N ALACHUA CRA

COMMUNITY REDEVELOPMENT AGENCY

Business Fagade Grant Program
Application
CONTACT INFORMATION:
Applicant Informatlon

Appllcantname Mano& on  Maix Street.

Mailing Address: / 4/ (, 03 nAain S+ r/ect
Alachue  FI 33(0:1(S

Phone/Cell #: 4079373 . 4909

Email: k 1 kcn, ;:Jzzrr G) ua_LoO » (o —

Property Owner Informati
If the applicant is not the property owner, a Property Owner Authorization Form must be completed and
submitted with this Application.

Property Owner Name: Ar—k NUL;S.SC// /IUUi HDUS& of Alacluc LAC
MailingAddress:  [Olp NW Ma)n 64("{1# J
D:IMS‘I’O/\[ £ 32L906
Phone/Cell #: DS 2L 8‘-} 2. (747
Email: g andkh Faroe Q) Century link . net

Business Owner Information

Business Owner Name: K;'m b f,f‘/u ‘7"’610 }’ Nar R_
MailingAddress: 1H o 02 o h  Strect)

Alpchuo, PL 32 (/|5
Phone/Cell#: 467-92 3 ~ ~4909

Email: K 1 heninger n) yahoo, 3o
City Local Business Tax Receipt Number: ! 2047

SITE IDENTIFICATION AND HISTORY

Name of business or site: T}\L MG\/\D C D /W_u},p 5‘&,!"(’,@'&

If property is not occupied will it be occupied upon completion of the project? U s

Location Address: /4 (50 3 ,Y\aQLN Steeet mockua JFI 326/5

Year building was constructed: [ 9 O

Tax Parcel Number: O3 (, 70 - OO - OO0 ? O 3(97/ - OO0 - OOO
Existing Use: Evint Denve - -

Proposed Use: Seme. = ([ eye~k l){nl)*c)
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What is the current condition of the building facade? Response may be separately attached.

LBLH'/J(A(') ﬁc«cao(_e, ’DUL'ME i Cfﬂ.(,(_ffkl

-FR(/LLr/l- andt peelinc] - ;(A.z
70‘10’&05 . , 0 M./@

«

SCOPE OF WORK
Provide a 1-2 paragraph summary of the proposed improvements and how the proposed
improvements will enhance the Community Redevelopment Area. Response may be separately
attached.

e

o 'm ~ { ncl £ LOR.
Damt,lna C’ntlr’& font  and WD Sides
I oF /n:l-]]o(:nr? ~This :Dr‘()bf’r‘f'm has histori (el
Slﬂ\f‘l‘\cl(QnC—@B b(caugxf L;(' WJas Diuvotal,
Oin Duting  Alackua Do the. [_hr\on L fhe
earle, 119309, T+ Ll b o Jdrd foc
, (Houcists and locals pllbo,, Gnd
LI A br”:nré,, b\Js;’MSS 1"0 dom/\‘fom;— ‘AICMLULCL/.

REQUIRED MATERIALS TO SUBMIT WITH APPLICATION
Please include the following attachments with your application before you submit:
B Current photos of building and issues that will be resolved under the Program.
X, signed and sealed plans (if required by City Building Department for the type of work
proposed).
)Q Sketches, drawings, plans or architectural renderings which clearly depict the proposed
improvements.
> Information regarding project components such as color swatches, pictures of added
features, etc.
O Proof property taxes are current.
A copy of Local Business Tax Receipt.
Proof property is current in utility bills.
Copy of a lease or rental agreement that indicates building will be occupied after
rehabilitation (if applicable).
Two written contractor estimates if purchase or labor is $1,000 or greater (staff will
review for reasonableness of cost).
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BUDGET TABLE
Provide within the budget table below a description of project components (material and labor only)

and the estimated cost of each component. Attach supporting documentation, quotes, and estimates to
this application. Grantees will be reimbursed for 50% of the actual project costs, up to a maximum of
$5,000. Any change to the project budget and scope must be approved prior to work in order to be
eligible for reimbursement. An example of how to fill out this table is located at the bottom of this page.

