DATE ™ 09/29/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028895
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 25743 SW 22ND PLACE NEWBERRY FL_ 32669
OWNER TIMOTHY & LINDA HIATT PHONE 386-454-8208
ADDRESS 316 SW SPOONBILL CT FORT WHITE & 32038
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY 47 S, L 138, L SPIRIT AVE, L LIGHTWOOD PL, L SPOONBILL CT,
4TH DRIVE ON LEFT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  24-78-16-04313-020 SUBDIVISION RUM ISLAND WOODS
LOT 18 BLOCK PHASE UNIT TOTAL ACRES  4.00
1H0000040 X fiztial < /D it A
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0439-M BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, EXISTING MH MUST BE REMOVED 45 DAYS
AFTER CO

Check # or Cash 3328

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
. ; date/app. by date/app. by date/app. by
R e Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE § TOTAL FEE _ 375.00

INSPECTORS OFFICE ;1 o ,LLD g{m-‘ CLERKS OFFICE 077
s

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



_____ ____m
:-:_E:E___,__:______:__:=____=__=_____n___.:z::_______E=__==_==___=_:___x__:___::..________z_______:E:______=__.._____=_____m_______::_:___:_.__::z_____=__=__________z:_________z______=_H_=_=_==_____=__z_==:_______:__z:________:___E_:____m

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 24-7S-16-04313-020 Building permit No. 000028895
Permit Holder DALE HOUSTON

Owner of Building TIMOTHY & LINDA HIATT

Location: 316 SW SPOONBILL CT., FT. WHITE, FL

Date: 10/04/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




renmig ArFLIGATLIUN / MANUFACTURED HOME INSTALLATION APPLICATION cé#; . 29

For Office Use Only .  (Revised 1-10-08) Zoning OfﬁclaIEU( l 507 éurldmg Official /4D 9-21-1¢
A [O09- 56 Date Received 9/ s/)0 i/ 7~ _permitt___ 2 P89S

Flood Zone ?ﬁ Development Permit N !A Zoning -3 Land Use Plan Map CategoryA IS
t‘:omlm-ntsCﬂtw+ o st be rewaved ys daqﬁ a,{;t;,_ (o

FEMAMap#__ #/A  Elevation_|#/!*  Finished Floor! ¥ River #/4 In Floodway _ A//4-
Qg Plan with Setbacks Show [0 - 0437-M o EHRelease O Well letter =Existing well

F/R{:orded Deed or Affidavit from land owner a’fetter of Auth. from installer  State Road Access

G Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Ro lCodq
School = TOTALA/.(A Q—"'p!*-‘-';j El%h + S'emg ¢ #

Property ID #24- 7S [l -4 313 -0 20 Subdivision@[umIS(a nd (Pads Zd?‘ff’

* New Mobile Home V"~ Used Mobile Home MH Sizec)¥¥Xs Year A | O
s Apl:nlu:antggbb“f‘—k'lL N\LMU\QHR Phone # (352472 - ~0/(0

* Address 2 5793 S /) 9\9\&0& A)owbarru FL3266%

= Name of Property Owner [ Wikl +Linda f‘[‘ watt Phone# (38”6)45‘/ -8a08
* EAdaressi2 |0 SwSpron\ il O Lot Wil LU vzony

= Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home Same Phone #
Address
* Relationship to Property Owner
*  Current Number of Dwellings on Property | — 10 e ceaced \(-a:«,uoﬂ)
= LotSize_//5 X Q45 Total Acreage l—!
* Do you : HaveExisting Drive dr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home (J 2s

" Driving Directions to the Property 47 <o 4 +» (563 T sws Pir in PXUe(TL)
0%/ mile tv Licht Wood PL(TY) 4o S1n SPoonbi|l C{-(TL)
Qroow%—u 1o YW eLnU&chucj; on (el

* Name of Licensed Dealer/Installer N ale W\ nistn o Phone # (3%() 752~ 214
* Installers Address_(D/ S Povrs Slen ([ c ke Cite ¢ 32 Da(/
= License Number _—_l:ii\-_,y\rxr\ 040 Installation Decal #

9-2%7° éoo}c 4 Rsber!



