Stuart \  Sowsnt LA
e STUART COMMUNITY REDEVELOPMENT AGENCY S

BUSINESS IMPROVEMENT REIMBURSEMENT PROGRAM APPLICATION

APPLICANT INFORMATION

Owner Name: ‘\)\1 chelle L. M¢Crayn :
Owner Address: L{ (% Sw CCL\;‘FO\,U(\!‘OL, a\)f SI-uAQI ':TI’(Q 3¢ 994/
Phone:r)/)g—a’zgg,.gaqr Ema":KSwff‘t‘r\—ell@/A.o( Tax ID# &9 _ 3459028

wom

Authorized Agent/Contractor:

Agent Address:
PROPERTY INFORMATION

Name of Business: \H\pf\a_mdk(’/ HASSFHZ  Ine-
Type of Business: J“(f’&\ (,LJ HA—&SI’H( SDO/\ M‘G\n( PC_[/\LL(O
Years in Operation: 38 Veere  in &W‘C <

7

Number of Employees: [
5 tion of | : 0/ new s-hzu\s vp Yo zde=mnd @rAy $Tev bu»1&|nék(&us\gs€d,n§}
escription of Improvements: sidin
g i 2 “eﬁ}fw' oPnt Poris door >

Address of Proposed Project: L{/Z Su) Oa’ é()QﬂIOA Quf Sﬁj\q(l:( #& 3‘{974

Describe how this project benefits the Community Redevelc_;pment Area: TN \W ) \\ ALCS G (Q NG

= OGN () ' A L" Ot Gb N @ VAR Ta\RY 3 eoxn Aedetoeraning . We \Wwag .' \L'
i : b )
(O £t LIMY)34 ™ |1h‘ 18! A" o] A PIJJ})(P

Total Project Cost$ Q- \o\» s a,mm\,m# 5,000 .
) Q

l <

: ol
Signature of Applicant/Property Owner ] / Date
Signature of Lessee/Tenant (if applicable) Date

» Submit a completed application package to City Hall, Development Department office, which includes:
» Completed application
> Complete budget spreadsheet (attached ic application)
» Proof of ownership of the property

Rev. 09/11/19



Gity of Stuart_

Financial Services Department
121 SW Flagler Avenue
Stuart, Florida 34994-2172
Tel: 772-288-5314 Fax: 772-600-1230
REQUEST FOR TAXPAYER IDENTIFICATION NUMBER
SUBMIT WITH IRS FORM W-9
Dear Vendor:
Federal Income Tax Law requires a Form 1099 with a valid taxpayer identification mumber to be filed for payments made in the course of
conducting a trade or business. Further, these payments may be subject to Backup Federal Income Tax Withholding for all payees who have not
submitted a correct Federal Tax Identification Number at the time of payment.
Please read this form and complete the information thereon before signing and returning with a copy of vour IRS W9 Form. If you are
corporation, we will not issue you a Form 1099 (Reference: 1.6401-3(c)). However, kindly return this form to document your corporate

status,
In order to avoid the possibility of fiture payments being held subject to Backup Withholding at a rate of 31%, please complete the form printed

below and retumn this letter to the above address or E-mail request to: CityAccountsPavable@ci.stuart.fl.us

VENDOR NAME Copoo s DSy | e
n l ¥
DBA:
corporate apprEss: __ )2 SW Calvmnia (o
CITY: St statE: P rilo zie: 3499 y
eLEPEONE: ())09_JI8F— 200 Fax: () SAiL. ALTERNATE pHONE: (1)) 349 - 133
company contactName: Mickolle MCCROIN_ emam appress: Ksweetnell @ap).com
TYPE OF CERTIFICATION
.| |msE 3, ':lsnA s.[ |pvee
2. DMWBE 4. lsoB 6.| [Other

S“THE ABOVE INFORMATION WILL BE USED FOR PURCHASE ORDERS”

REWI‘TOADDRESS' fﬂ 2 Su) Colisp@ N C'\),'-’"Q

arvi___ OhMALT state: HA_ 2. 34 G 9Y
TELEPHONE:M% FAX: ( ALTERNATE PHONE: § 02 3¢ G [3(.5
COMPANY CONTACT Nm:__m.\‘_(_h:ﬂ.\_-LMﬂLﬂ EMAEADDRESS:M_{]&U_GM‘ (on\.