DESCRIPTION ESTIMATED COST

Prflo; Pa",nt/ Tebor ,QO',CICB‘E‘-"

PROJECTTOTAY _ Do G §3 —
/

Notes:

EXAMPLE BUDGET TABLE

DESCRIPTION ESTIMATED COST
Window Replacement Contractor’s Estimate (labor & 54,000
materials)
Paint (materials) 51,000
2- Replacement glass light fixtures (materials) ' 5400
PROJECT TOTAL 55,400 \
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SIGNATURE PAGE _

L KimbeAdu "]"} enipacR_, attest under penalty of perjury that the
mformatlon contaﬂ!:ed in this C|t§Jof Alachua CRA Application for Fagade Grant is true and
correct to the best of my knowledge. | understand that the Alachua CRA Business Facade Grant
Program benefits are contingent upon funding availability and Alachua CRA approval and are
not to be construed as an entitlement or right of a property owner or Applicant. Properties
within the designated Alachua CRA boundary are not eligible for grant-funded programs when
the work proposed to be funded would conflict with the goals expressed in the CRA Amended
Community Redevelopment Plan. | understand that all improvements funded by any grant
awarded must be consistent with the information submitted with this application and
considered by the CRA. | have received and reviewed the Business Fagcade Grant Program
Policies and Procedures (the “Procedures”) and | agree that all work and activities funded by
any grant award will be done in accordance with the Procedures. | further agree to comply with
the Florida Public Records Law Requirements attached as Exhibit C to the Procedures for all
labor and materials paid for by the grant award. | further understand that | am responsible for
providing construction documents and obtaining any permits required for the proposed work,
and hold harmless the City of Alachua CRA for any damage associated with this Application or
the Alachua CRA Business Fa¢ade Grant Program.

Fos H'\?Ak/ﬂ

Signature of Applica@ Signature of Co-applicant
Ir T K]

.«é m LC’/M —”em 0 q el

Typed or printed namé;and title of appliche Typed or printed name of co-applicant
3/as 19
Date Date

State @DAL_ County of CEQC(‘ M

The foregoing application is acknowledged before me th% day of MO LL'MA.\,
n&@lﬁgt who is/are personally known to me, or who has/have produced ‘

identificatiom.

QR Pu,% KRISTY LEE THORNTON .
B, Commission & GG 178433 Signature of Notary Bdblic, State of
o) < Expires March 17,2022
Trorpot  Bonded Thu Budget Notary Serviose
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2020 Painting Setvices INC

5018 NW 176th St.

Alachus, FL 32615

352 278 2460
2020psintingservices@gmail.com

ESTIMATE

ADDRESS ESTIMATE # 1234

Mike Case DATE 01/20/2019
14603 Main st

Alachua, Fl 32615

ACTIVITY AMOUNT
This proposal covers painting the exterior "Qriginal” 3 side of the Manor On Main, 14603 Main st 20,993.00
Alachua

20/20 Painting Services will:

General wall and trim surfaces

Clean all surfaces to be painted using bleach as the cleaning agent and low pressure water

Remove and contain large, loose paint chips on all surfaces to be painted

Seal all potential water penetration points using Shermax elastomeric joint sealant

Spot prime raw wood areas using shelac based stain blocking primer

Annly ONE Heavy coat of Primar RX Peel bonding primer to all walls, trim, calumns, soffits and faseia,
corbels, hand rails foundations and ceilings

Apply ONE heavy coat of Duration exterior satin to all walls, trim, columns, soffits and fascia, corbels,
hand rails and! ceilings

Windows

Remove and contain large loose paint chips

Remove and contain loose window glazing

Replace glazing to a uniform surface

Apply Masking fiquid to all window surfaces

Spot prime raw wood areas using shelac based stain blocking primer

Apply ONE coat of Duration exterior satin to all window surfaces

Cut clean edges along glass panes and muffions using a razor and peeling masking liquid

Doors

Doors will be cleaned of dirt and oils using mild soap and denatured alcohol

Loasa paint will ha removed and contained

Raw wood areas will be primed with Shelac based stain biocking primer

TWO coats of Pro Industrial Acrylic semigloss to all exterior sides of pre painted doors

Hard ware will-be removed priov to painting. Owner has an option to supply new door hard ware for

20/20 Painting io replace

Notes and Exceptions:
All surfaces adjacent o the work area will be protected from damage associated with the painting



ACTIVITY AMOUNT

process

Adl colors to match existing coloss.

This proposal exctudes the any wark on porch floor

This proposal excludes any work performed on the rear "New addition" of the building
Second story access wilt be with 90" boom Fhift

No work will be accessed by standing on the roof tiles

FFence may be removed for lift access

Proposal includes 4 hrs of wood repair, repair reguired beyond ahrs will be billed at $50/hr plus
materials

Once work commences, the site will be staffed consistently until. complete

All work will be performed during normal business hours Monday - Friday

This proposal excludes cleaning of the roof

Optional Roof cleaning - $1200

Accepted By Accepted Date



&= Print % Download
Interested in moving forward?

Let us know!

