:

Page 1 of 2 i aE
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S ga% - 5r F’L@nﬂwiﬁ ;ngg 7 E

- ﬁumsm:fl. Bé-h lolo E&”
SERIAL NoMBER: DVA LI 2] fh 005800V
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ssrove (rvesyr Y T QWG}Lm 5290 D
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cudsville et | Tuﬁ_u@ oM JAH é“g les

| 5390 €

4C (TYPE): 4 ToN 4 Seeyr SPUT m#_{ﬁ?@(;}{_)
" SRS
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This Instrument Prepared By:

Twedz IR0 2 OE2RD Db 2 Prer T
LALRA FLAN HOLLINGSWORTH Page o2 B: £ P~ : m;— 2.:]”!-1“[. =

4 3 v A, I s, {lerk wserd © odpme
20010 5W Highway 441 . = Commty, Byv: KD

High Springs, FL 32643 * Dvepusty ek

Farent Parcel 1D Number: (4-75-1 F-059886-000 . .

EﬂRREEﬂUé WARRANTY DEED

THI5 INDENTURE, made this 21 day of 'ﬁ Lru_cl by . 2020, between
LAURA JEAN HOLLINGSWORTH, single women, whose mailing address is iﬁfﬂlﬂ IW Highway 441, High

Springs FL 32643, grontor, and Lindsey Micole Mcknight, grontee, a married woman and the grand-
daughter of the grantor, whose mailing address is 20012 5W Highway 341, High Springs, FL 32043,

WITNESSETH: That said Grantor, for and in consideration of the sum of TEN AND NOJ 100
[510.00) DOLLARS, and other pood and valuable considerations to said Grantor in hand paid by szid
Grantee, the receipt whereof is hereby acknowledged, have granted, bargained and sold to the said
Grantee, and Grantee’s heirs, successors and assigns forever, the following described land, situate, lying
and being in Columbia County, Flonda, to-wit:

SEE ATTACHED CORRECTED EXHIBIT "A"
TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in
ANYWISE ApReriaining. ; '
TO HAVE AND TO BOLD the zame in fee-simple-forever.
AND the Grantor hereby covenant with said Grantee that the Grantor are awtuelly seized of said
land in fee simple; that the Grantor have good right and lawful authority to sell and convey said land;
that the Grantor hereby fully warrant 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 taxes accruing
subsequent to the 2019 tax year.

IN WITNESS WHEREDF, the said Grantor have signed and sealed thess presents the day and
year first abowve written.

e s o il

Wik ness LALRA JEAN HI:]HIHGE-WL‘IH.'I’H

WhLneSS

ghe Vs e B o bt STATE OF FLORIDA
Print name COUNTY OF COLLUMELA

The faregoing instrument was acknowledged before me this_ Tl day of -Fulu.rn.,u_c«.r".&u , 2020, by

Laura lean Hollingoworth whao is personally known to me, . }{M__
f %

Hotary Public, 3ate of Florkda
ezl |
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ATTACHED EDRHEET[:'.D EXHIBIT A"

(Corrected o description footage typo error arloriging! recorded Book 1303 Page 624)

DESCRIPTION OF PARCEL "A" AS SHOWN ON SURVEY DAT-ED -10/20/2019 BY BRITT SURVEYING &
MAPPING, LLC. (L-26082)

