PERLIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# O TI0 55 Date Received By Permit #

Flood Zone |_Development Permit Zoning Land Use Plan Map Category
Comments

FEMAMap#___ |  Elevation Finished Floor River In Floodway

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

0 Existing well oOLand Owner Affidavit O Installer Authorization © FW Comp. letter 0 App Fee Paid

o DOT Approval 0| Parent Parcel # v, O STUP-MH O 911 App

O Ellisville Water Sys 0 Assessment O Out County O In County 0 Sub VF Form
Property ID# 19-95 - le-03b53 ~00q Subdivision Nla Lot# N/A
= New Mobile Home____ v v Used Mobile Home MH Size 28XO Year 2022
»  Applicant e Lfomﬂm Phone #__( 3%0) 974~ 9334

Address 313 [NW oot loop, Late B2y, Fl, 3208s
Name of PrOPechy Ownar_ILM"gm ﬁ_tgzgggb Phone#_(3fb) 965 -Si4 /

911 Address_2 1411_SwD Tclgtuclnee fue | Lade C‘,.’M T, 22094

Circle the correct power company - FL Power & Light ( Clax Electrlc )
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owneﬂ of Mobile Home Some N> RBovE Phone #

Address

Relationship to|Property Owner

Current Numbef of Dwellings on Property ¢

Lot Size 2 Acces Total Acreage 2 peces.

Do you : Have Existing Drive or Private Drive or need Culvert Permit Jor Culvert Waiver (Circle one)

Currently using) (Blue Road Sign) Puttingina C (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home____ No© _
Driving Directigns to the Property [ﬁ{l—) onho AE Hg,a!&m S7, Juea (z)on-lo N

i n onti ol ST, Torn(Q oo €2 247, Toc, ©

y Nom ©ndo Sio er 2490, 50rn(@Pnlp 6 Tehedueknee de.
Email Address fpr Applicant: |ne fdemomsan & gmafl -com

Name of Licensed Dealer/Installer Qqan I\_I__Ofnos Phone # l'b{") 3@‘, - '0.0.5.
Installers Addrgss 1004 SW (owles Teee | Lave 02ly, |, 3200Y,

License Numbar___ TH| 1135009 Installation Decal # 42200




Mobile Home Permit Worksheet

Installer : UN# an % gﬁﬁ

License # T _ 11835009

214l sw Xceedocknee Boe.

Application Number:

Date:

-

New Home \ﬂ\ Used Home

Home installed to the Manufacturer’s Installation Manual

Home is installed in accordance with Rule 15-C

T

nﬁ&mmm om_wo:._m .
eing installed Single wide Wind Zone Il Wind Zone IlI
Lave (2L, |, 220s8MV = O
. Double wide T~ Installation Decal # 942¥co
manufacturer _Lue Qe 1domes Length xwidth LD A 28
Triplefuad [  seral# CLOH&GA 200335 99AG
NOTE: “ home is a single wide fill out one half of the blocking plan
home is a triple or quad wide sketch in remainder of home
| c:amﬁm:an_.mﬁ_ﬂ_m_ Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5t 4 in.
Installer's initials ._N_L c_mwﬂ mmmw, 16"x 16" | 181/2"°x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 9 (256) 1/2" (342) (400) (484)* (576)* (676)
\ capacity | (sq in)
. m lateral
2 1000 psf 3 7 5
£ < - Show locations of Longitudinal and Lateral Systems 500 psf 4' [ 7
N LI ongiuainar  (US@ dark lines to show these locations) 2000 psf 6 g g
2500 psf To g g
3000 psf g 8 g
. _ 3500 psf g' g 8'
1 [ ] ] [] [ * interpolated from Rule 15C-1 pier spacing table.
e .
— i L - T = U L] J L] [ PIERPAD SiZES |
I-beam pier pad size | W OS Pad Size 3qIn
] [ 1 1 1 ] 1 [ 1 16 x
|| [ | J J [ | || ) Perimeter pier pad size 1R T6 X | 288 |
18.5x18.5 342
- --E ......... mm, ......... g ........ m__ulﬁ ............... ] Other pier pad sizes 16 x22.5 360 |
(required by the mfg.) 17 x 22 374
\ 13 1/4 X 26 1/4 3
1 || 1 1 ] 1 1 ] 1 Draw the approximate locations of marriage 20 x 20 2
| | | ] | ] ] | f Ll wall openings 4 foot or greater. Use this 17 3/16 X 25 3/16 | 441
+a§§uazs§=u. of enof home porfuie 156 symbol to show the piers. 17 “_mwu “ um 1 H 5|
— ] [1—-x1—11 | 1 List all marriage wall openings greater than 4 foot 26 X 26
i || | | || | [} and their pier pad sizes below. [ Ancrors ]
Opening Pier pad size ..\\
4 ft 5ft
...... LYo
FRAME TIES
............ withirr2-efend-ef-home———
spaced at 5'4" oc
[ TIEDOWN COMPONENTS | [ _OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