Approve Estimate

Mike Case, Kim Heninger/ vy House

Y S e #4503 N Main Street
o %&"& Alachua, FL 32615
s e A e (352) 363-3691

Chrislyn Customworks

613G NW 29th Terrace

Canasviie FL 32652

Phone. (352) 262-9867

Cmai: chrislyncustoms@gman,com

Estimate # 000128
Date 01/19/2012

Descriptlon Tatal

Extenor Paint £21,850.00

nciudes 8! surfoces deemed "visib'e” frem street (Tront of building and 2 sides roughly hathusy
back o stant of sddnmm

Prep surfaces with prescuia wagh using a4 izquored detergents. and removat of remaining s =
pars
-Repau/ Reattach taose siding

-Prime oy anc apnliracie aress with high hanz lneking poime=
+19p c0at 3 applkable swrfares {fasaa sobits, ceirgs winauws ana windaw (ren (11 estenicr
doars, gutters, downspouts, brickwvari, calumns, spindics and decorative carpentry)onear, using
‘."‘c.'i‘:'m!rv.‘ml-nmu'u.wd‘ e Bl Qe umd Mepsupd by dnnicd s,
backrclied

Subtotal '$21,850.00
Total $21,850.00

Notes:

4 work Lo be performed al 14503 N Main Strezt Alachua, Florda, Est mate ncludes all
materials and labor for the scoce of work outlined above. Fil! free (o call with any auestons

Pagainid
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Interested in moving forward?
Let us know!

Approve Estimate

Mike Case, Kim Heninger/ vy House

CalBwonyg 14603 N Main Street

o %m Alacta, FL 32615
. 1352) 363-3691

FHRLPOND ™ AT
gt
e e

Chrislyn Customworks
A136 NW 25th Terrace e : a
Estimato # 000128
Ga Ha E 3
zanasnia FL32AR53 Cate 01419,2013
Phone: (3521 262-9867
tman: chrisfyncustomsidgmar.com

Pescription: Total
Exterior Pamt $21,850.00
-Includes all surfoces deemed "visible” fram streer (Front of huilding and 2 sides roughly hatfisy
back vo star of additony .
-Prep surfaces viath pressure wash using &l required detergents. and remeval of remaning loose
[l
fepan/ Reattach foose siding -
Prone Jindy g annteble areas wiih bigh hang lnrking primss
-10p Coat ail apohcabia sufaces (1ascia, sollits, ceiimngs, ndowvs and wndow trim {13), extecis
doors, gutters, downspauts, brickavork, calumns, spimdies and dacoratve Carpeningoneal, bsIng
Shegmantiihamutnant aaein gul Spal ual shegnopcbhashy o g, wdoanng.
backrelied
Subtaotat $21,850.00
Totat $21,850.00
Notes:

Al wark Lo be performed.al 14602 M Main Stre2t, Alachua, Flonda Esumate ncludes all
matenals and tabor for the scboe of work cutined above. FIt free 1o call with any quesuians.

Page Lot 5
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c[,& }TA X

COLLECTOR
Serving Alachua County

ACCOUNT NUMBER : ESCROW CD !

03670 000 000

20t8 REMINDER REAL ESTATE
NOTICE OF AD VAEOREM TAXES AND NON-AD VALOREN ASSESSMENTS

APPLICABLE VALUES AND EXEMPTIONS BELOW

ALATB15081F

1013489

| MILLAGE CODE

IVY HOUSE LLC THE
917 E SILVER SPRINGS BLVDFL 1
OCALA, FL  34470-6768

14603 MAIN ST

OLMSTEAD SURVEY PB C-798 N1/2 OF LOT
3/ W3I0FTM/LOFST75F
See Additional Legal on Tax Roll

TAXING AUTHORITY MILLAGE RATE

BOARD OF COUNTY COMMISSIONERS

AD VALOREM TAXES

ASSESSED VALUE EXEMPTION(S) TAXABLE VALUE

TAXES LEVIED

CNTY GENERAL 8.2829 348,400 0 348,400 2,885.76
 ALACHUA CNTY LIBRARY DISTRICT o .
LIBRARY GENERAL 1.2303 348,400 0 348,400 428.64
SCHOOL BOARD OF ALACHUA COUNTY
SCHL CAP34 PROJECT % 01 1.5000 348,400 0 348,400 522.60
SCHL DISCRNRY & CN (SO1 0.7480 348,400 0 348,400 260.60
SCHL GENERAL 4.0160 348,400 ) 348;400 1,399.17
SCHQOL VOTED (S01 1.400Q 348,400 Q 348,400 348.40
SUWANNEE RIVER WATER MGT DIST 0 3948 348,400 0 348,400 137.55
17 CITY OF ALACHUA 5.3900 348,400 0 348,400 1,877.88
\ TOTAL MILLAGE 22.5620 AD VALOREM TAXES $7,860.60

WANT TO RECEIVE YOUR BILL ELECTRONICALLY NEXT YEAR? VISIT www.AlachuaCollector.com AND SIGN UP FOR E-BILLS!