L.n"
FParent Parcel Mumber; 04-75-17-098R6-000

£.13 Aecre Parce| Number: 08-75-1 7-09886-004

& PART OF THE EAST ¥ OF THE ME ¥ OF SECTION 4, TDWNE._H!P T SOUTH, RANGE 17 EAST, COLUMEBLA
COUNTY, FLORIDA, MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMEMNCE AT THE NORTHEAST
CORNER OF 5410 S5ECTION 4, AND RUN S.01*01"31E.’ ALONG THE EAST LINE THERED F, & DISTAMCE OF
S93.7E FEET TO THE INTERSECTION WITH THE WEST RIGHT-DEANVAY LINE OF US. HIGHWAY MNO. 41 SAID
POINT BEING IN A CURVE OF A CURVE OF A CURVE BEING COMCAVE TO THE EAST HAVIMNG A RADIUS OF
3869.83 FLET AND AN INCLUDED AMNGLE OF 07*54™S 27: THEMCE RUN S0UTH ALONG THE ARC OF SAID
CURVE AN ARC DISTANCE OF 534.18 FEET, SAID CURVE BEING SUBTENDED BY A CHORD BY A CHORD
BLARING AND A RADIUS OF 3869.83 FEET AND AN INCLUDED ANGLE OF 01*28°43": THENCE RUN SOUTH
ALONG THE ARC OF SAID CURVE AN ARC DISTANCE OF 99,87 FEET, SAID CURVE ALSO BEING SUBTENDED
EY A CHORD BEARIMNG AND DISTAMCE OF 500%15°227E. .99 87 FEET; THEMCE 5.00*59'44E, STILI
ALOMG 5810 RIGHT-OF-WAY LIMNE, 24 .44 FEET; THEMCE 5.39*29°30"W., 501.00 FEET: TH{NCI-_
MAOL*05'30™N., 132,65 FEET: THEMCE M.39* 18°077E., 502.59 FEET TO THE POINT OF BEGINMIMG.
CONTAINING 2.13 ACRES, MORE OR LESS.
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HOME " Columbia County Properiy Appraiser
Ch Jeff Hamoton | updated: 4/17/2020

Record EEar'-::h Eearrh Remﬂs P'ﬁmﬂTMliﬁ GIE Map

| ; UE HW‘-" 415 HLONG HJ'W 534 18 FT FDR FDB CDNT 5
;DE:E‘.G* ALONG R'W CURVE 99.87 CONT S 84 44 FT, WS01 FT, N .
| : 18265 FT, E502.59 FT TO POB. LE 1233-1651, WD 1235 :
2651, LE 1307-2383, DC 1390-315, WD 1403-624, WD 1406- i
; TR . :
[ Area 2.13AC SMR (047517 |
'Use Code™ [VACANT (000000) Tax District |3
1‘The soriplion above is nold to be used as the Legal Description for this parced in any kegal :
| transaction. ]

5“ e Use Code is a FL D&pt. of Revenue (DOR) code and is not maintained by the Proparty
| Appraiser's office. Please conlact your eity or counly Planning & Zoning office for specific zoning |
j information. i

i R

Pmpe ty. & As
2019 Certified Values

There are no 2019 Gerttﬁed Mkt
Vaiues for thls pam&l g Lam:l {1} $23,43l]
s Lhnd{ﬂ} $0 I
Building (o) $0
XFOB o) $0
e - FEE $23.430
% - Ciass $0
"~ Appraised $23,430
$23,430/
| $0|
? munly:$23,43ﬂf
n'ly:$23,43{}
nther:$23,43{}'
523,430
s:h-.:d $2 = B
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PUACHASE AGREEMERT Page 1 of 2

278 SW Deputy J. Davis Ln. - @@

Lake City, Florida 32024

Fa-30A3 ar
To2-3Fd4

Fax: J66- 7 Hh-2308
Email: cgmighomesacomeoast. net
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R YVE R0 D AR L} usen i
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3. UNPAED Bal ANCE OF CASH SALE PRICE :I 5 I

e e e e e e = e —

Tkl b S it : Jl.:ll rerrirn @ e Scler unllE lh-_ sLre wi

purchase price thersfor iz paid in full in cash or by the
executon of o Hetail Instaliment Conlract, or o Socurily

Agprecmont and ils acceplance by a financing agoenoy;

thereupon fitle to the within described unit passes o
the buyer as of the date of eithar fulf cash payment or
on the signing of said credit instrumants evan though
thee actual physcal dedreery may ot be mads unbil @
laatear claabes.

§ IT 15 BUTUALEY UNBCASTHOD THAT THES AGRECMEMT 15 SIERECT T
i NECESSARY CORRECTIONS, AMMN MIMUSTMENTSE COMCERNING CHANGES

IN KET PAYOEF O TRADEN T BE MADE AT THE THAE OF SETTLERENT

FOR THE PURPOSE OF THIS AGREEMENT THE TERM (BUYER) OR (BUYERS]
MAY BE USED INTERCHANGEABLE AND MAY REPRESENT SINGULAR O
FLURAL IN MEANING.