[ POCKET PENETROMETER TEST _ —

Debris and organic material removed

The pocket penetrometer tests are _.o:_..a“‘nqsﬂ to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing. . : —
Fastening multi wide units
x_1000 x 1620 x 1000 -

Floor:  Type Fastener: Fmp\-w. Length: S Spacing: [t
Walls:  Type Fastener: S¢/ €% |ength:  ~f  Spacing: | b=
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: HRW Length: _ ( m Spacing: ile
For used homes a min. 30 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 _loov x_lec0 x_1og0 of tape will not serve as a gasket. 2n
Installer's initials
[ TORQUE PROBE TEST ] Type gasket TLGP\ Installed: -
Pg. Between Floors Yes
The results of the torque probe test is ..%Nq inch pounds or check Between Walls Yes s
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 \_ua \\\
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. Yes z \ B
requires anchors with acccam w@_&:m capacity.
Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes .\Zo \
\m w ‘ Z = Dryer vent installed outside of skirting. Yes N/A \\\..
Installer Name an ora1S Range downflow vent installed outside of mxi,:nv N/A
= _ ..k Drain lines supported at 4 foot intervals. Yes
Date Tested ljod 272 Electrical crossovers protected. Yes =~
Other :
— Electrical

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

source. This includes the bonding wire between mult-wide units. Pg. 2 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

Plumbing

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

noznmnm__voﬂmc_mimnm_.mcuuzu_uiuﬂom: mx_w:zn ém,m___._._ﬂmremﬁmlmu.o,.o__._mﬁ __._mﬁm__mqmﬁ:ﬂca |\.NN.4!..\. :\ L  Date Eu >
independent water supply systems. Pg. 2 /

Page 2 of 2



- tl..,..\.\ls..mu

2N iiisgsm I%gzﬂ-ﬂ

: ﬁ,.lw&t i E..:_az. _\il__..!! (Check e of Home)
. | Triple ol
Caty/Suse/Zip: Type Longitudnal System: HUD Label #

Phone f Type Lateral Anm System: Soil Beanng/ PSF-

 Duic Instalied ‘NewHome  UsedHome Torque Probe / m-Tbs.

Installed Wind Zone Data Plate Wind Zone | Pemt#

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEPONFITE
'FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.



.J_, 56" 87" " 610" - 11410° 88 49 a4
._ - e g 3083E
L 38807
i w\ a ,f W" . oy e 1 “ W4l W)
§ M.BATH | " sY«) _-HH e DINKG. #2 BEDROOM
.._r_.._u|n~__ T 1] 1 =n "
| — 3 : I 9-7"x 128
E o
.

maE @

280"
w
=

#3 BEDROOM /

MASTER BEDROOM LIVING ROOM
9-7"x 12'-8"

17-0" x 12'-8" 23-10" x 12'-8"

T e |

_ 176 241 1000 46

L-2563G - RUNNER
3-BEDROOM / 2-BATH
28 x 60 - Approx. 1456 Sq. Ft.

Date: 03/06/20

* All room dimensions include closets and square footage figures are approximate.
* Transom windows are available on optional 8'-0" sidewall houses only.

* Live Oak Homes reserves the right to change product offering at any ime.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Lgn wrn% prone (38,) 234~ loos™

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 subcontfactors 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 liahjility insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permﬁted 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.

A

ELECTRICAL Print Name @."a&afﬂ[ S\Pf‘ Signaturew

{
License #: EG 1 &&(qoo:) Phone #: l&‘gfgl ,ﬁkg * “{05'8’

Qualifier Form Attached l:,

MECHANICAL/ | Print Name Qan £ Tzanals Signature 72.&-9—'8, &J—J

A/C License |it: 0/9'6 l?l?’t,s? Phone #: (35‘0) SHS - ?(t(r‘-l

Qualifier Form Attached [__|

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receivirjg 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 appligs for a building permit.