(PAY ONLINE WITH E-CHECK )

LEVYING AUTHORITY

NON-AD VALOREM ASSESSMENTS
UNIT  RATE

C550 550 COUNTY FIRE SERVICES 1.000 Varies

AMOUNT

\_ SCAN TO PAY ) {C NON-AD VALOREM ASSESSMENTS $a80.10 )
PR ONLY ONE AOUNT O 00 )
IfPaidBy  |Mar 31, 2019 |Apr 30, 2019 ‘Mag 31, 2019 )
Please Pay |$8,340.70 $8,590.92 $8,616.50

2018 REMINDER REAL ESTATE 1013489

JOHN POWER, CFC

ALACHUA COUNTY TAX COLLECTOR

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

PLEASE PAY IN U.S. FUNDS {NO POSTDATED CHECKS) TO JOHN POWER, TAX COLLECTOR + 5830 NW 34TH BLVD . GAINESVILLE, FL 32653-211
MESSAGE

ACCOUNT NUMBER }
03670 000 000

SITUS
14603 MAIN ST

IVY' HOUSE LLC THE
917 E SILVER SPRINGS BLVD FL 1
OCALA, FL  34470-6768

1 03k7?0000000 2018 b

[0 Apr 30,2019 $8,590.92
0 wmay 31, 2019 $8,616.50
Ol
O

\_ J

O w™ar 31, 2019 $8,340.70

"auljuQ ajqe|ieAy 3d1999Y 'Spi0day INOK 104 UINO SIY} ulRIaYy ases|d



Prepared by and return to:
Norm D. Fugate
Attorney at Law

Post Office Box 98
Williston, Florida 32696

MEMORANDUM OF LEASE

THIS MEMORANDUM OF LEASE entered into this 30" day of November, 2018, by and
between IVY HOUSE OF ALACHUA LLC, with an address of 106 NW Main Street, Williston, FL
32696 (“Lessor”), and THE MANOR ON MAIN STREET, INC., with an address of 14603
Main Street Alachua, FL 32615 (“Lessee”).

WITNESSETH:

WHEREAS, the Lessor and the Lessee have entered into a Lease Agreement dated November 30, 2018 (the
"Lease") pursuant to which the Lessor leases to the Lessee that certain real property herein described; and,

WHEREAS, the Lessor and the Lessee desire to record certain basic terms of the Lease in the public
records of Levy County, Florida;

NOW THEREFORE, in consideration of the premises and other good and valuable consideration, the
receipt and sufficiency of which are acknowledged, the parties do hereby confirm and set forth the following
terms of the Lease, it being acknowledged by the parties that the Lease contains additional terms not set forth
below and that the enforceability of such additional terms shall not be affected by their omission from this
Memorandum of Land Lease:

1. The Lessor has leased to the Lessee pursuant to the Lease the real property described (collectively, the
"Premises"), to wit:

See attached Exhibit “A”

Parcel Identification Number: 03670-000-000
03671-000-000

2. Unless sooner terminated as provided in the Lease, the initial term of the Lease is for 4 years,
beginning on November 30, 2018 and ending on November 30, 2022.
3. The Lease allows the Lessee to construct or place leasehold improvements upon the premises,

however the Lessor’s underlying fee interest shall not be subject to any construction lien related to such
improvements.



IN WITNESS WHEREOQF, the parties have executed this Memorandum of Lease this 30th day of November,

2018. !

Signed, sealed, and delivered in our presence as, as to all:

IVY HOUSE OF ALACHUA, LLC

%W

Name c}/‘l" itle: Evelyn Nisel, Manager

v/ //Mﬁ// it

Natne &Q/Tlﬂe Wale'aM Mwhelettl Manager

THE MANOR ON MAIN STREET, INC.