PERMIT WORKSHEET

page10f2
a Installer Hu;m ﬂn. I@C#@j License # }Vk Tuﬂm; / (N\\ ! New Home B8 uUsedHome [ Year ZO!O
(7]
S manvscwrer  Live Oale Hotes Lengmxiwian Sx 28 Home instalied fo the Manufacturer's Installation Manuat 4]
P '
o Name of Owner of hthis Mobile Home thy Huate Home is Installed in accordance with Rule 15-C D
Phone 38L-H54-€Z20% Singlewide []  WindZonell [ hn_ Zone Ili
address 3(L SW. Spoonbi il G Ft. \wWh m s Pl o3¢ Doublewide [¥] Instatiation Decal #
NOTE: il home Is & single wide fill out one half of the blacking plen Trple/Quad [ Serial# E%
S if home Is a triple or quad wide sketch in remainder of home
3 | understand Laleral Arm Systems cannol be used on eny home (new or used)
= whare the sidewsll ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
= Installer's inifials Load |Fooler| ... ...
m bearing | size 16"x 16" | 1B1/2"x 8 | 20"x20" | 22"x 22" | 24" X 24" | 268" x 26"
©  Typlcal pler nn___o:_bvv capacity | sqiny| %9 1127 (342) (400) | (4B4)* } (576) (676)
3 4 & '
Show localians of Longiludinal and Lateral Systems 0 psi 4'8" | ] ||~M [} 4 .nltm.
(use dark lines lo show these lpcations) 21 g m B B g
langruanu Y u. b_| |u. T m.
i 3000 pef 8 g m w A
- L3500 pat ¥ g g g L B |
g _ _ .J ' ] M i m [l | ¥ intempoiated from Rula piat spacing table.
O () O O { {CPErPaD sizes | (_POPLLAR PaD SIZES_]
l-beam pler pad size 23Xx31 [ _PadSze [ Saln
0 0—f—f——B—F—H —
- -] ™1 -} ] 1 Perimeter pler pad size NA L
) X T,
E Seea a_cn?r\_.m Hu...m_wﬂme Other pler pad sizes (6Xib Deof s “ﬂfmﬂﬁﬂﬁu
_ ............................. _ {required by the mfg.} X mmm
X
|| Draw the appraximale locations of marmiage | mw X % 400
wall openings 4 foo! or greater. Use this 116 x el
o riag weall plars wikiin 2 o 80 o hoene pa; Rue 15C symbol to show the piers. w 12 :
Jp 1 ] List all marriage wall openings greater than 4 foot X
F_n:.._, O | and their pler pad sizes below.
Lo [[_ancHors ]}
w0 Opening Pier pad size
55 | &
M i i i
m.nnw t . See Detat Hmaxlngi e
& I
wn o
© within 2' o & hom
I spaced at 5’4" oc
= m E 5
. _ o I
o m L il ~._.=wuo“<”_ HH zm“..”g _ Sid i zcavaa
© engitudinal Stabilizing (= ewal
o Manufaciurer Longltudinat ﬂ A
~© Longltudinal Stebilizing Device w/ Lateral Arms  Marmiage wall
5 ..nlv ) Hanulacturer Q{iver ([OlV Shearwall m.m A
® @ ke
o)
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DALES

3867521726
Rob/Nancy
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(352)472-0104

16 10 10:30a

Sep

PERMIT WORKSHEET page 20of2
PERMIT NUMBER
Shte ﬂ..wv-.l#..u:
— Debris and onyanic melerial removad lu.\._mh ..... i
The pocket penetrometer tests are rounded downto _ pst Water drainage: Netura! &~ Swale _ _ Pad " Other _
or check here 1o declare 1000 [b. soit _ withoul testing.
_Fastening multl wide units
X___ S X__ 2 "
Fior:  Type Fastener: ‘.m. 389 . Length A _ Spacing: Z_ ...
Walls:  Typs Fastener: __* Length: £ ¢ . Spacing: Z¢ _
POCKET PENETROMETER TESTING METHQOD Roof: Type Fastener: -~ ___ Lenagth: &7 __ Spacing: 2.¢

4. Test the perimeler of the home al 6 locations.
A 2. Taka the reading at the depth of the fooler.

v 3
& Q 3. Using 500 Ib. increments, take the lowest
Q reading and round down fo that increment.