.'ric*llllfi:;rﬁrilul it 1o make plurnbing o eledrical connections, orcon ru:lr' : i
CEFTAIm Narural Gas or propane SopEEnces where STate oF 10Cal ordinances reguind
A heansed plumbar o slecincan 5o 1o do. Specsl buldng ordinances or s

Baiyar rogvesanls: Peufahwe esamuiced tha onel ared fownd il soiliabke for
Feshs parteziiiar reecdin, and thal A e ol scceptabdo quakty and thay
h:l:,'-:!r relind upon hesiher idopemeend arkl nspaclicn in mgkieey 1his
debermnadion.

recyuiring plumkbing, electrical or construction changes are niot the responsibility of
Sedler or the rmardaciurer, Seller is not responsible for obtairemg heafth or saretation

Thiere 5 no assuarance @ msbile home con remain el wm:-.n!
placed, upon any surface ather thaee of lowd backiop or concrebe, |

premarnils, ror foe local, courdy o state pormils irvelving restrictive ._|:|r|irh;;_ [COST
OF CHANGES NEEDED FOR COMPLIANCE MUST BE BORNE BY BLIYER.
IT 12 S0LELY THE BUYERS RESPONSIBILITY TO ASSURE THEIR CHOSERN
HOME SiTE 15 ACCEFPTABLE FOR HOME PLACEMEMNT WITHOUT WICGLATION
OF &MY LOGCAL, STATE, OR FEDERAL GUIDELINES.)

Soller is not responsible ar liable for any delays caused by the manufaciurer,
Dorscheats, Shikes:, firess, Acts of God or any other cause ha‘_.lr_c‘nd Sallers cor droal. |

Buyers warrand that ncy have read, fully understznd, and ogeocs ke his |
purchnse agrecmend and the sddisinl berms bnd Soavdilions; har i e |
and ol sEatulany s o Sl 4 Fowp bisen legally erarciperied; that the I..ll'.r
adeson baded wrak, Hhred cipdiodiad oo uipemaenn anod aonossores e il rea r;||l|:|'
tinclisckedd, b e stdunifi Ty parchascod, Tho Barpars seainranl Thal N purpworby
bezing radcd o is frod lican ol aeamnlenees wiosoeneas, oacopt ac nobed
b, Guryer aoresss s potmcpa ph ks geowi son of this conbmc @ saneaide;
N ooy peortecan el o5 inainbad e iaareiiingg e lion sf e, aewsifndes s, remain
i Tull foace aned et

EUYERS HEREY ACKNOWLEDGE RECEIPT OF A COPY OF THE

C & G MAMUFACTURED HOMES  prues

HMMEAGHEEHE:H'}ﬁEEL TEHI.!SAHD COMDITINS
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celDetalls g‘ué-ma‘p
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Hecm‘d E:E-amh Eeﬁr-:':h He’su[t:;

..... e R ) " , oKl 3, ’.‘-..l-|,..,_._'.-.-._..

rEE e HWY 41 S ALONG RIW 534.18 FT FOR POB CONT S
Decer |ALONG RIW CURVE 99.87 CONTS 84.44 FT, WS01FT.N
Desc . l4g2.65 FT, E 502,59 FT TQ'POB. LE 1233-1651, WD 1235~ |
-t ~|2651, LE 1307-2383, DC 1390-315, WD 1403-624, WD 1406- |

g |...morg==> T |
Area  [213AC - x|SR {04-787
Use Gnde“ VACANT {000000) TaDistrict |3 |
*The Description above is not to be used as the ]_l.'}.v_l;ﬂ| Dmu-q:ntm for this parr:PI in any legal ‘

|

tran=action
*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Proparty

Appraiser's office. Please conlact your city or munl-_.r Planning & Zoning office for spedfic zoning
|n[::m'lﬂlmn

Working Values

There are no Eﬂ‘ig Gerllf' ed

 Values for this parcel $23,430|

i

$0/
$0
$0
$23,430
$0|
$23,430
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This Instrumcnt Preparnd By .
Tawalz: 2ODMUDIHEZNT Daic: 027212020 Thme: 0500

LALIRA JEAN HOLLINGSWORTH R g 1 o2 B T4 s 460, T Wit oo Aot ot G
2001700 S Highweay 441 1 w oy, By: By