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 from structures to all property lines
___4) Location and size of easements
—__5) Driveway gath and distance at the entrance to the nearest property line
—6) Location and distance from any waters: sink holes; wetlands; and etc.
—7) Show slopgs and or drainage paths
___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

Pt ——————— s Show Your Road Name - == =.=.= P ———— T fmrm -

This site plan can be

809'
(My Property) 10P°
:// 60’
' \‘
T g
copied and used with 410 A2

Dept. application i l

fOl'ﬂ'l . +-— 498" ‘%’

g
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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

2, . . ; :
I, qum Mom S ,give this authority for the job address show below
Installer License Holder Name
only, TéD , 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 Namg of Authorized [ Signature of Authorized Authorized Person is...

Person Person 2 (Chec,k one)
_vAgent ___ Officer

u'&."dlt. Morn‘%on J/ %{éﬂﬁoﬂ ___ Property Owner

___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 licer)se 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 viol
document and

tions committed by him/her or by his/her authorized person(s) through this
that | have full responsibility for compliance granted by issuance of such permits.

/72.4“.,‘}\}/‘4/7 :m/uss'ooq II"-I/n 2.
License Holdefs Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: _ Florida countyor.__ (olumdara
K=
s.
The above licepise holder, whose name is ij'?‘n No(n
personaliy, appeared before me and is known by me or ha&Eroduced ideptification
(type of f.0).)_; on this __*“**day of ovembea 20 2.

Pl

Motary Public State of Flonda

NOTARY'S SIGNATURE

nda Mote
'ommission GG 363938

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

I f&{gg hl,; MNs. ,give this authority and | do certify that the below

Installers Name

referenced pgrson(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

LLD Noal. Floala
Hefde WhoenZon Mmﬁm Bolldna Prcmids, LLe

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 Ordinanktes.

| 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.

%,,,vs/NM./‘ :[dr/ 125009 (] o{/;g.

License Hdldeys Signature (Notarized) License Number Date
NOTARY INFORMATION: o

STATE OF: COUNTY OF; (\Dluw'vL- e

The above li holder, whose name is @wan Nom“ﬁ'

personally appegfed before me and is known by me or hgs produced identification
(type of 1D rnu; %«mm on this __ 4% day of N\ o 2022

NOTARY'S SIGNATURE (Seal/Stamp)

Notary Public State of Flonda

é’m %'ﬁ_ Lamanda Mote
Y/

My Commission GG 363338
Expires 08/08/2023




Ironwood Homes Of Perry

LIL

DATE OF BIRTH 3483 Byron Butler Parkway DRIVER'S LICENSE
BUYER: 03/18/74 Perry, FL 32348 BUYER: N251-922-74-098-0
CO-BUYER: 08/28/71 (850)838-9090 Fax: (850)838-9091 CO-BUYER: N251-421-71-808-0
&) William Bradley Newcomb & Julie Annette Newcomb PHONE _ 386-865-5141 | DATE 10/22/22
ADDRESS 1020 NE No NF Road Branford, FL 32008 Salesperson: Michael Morrison
DELIVERYADDRESS __ TBD Old ltcheticknee Road Lake City, FL
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
Live Ozk L-2563G 2022 3 L 28 w 56| 28 w 60 23998
Newor Used
‘SERIAL NUMBER LOH GA;!00375 ggAB NEW COLOR PROPOSED DELIVERY DATE KEY NUMBERS
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $121,486.00
CEILING 21 714 ROCKWOOL OPTIONAL EQUIPMENT INCL
EXTERIOR 11 31/2 FIBERGLASS SUB-TOTAL|  $121,486.00
FLOORS 11 31/2 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 3% $4,043.58
COMPLIANCE WITH THE FEDERAL TRADE CQMMISSION RULE 16 CRF, SECTION 460.16. TAG AND TITLE $0.00
OPTIONAL EQUIFMENT, LABOR, AND ACCESSORIES 0
Delivered and Set Up: Included 0
0 $0.00
Tied Down: Included 0 $0.00
$0.00
WELL SEPTIC CLEARING PERMITS NON TAXABLE $9,500.00
Connect water and sewer within 20 feet of existing facility Included  ||1, CASH PURCHASE PRICE $135,079.58
TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANGE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $0.00
0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $0.00
BALANCE DUE TO IRONWOOD|  $135,079.58
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup Included INSURANCE $0.00
B ESTIMATED FINAL LOAN AMOUNT $135,079.58
Initial; M /\aM
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAYUP TO $0.00
OF BUYERS CLOSING COST AND PREPAIDS
Included The U.S. Department of Housing and Urban Development (HUD)
Typeof Skiting _ Lag To Ground Included Manufactured Home Dispute Resolution Program is available to resolve
| Type of steps WOODCODE Included | disputes among manufacturers, retailers, or installers concerning defects
in manufactured homes. Many states also have a consumer assistance or
NOTE: WARRANT[‘;KE .?,?g“ﬁﬁﬂ; ;mmﬂg@ g? LAMAGES ON TJ:guRdESERGI disputs resolution program. For additional information about these
[EscriPTioNoF TRADEN - e ioci = programs see sections titled " Dispute Resolution Process" and "additional
NA A Information -- HUD Manufactured Home Dispute Resolution Program" in
MAE A the consumer manual required to be provided to the purchaser. These
RS, Ty oA programs are not warranty programs and do not replace the
manufacturer's or any other person's warranty program.
NIA /A
LIENHOLDER PHONE NO AMOUNT Liquidated Damages are agreed to__$800.00 __or
N/A NIA N/A 10% of the cash price, whichever is greater.
TRADE PAYOFF IS|TO BE PAID BY 0 [REFER 'ro PARAGRAFH #6 ON THE REVERSE SIDE OF THIS CONTRACT
NDERS WEE} VERBAL OR WRITTEN HAS BEEN MADE