{)
_d
nﬁW(Q X X X

————— —

For used homas a min. 30 qauge, 8" wide, galvanized motal strip
will be centered over the peak of the roof and faslened with galv.
roofirig nails al 2" on cenler on both sides of the cenlerine,

Gasket iwarheproofing reayimmers)

[ TORGUEPROBETESYT |

The rasulls of the torque probe lest |s _ ... inch pounds or check
here if you gre declaring 5' anchors without festing __ . Afest
showing 275 inch pounds or less will require 4 fool anchors.

Note: A slale approved lateral arm system is being used and 4 fl.
anchors are allowed at the sidewsll locations. | understand 5 ft
anchors are required ai all cenierline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer mey

?6 reouires anchors with 4000 Ib holding capacity.

f.wn? N installers initials

ﬂ,rr ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
N

Installer Name

| understand a properly instalied gasket is a requirement of ail new and used
homes and that condensation, mold, meldew end buckled marriage walls are
a result of a poorly installed or no gasket being installed. | undersland a strip
of tape will not serve as @ gaskel.

installer’s initials

Installed:
Belwsen Floors Yes &
Between Walls Yes
Bottom of riduebeam Yes —

Tyve qasket _ (oA
Pa. AMA v Manpbs !

—Weatherproofing

The boftomboard will be repaired andfor taped. Yes v~ . Pa. SUH(
Siding on unils is installed to manufacturer's specifications. Yes &~
Fireplace chimney installed so as nol to allow infrusion of rein water. Yes L~

Miscallaneous

Date Tested

Blectrical

Connecl eledlrical conduciors between multi-wide units, bul not to the maln power,
* source. This includes the bonding wire between multwide units. Pg. SU% 5 4 T

Skirfing to ba installed. Yes _ " _ No __

Dryer vent installed cutside of skiting. Yes =~ N/A

Range downflow venl installed outside of skiting. Yes _ _  N/A 7
Drsin lines supporied at 4 foot _a.méu_mrwwn e

Eledirical ciossovers profecied. Yes

Other :

Piumbing

Connect alt sewer drains to an exisling sewer iap or septic tank. Pg. ,h. U 42

no:_.ua_u__uanznin_!uctuaﬁ_g:nim: :w.aw..zn .ﬂmqanﬂaq.saﬁlnu.oﬂa?wq
independent water supply systems. Pg. 3! i

instalier verifies all Information given with this permit workshest
is accurate and true based on the

instalter mE:-EH% § un.uﬁw‘\ 7
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@ TIEDOWN LOCATIONS (FOR CONCRETE SLAB SET)

=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP. 21508

773 SUPPORT PIERITYP

FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE ANO IS TO BE USED IN CONJUNCTION *WTH THE INSTALLATION MANUAL AND [T'S SUPPLEMENTS,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOL CONDITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS. SEE INSTALLATION MANUAL FOR REQUIREMENTS,

(A) MAIN ELECTRICAL (@) DUCT CROSSOVER
Live Oak Homes m ELECTRICAL CROSSOVER ﬁ@ SEWER DROPS
= = - C} WATER INLET t RETURN AIR (Y#OPT, HEAT PUMP QH DUCT)
mMoD EL: S 2563C 28 X 56 (D) WATER CROSSQVER (IF ANY) (1) SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)
@lumuxaog \ Nuub.—._—.—_ (E) GAS INLET (IF ANY)

{F) GAS CROSSOVER (IF ANY)

S-2563C



- STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

------------------- ~PRET - SIEPLAR s s v wmvss semmbRa s

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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N
f
TiI5
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E N\ l <-|Mg ks
Y F/;' [ }_:_L:,\{ %
A7 TSI '/ / %{8‘- . K\ _/) %L
’ 512 ) . 5/ 2l el =
v med e ) L4
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\ :
org x| 1. I .
%at?“'" (Z'%(0
Slhedl _
|
|
L] |
|
Notes: _ Add. D.& 60((13 F o 2 vedroom +o 3 bed toov,
Site Plan submitted by: m 2 Z Mﬁﬁ o7-le-io _,%eﬁ-ﬁ
Signature Title
Plan Approved__ Not Approved___ Date
By _ County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)
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APRUCATOUNUVER ‘ owmacon Dade Yoy euonE( 30 ) 75 a- 731 ¢/
, YHIS FONM MUST BE SUMITYED PRIOR 70 Thet GRINMCTOr & Praier

In Columbta Caunty ore pecmwt wif over 2t Yeades ¢ i i nat e
@5 doing worl: 11 the psamittes site, It is REQUIEED that we Fave
ronu:r.-ls af the subep tracters wha sctually gid the teade spechic wark under the Parmit. FerFloriva Statute 440 and
rdinanca §9.6, 2 twtryftor Shell require an sudrontrsetors 10 Provide ewdence af wockers' ¢u mpensation of
exemption, genural fabilgy Tsuroncy and & valld Cemificate of Competency licernse Ir Columbls County.