/'\ ~ =
erly S. Heninger, President

%%/é@&\

Name and Title: Michael E. Case, Vice President

STATE OF FLORIDA
COUNTY OF LEVY

The foregoing instrument was acknowledged before me this 3¢,

-
[

- g
N oW =

Ny >4 7 = N
Witness: [y o dd cve. SR Leud €& Foey e

Address: 248 NW Main Street, Williston, FL. 32696

o

Wlt Sj"u;l,\.ﬂ(—‘\"l

S: 248 NW Main Street, Williston, FL 32696

™ day of (Ludenbe ~ , 2018, by

Evelyn Nusel and Waica M. Micheletti, as Members of Ivy House of Alachua, LLC, who [ Jare
personally known to me or [have provided Devsey by ems s

STATE OF FLORID ¥ EXPIRES: October7,2022 "
COUNTY OF LEVY

= as identification. .
vl W
AR SO e /72

MY COMMISSION # GG 238534

¥tary Public T~

The foregoing instrument was acknowledged before me th1s;;.0 day of :J’)Jm‘ b, 201 8, by
Kimberly S. Heninger, President and Michael E. Case, Vice President of The Manor on Mam Street, Inc.,

who [_] are personally known to me or [ ] have provided_) ¢, o rs. ,»—u_uu. <\ as 1dent1/ﬁauen
,/n”/{\ f/

B 's«;'b JOANNAR. COLVIN
L% MY COMMISSION # GG 208534
¢ EXPIRES: October7, 2022

“EEFRE Bonded Thry Notary Publl Underwriars |

N/ot/ ary Public



CITY OF ALACHUA

P. 0. BOX 9
ALACHUA, FL 32616-0009

(386) 418-6110
UTILITIES@CITYOFALACHUA.ORG
WWW.CITYOFALACHUA.COM

Receipt: 98018 02/06/2019 02:46 PM

Cashier: pa philman

Received Of: THE MANOR ON MAIN STREET

The sum of: 365.41
UB 21923 365.41
Balance Due: 0.00
Total 365.41
TENDERED: CHECKS 00109 365.41
PAID

Text Label

CITY OF ALACHUA
A
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Business Facade Grant Program
Property Owner Authorization

Coorie H T Main St foc
I3 o~ oL@ »w_ |, understand that ”Ae Ma_ngf Py 1~ Ot ja( is the leaseholder (the
“Lessee”) of the property located at JHLe0 ©°  #Hie'vi ¥ AHar e FL (the “Property”) and is
considering making certain improvements to the Property:which may be funded in part by the City of
Alachua Community Redevelopment Agency Business Facade Grant Program, hereinafter referred to
as "Pn')gram ” For the purposes of this authorization, hereinafter the Community Redevelopment Agency
shall be referred to as “CRA” and the City of Alachua as “City”.

I have reviewed the Program Policies and Procedures and the Program application to be submitted to

the CRA by the Lessee. | agree and consent to the p_r_bgo_g_qg‘ improvements to the building located at

the Property, as described and depicted in the Lessee’s. applieation for participation in the Program. |

understand that the tessee shall assume responsibility for completing all proposed improvements,

and that I am not financially res?onsible or the Lessee’s pa'rtjcipation in.the Program. .

¥ D ]o(:'r\? (panted to sy ar color poca"{crn or qum {”C.

' understand and gree that neither the CRA nor the City shall assume any responsibility or liability for

the improvements proposed by the Lessee or any other part for any action er failure of any contractor

or other third party acting on behalf of the Lessee, and in no way does the CRA or the City guarantee

any wark to be done or material to be supplied for.

| further agree to hold the CRA and the City harmiess from and indemnify them for and against any
and all claims which may be brought or raised against the CRA, the City, or any of its officers,
representatives, agents or contractors acting on their behalf regarding any matters relevant to the
participant obligations under the Program.

| affirm to the CRA and the City that the Lessee holds a valid lease which shall remain valid for no less
than six (6) months following the date of application for Program funding.

I have read the above statements and acknowledge and agree that the terms stated therein. are met.
I have no objection to the Lessee pursuing the funding under the Program for the improvements
described in the Lessee’s. application for participation in the Program, and | authorize the Lessee to:
make the proposed improvements to the building at the Property as described in the Lessee’s

application ' ;
) . / /’ ;
. P B ,S/' { / ?
Signature of Property Owner 7 Date’ ‘
| ) O fod LA N ’er/, ,:-I AR ';{{ %/“Lu.o.; L L
/ 4

. s L S .
Type’d or Printéjd Mame of Property Owr.-\‘er

State of F\ofi dc. County of Lev S

The foregoing application is acknowledged before me this W\ day of m& e zoﬂ by S O0e
Wade. , who is/are personally knawn to me, or who has/have produced. as

identification. : S fF T

VLA

Signature of Notary Public, State of | d

'BUSINESS FACADE ‘GRANT PROGRAM | Appendix E: Property Thwner Authorization Form