High Springs, FL 32643 T

Parent Parced I Murmber: D4- 051 7-09886-000

'CORRECTIVE WARRANTY DEED

+
THIS INDENTURE, made this 24 - daysf Febru e , 2020, between

LAURA JEAN HOLLINGSWORTH, single women, whose mailing address is Hho10 sw Highway 441, High
Springs FL 32643, grontor, and Lindsey Nicole McKnight, grantee, a married woman and the grand

daughter of the grantor, whose mailing address is 20012 5W Highway 441, High Springs, FL 326437,

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
GranLee, the receipt whereof is hereby acknowledged, have granted, bargained and sold to the said
Granbee, and Grantee's heirs, successors and .Fﬁ.signx forever, the following described land, situate, ying
and being in Columbia County, i-lnnn:la, to-wit;

SEE ATTACHED I:EIRHEETED EXHIBIT “A"
TOGETHER WATH all the tenements, heredil::arnr: nts and appurtenances thereto belonging or in
anywine appertaining. ' ) 2
TO HAVE AND TO HOLD the same in foe simpleforever.
AND the Grantor hereby covenant with said Grantee that the Grantor are lawtully seized aof said
land in fee simple; that the Grantor have pood right and lawful authority to sell and convey zaid land;
that the Grantor hereby fully warrant the title to said land and will defend the same against the lawful

claims of all persons whomsoever; and that said Iand iz free of all encumbrances, except taxes accruing
subseguent to the 2019 tax year.

IN WITNESS WHEREOF, the said Grantor have signed and sealed these presents the day and
yvear first abowe written. '

In the presence of: _ ._ ) Wpﬁ%

Wilnes : . LAURAJLAN r-nifmmmrrﬂ

Lagere, Hedgoo
ﬁﬂ%+bﬂ-ﬂ

I1'|I'I|.-I|.'b-!- r i
ghelisse E; abau g o ws STATE OF FLORIDA
Print name E o ; COUNTY OF COLURMBIA

The foregoing instrument was acknowledged b-ufl:m: me this Tl day of -pr.l‘Ll ﬂu’f-& . 2020, by

Laura Jean Hollingsworth who is personally known to me. d;m-_
| e LALYIE HODSOH 1 et T T

Matary Public, State of Florida
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[ CLISTEMER NAME AN ADDRESS

Lindsey McKnight ;
19902 US HWy 441
High Springs, FL

L

|_- ) _,

Feet 4™ Well

I TP Submersible Pump

Fect [-1/4" Drop Pipe

Feet 14/3 Submersible Pump Wire
#1 Crallon Pressure Tank

4 X 1-1/4 Well Scal

Pressurc Relief Valve

Controls and Fittings

Sales Tax o 7%

NESCRIPTION

DESCRIFTION DATE

S0 2020

DERCRIFTICN OF WTRE

Well Dezicrii:ttim For Jake And
Lindscy Mcknight

MCCNIGn Y
wed

o forie

kuﬁ_ﬂr
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From: Lindsey MoKmnight

Sent: Thursday, September 10, Eﬂlﬂ 11:30 AM

To: CE&G Manulactured Homes

subject: Attention Sherrie!!! Fwd: Invoice 2020-450 from Clyatt Well Drilling, Inc.

This is what the man who did our well }.Ent as praof of the well. He said the county will accept it because
of the wording, If we need something else please let me know.

Thark you!
Lindsey MckEnight

Sent from my iPhone

Begin forwarded message: -

Sul:rpect Invoice 2020-450 frl:rm Clyatt Well Drilling, Inc.
Reply-To: CLYATTWELL@AQL.LOM

Dear

Attached please find your invoice for services provided. Should you have any guestions or
concerns, please do not hesitate to contact me at your earliest opportunity.

We would like to thank.-,ruu far your business, and hope that you will consider us again
should the necd anise. 3

Thank you agalmn, -
CLYATT WELL DRILLING, TMC.

Kenneth M. Clyatl, Ir.
President

TeFephcrne- {Eﬂh}ﬁﬂh-fﬂﬂﬁ
Facsimile: {3B6)496-4640

To view attachment _
Open the attached. PDF file. ‘mu must have Acrohata Readers installed to view the
attachment. :