Ay chiamges, e pemitted controutar is resmamible for tie comeerod form being submited o Wis gffice mricr to the
starrof that subicon bacusr mginning any work. Viclutions wifl result in siog warke ¢rdhors andfor incs, -

f!tt‘ﬂll:‘i\& Print Nzme' fEAF ne ; P fatp AR Jgullw%?
34 dc’.““"*“’ Ll puo Phonee: ¥ 3 21-30p 2 |
MECN!NEI:&IJ Print Nom - Srgature
e —bfftemer (N OB P = RSNV TG ZI0R
PLUMBING _ | Print Name Spnmwé__ /)
cas GL chn:emﬂmhm Jo . Shoae b: cm) ZER -7 fef
ROOFWE |Priot Name_ p——,
License §: _rhnn: L 5
SHESTWIETAL  |Pilot Name_ Signuturg
- | Ueenscy: Phone p;
FIRE BYSTEM/ | Print Name_ Signauwe . Ny
SPRINIER Ueonzes: : Phane F:
SowAR Prim Wame, ) Signeture ;
Licerae §: + - Phong &;
MASON
CONCRETE FINISHER
FRAMING
INSULATION
15°ucco
DRYwaLL
PLASTER
CABINET \NSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS )
CERAMIC T1LE
LOQR COVERING
ALUMAVINYL SDING
GARAGE DOOR
METAL 8LDG ERECTOR

F.5. 4am 103 Building parmitg; 3leniifinﬁ-n of minimwm gramivm polcy.-Every 61{‘9’”" whall, 35 & condition w
2ppiving for and receiving u buliding pesmit, show proal and exrtify 10 the permit issuer that 1 hag wocured

compansation farits emoloyees under thig chapter os provided (n ¢s. 440.10 2ng 440.38, and shall be presznicd coch
rime the employer applles for 3 batiding permit, . o et T

€60 39vd S3Iwa 92L125L98€ S@:.8 BIBZ/L1/68
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MASTER BEDROOM
- 146" x 12'-8"
W.L.C. \
= I}%IMI
| | |
$-2563¢
3-BEDROOM / 2-BATH P
28 x 60 - Approx. 1456 Sq. Ft.
15 and square footage figures are approximate, _r,
ey
ENTERTAINMENT



D SearchResults

Page 1 of 2

Appraiser

Columbia County Property

DB Last Updated: 8/5/2010

Parcel: 24-7S5-16-04313-020

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

2009 Tax Roll Year

i
i
i

Owner's Name

HIATT TIMOTHY I & LINDA F

Mailing
Address

316 SW SPOONBILL CT
FT WHITE, FL 32038

Site Address

Use Desc. (code)

MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 24716
0.000

Land Area ACRES Market Area 02

Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

WD 1000-2427.

LOT 18 RUM ISLAND WOODS S/D. ORB 825-1002, 840-1188, 866-385, 893-1371,

Property & Assessment Values

0 270 5%0

——=n
810

1080 1350 1620

1890 4

2009 Certified Values 2010 Working Values
[Mkt Land Value icnt: (0) $30,800.00
L spnevan o e 2010 Working Val N§$ Tgﬁea I d theref
Building Value nt: (1) $18,138.00 oring values are NOT oo YAISS AHC isloilie 318
XFOB Value ent (1) $1,800.00 subject to change before being finalized for ad valorem
Total Appraised Value $50,738.00 assesaiment purposes.
Lust Value $50,738.00) e
jgiats Welue $0.00 . Show Working Values
|Assessed Value $46,295.00
[Exempt Value J{code: HX SX) $46,295.00
Cnty: $0
ITotal Taxable Value Other: $21,295 | Schl:
$21,295
Sales History | Show Similar Sales within 1/2mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/25/2003 1000/2427 WD 1 Q $47,000.00
12/13/1999 893/1371 WD 1 Q $35,000.00
9/10/1998 866/385 WD Vv Q $17,200.00
6/1/1997 840/1188 WD 1 Q $18,500.00
7/22/1996 825/1002 CT 1 u 11 $0.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1993 AL SIDING (26) 924 1460 $16,313.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0040 | BARN,POLE 1997 $1,800.00 0000720.000 0 x 24 x 30 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 9/24/2010
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‘This Document prepared by