WHICH BmT(‘:ONTNIEDNTHISOO i
are agreed lo as part of this agreement, the same &
accessonies, the insurance as dascribed has been vof

and

CT
it printed above

DEALER

g EALEF RREP EMENT,
Daalar and Bwnrnerﬁl'v mat meaddm::mltams and oundmona printed on Page 2 of this contract are agreed to as part of the contract
purchasing the above described trailer, manuflutumd home, or vehicle the optional equipment

the signatures, Buyer s
intery, the Buyer's rade-In s frea of all laims whatsoever except as noted. .

'
-

SIGNED X \
SOCIAL SECURITY NO. *

BUYER

BUYER

SOCIAL SECURITY NO. 588-03-3408

Bana 1 Af 7 aanae



10/23/22,7:35 PM Columbia County Property Appraiser

Columbia Counity Property Appraiser

9
Jeff Hampton updated: 10/20/2022
Parcel: (<) 19-55-16-03653-009 [15_5_9}@___ _ MerialViewer Pictometery GoogleMaps
Owner & Property Info Baedii 4 i | ©@2022 O 2019 O2016 O2013 O 2010 EBSales
NEWCOMB WILLIAM BRADLY
Owner 1020 N§ NO NAME RD
BRADFQRD, FL 32008
Site
BEG AT INTERS OF S RW LINE OF SW
CARPENTER RD & E R/W LINE OF SW
ICHETUCKNEE AVE, RUN E 295.25 FT, S 295.25
Description* |FT, W 295.25 FT TO E R/W LINE SW
ICHETUCKNEE AVE, N 295.25 FT TO POB. 623-
653, 85112427, LE 1036-916, DC 1384-730, QC
1475-1911, B -
Area 2AC SITIR 19-55-16
« |TIMBERLAND 80-89 e
Use Code (5500) Tax District |3
“The Description above is no| to be used as the Legal Description for this parcel
in any legal transaction.
“*The Use Code is a FL Dept| of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
| Zoning office for specific zonipg information.
] | e A
Property & Assessrhent Values
2022 Certified Values 2023 Working Values
There are no 2023 Cerlified Mkt Land $0
Values for this paicel Ag Land | TQ{;Z
Building $0
XFOB $0
Just $20,000
Class___ L §904
Appraised $904
SOH Cap [7] %0
Assessed $904
Exempt $0
county:$904
Total city:$0
Taxable other:$0
school:$904 |
¥ Sales History - - ]
Sale Date Sale Price Book/Page Deed_ 3 Vi Qualification (Codes) B RCode
9/16/2022 $0 14751911 Qc " U 1 ,
¥ Building Chamcinrléti”c; T - o ]
BidgSketch ||  Description® [ YearBt | BaseSF |  ActualSF |  Bidg Value
NONE
¥ Extra Features &|Out Buildings (odesy I )
Code | Desc ] Year Blt [ Value | units | Dims !
B . .| S R
‘¥ Land Breakdow - - ' : - mﬁl ,
Code Dgsc Units Adjustments Eff Rate Land Value |
5500 TIMBER 2 (AG) 2.000 AC 1.0000/1.0000 1.0000/ / $452 /AC $904 .
9910 MKT.VAL|AG (MKT) 2.000 AC 1.0000/1.0000 1.0000/ / $10,000 /AC $20,000 J
columbia floridana com/oie/