william J. Haley

Brannon, Brown, Haley, Robinson & Bullock, P.A.
116 NW Columbia Avenue

Post Office Box 1029

Lake City, FL 32056

Inst:2003025590 Date:11/26/2003 Time;09:43

Doc Stamp-Peed : 329,00

Parcel b Number: R04313-020 ZHCL_IC,P.Dewitt Cason,Columbia County B:1000 P:2427
Warranty Deed

This Indenture, Madcthis 25th dayof November , 2003 AD., Between

Richard Crabtree and Eunice M. Crabtree, his wife

of the County of Columbia Sue of Florida » grantors, and
Timothy I. Hiatt and Linda F. H1att. his wife

whose address i 466 .SW Boston Terrace, Fort White, FL 32038

of the County of Columbia § Sue of Florida , grantees.

Witnesseth that the GRANTORS, for and in considemtion of the sum of

------------------------ TEN DOLLARS ($10)-=-===--sececceccccaco-o- DOLLARS,
and other pood and valusble consideration to GRANTORS in hend paid by GRANTEES, the reecipt whercof iy herchy acknowlodged, have
grunied, bargained and sold o the said GRANTEES and GRANTEES' heirs, successors and assigns forever, the following described land, simate,
lying and being in the Coumty of Columbia Sule of Florida 10 wit:

Lot 18, RUM ISLAND WOODS, a Subdivision according to the Plat thereof
recorded in Plat Book 5, Page 4B, of the Public Records of Columbia
County, Florida.

Together with a 1993 West HS ID # GAFLP75A19147WE, which ie
permanently affixed to the land above described and, as such, is
deemed to be a fixture and a part of the real estate.

undd:cmndohmbyﬁa&lymmmrhcmhmauﬂlmd.md will defend the same apsinst bawll claims of all persoms whomsoever,
an:messWhereofmebmmhwmmmmwmmmmmmrﬁmerm

/)Looagwﬁ W o

Richard Crabtree
P.O. Address: 316 SWSpoonbilCmanerl’c.El,nm

844'14:1 oI Cu.ﬂ/.& 2L : .(S“D

( Bunice M. Crabtree  ———-
Witness P.0. Address; 316 $W Spoonbill Conre, Fort Whitc, FL 12038

STATE OF Florida
COUNTY OF columbia

The furcgoing instrument was acknowledged befure me this  25th dlyln! Novemberxr , 2003 by

Richard Crabtree and Eunice M. er
F.-piru: 01/20/06

Lassr Gamarated by © Display Syvioms, Inc_ 2000 (863} 7635345 Foru FLWD-] jyo

9,9 :Bd SP:PB B1-11-68 S3MHOH 1S HLINIILHIHL EZPBBIPIBET @ 6q juas xey
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Inst:2004005973 Date:03/1 7/2004 Time:12:11

DC,P.DeWitt Cason,Columbia County B:1009 P.2628

As described in said Mortgage.

Wilness its hand and scal, this 15th day of March A. D. 2004.

Signed, Sealed and Delivered in Presence of: COLUMBIA COUNTY BANK

Gerald H. Gray, Sr. Vice Président

anese. el Land

Witness Joan D. Crusaw Augel#Land, Loan Operations Manager

STATE OF FLORIDA,
County of COLUMBIA

I HEREBY CERTIFY that on this day, beforc me, an Officer duly authorized the State aforesaid
and in the County aforesaid, to take acknowledgments, personally appeared Gerald Gray, Sr. Vice
President and Angela T.and, Loan Operations Manager, personally known 10 me to be the persons described

in and who exccuted the foregoing instrument and they acknowledged before me that they executed the
same.
Witness my hand and official seal in the County and State last aforesaid this |5 yof March, A.D. 2004.

o’

This Instrument prepared by: Joan D. Crusaw
Address: Columbia County Bank P.O. Box 1609 Lake City, FL.. 32056-1609
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