nes M Swisher Jr Clerk of CouLs, Columbia County, Florida Doc Deed: 0,00

Prepared By

Na;ne:d whz Newgpmb
@ ress; | y
State: i3—’—[. Zip Code: 7200F

After Ren:drding Return To

T 5
Inst: 202212018232 Date: §9/19/2022 Time: 10:45AM 1

Name: ' Page 1012 B: 1475 P: 1911, James M Swisher Jr, Clerk of Conrt
-  By: VC

Address: SHUNIP, o1 w_/

State: .__Zip Code:

TAX PARCEL ID #

Space Above This Line for Recorder's Use

FLORIDA QUIT CLAIM DEED
STATE OF FLORIDA
Qa&wv[hm ___COUNTY

THIS QUIT CLAIM DEED, executed this_ |\o __ day of Dentembesr 2029,

between first party, as Grantor, ___ \~, Yoo .
Cinedmdotne ¢ , whose post office address is ]
: o State of _ F\oyricdda , and

a

4, County of _554& oane &

o

{

WITNESSETH, that Grantor, and in consideration of \ave, ond affetiion
$ ; : ), and other good and valuable consideration paid by the

Grantee, the receipt of which is hereby acknowledged, does hereby remise, release and
forever qujtclaim unto the Grantee, all the rights, title, interest, and claim in or to the
follow[dg escribed parcel of land, and improvements and appurtenances thereto, in
Uy Ly County, Florida, to-wit:

[INSERT LEGAL DESCRIPTION HERE OR ATTACH EXHIBIT A]

DESCRIPTION:

SECTION 19, TOWNSHIP 5 SOUTH, RANGE 16 EAST, .COLUMBIA COUNTY, FLOR : -
| TN AT THE INTERSECTION OF THE SOUTH RIGHT-GF~WAY LINE OF SW CARPENTER ROAD AND
t _ THE HAST RIGHT-OF~WAY LINE OF SW ICHETUCKNEE AVENUE, THENCE RUN N.89°13410°E., ALONG
THE SOUTH MAINTAINED RIGHT-0F-WAY LINE OF SAID SW CARPENTER ROAD, 29525 FEET) THENCE
' % o:;a}z' ;?é}sﬁcﬁ’éei \%;ELE Tﬂ,\?&- s&sggm'w., g&as FEET TD SAID EAST RIGHT-OF-WAY
: VENUE, THE ‘24°01°W., 295.25 FEET TO THE POINT
CONT; {NING‘ 200 ACRES,; MORE-OR LESS. TR R MGIAW{A_IG




mes M Swisher Jr Clerk of Coufts, Columbia County, Florida Doc Deed: 0.00

and to hold, the same together with all and singular the appurtanances
thereunt belonging or in anywise appertaining, and all the estate,' 'right, title, interest
lien, equity and claim whatsoever for the said first party, either in law or equity, to Ihe
r use, beneﬁt and behoof of the said second parly forever

IN er'N $S WHEREOF, Grantor has executed and delwered this Quit Claim Deed
under segl as of the day and year first above writen.

AN AN -

Gydn r'ﬁgnature Grantor's Signature

~Of Koo '

Grantol's Narhe Grantor's Name

Address Address’

City, Stau. &Zip - Clty, State & Zip _
"Witness’s S!gnatu're T

Shercie —+homas
Witness’s Name
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Address Assignment and Maintenance Document
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ing permit. The established standards for addressing and posting numbers to all principal
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DatefTime Issued: | 11/4/2022 3:20:22PM
Address: 2141 SW ICHETUCKNEE Ave
City: LAKE CITY
State: FL
Zip Code 32024
Parcel ID 03653-009

REMARKS: New haddress for Habitable structure (family home, business, etc.) on the parcel.

Address Issued By

MOORE, DAVID R.

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
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