TYPE OF ORGANIZATION

1. EComoraﬁon 3. DSole Proprietor 5. Dﬁovmnment Agency
2.[ Jpartmership 4] Jmdivival 6. [ Jotter

1099 REPORTING STATUS (Check One): [ ] Yes [
TAXPAYER IDENTIFICATION NUMBER:

Employer Identification Number:ﬁ- W

Print name of Taxpayer if using SS#:
Under penalties of perjury, I certify that this statement is accurate and complete.

j_




- w_g Request for Taxpayer Give Form 1o the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the iRS.
Internal Revanue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Nm(smwnmmhm’xt:xm Name is required on this line; do not leave this ne biank.

“thocs pobic Messavw, Tne.

2 Business nama/disregardied entity name, if different frofrabove

“Tthem 1 M NeSve . The.
3 Chack appropriate box fOr federal tax classification of the pSTson whose name is entered on Bne 1. Chack only one of the | 4 Examptions (codes apply only fo
following seven boxes. cariain entities, not individusls; ses

; inatructions on page 3}
[ tndwidualisoe propristoror L] CCorporation (] § Comoration [ Partnerstip [ Trustvestate
single-member LLC Exempt payse code (if any)

(| Limited liability company. Enter the tax classHication {C=C corporation, S=S corporation, P=Partnership) >
iate box in the line above for the tax classification of the single-member owner. Do not check Exernption from FATCA raporting

appropriate
LG if the LLC is classified as a single-member LLC that is disregarded from the owner uness the owner of the LLC is code {f any)
ancther LLC that Is not dizragarded from the owner for U.S. federal tax purposas. Otherwise, a single-member LLC that]

ip disregarded fom the owner shoutd check the appropriate box for the tax classification of its owner.

[ Other {soe instructions) »

5 Mﬁ {number, stmatﬁuj suite no.) See Requester’s name and address {optional)
ali

_— [éndépfm cries . \AU€
ront  Hopina 3499y

7 List account numberfs) here (optional) :

{Appiies to sccounts meintsined outside the U.S)

Print or type.
See Specific Instructions on page 3,
§
4

XN Taxpayer identification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social securiiy number

backup withholding. For individuals, this is generally your social security number (SSN). However, fora

resident alien, sole propristor, or disregarded entity, see the instructions for Part 1, later. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, see How o get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for fine 1. Also see What Name and Employer identification number

Number To Give the Requester for guidelines on whose number to enter. 5_ q 3 L( 5 ,)’ X
¥

il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subjact to backup withholding because: (a) | am exempt from hackup withholding, or (b} | have not been notified by the Intemal Revenue
Service (RS} that 1 am subject to backup withholding as a result of a fallure to report all interest or dividends, or () the IRS has notified me that 1 am
no longer subject to backup withholding; and

3. 1am a U.8. citizen or other U.S, person {defined below}; and

4. The FATCA code(s) entered an this form {if any) indicating that | am exempt from FATCA reporting is correct.

cerﬁﬁeaﬁanlmtmwons.\’ourmstcrossoutithaboveifyouhavebeenmﬁﬁedbthlRStfmyouarecxmenﬂysu&cttobadmpwiﬂtoldingmcwsa

you have fajled to repart all interest and dividends on your tax retusn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisilion or abandenment of secured proparty, canceliation of debt, contributions to an individual retirement arrangement (IRA), and geneially,

other than interest and dividends, you are not required to sign the certification, but you must provide your corract TIN. See the instructions for Part Hi, later.

R — , =
Here ‘s"'s' m:f’ M MM&QJ/&L« Date > 11 ‘QJ
/ 1

General Instructions « Form 1089-DIV (dividends, including those from stocks or mutual
Se&ﬁ:nreferemesaremthelmemaiﬂevamcmeunmoﬂmw’rse * Form 1089-MISC {various types of income, prizes, awards, or gross
Rotee. procsecis)
Future developments. For the latest information about developments 1 B ;

iat !toFonnW—S_andilsi tructions, such as legisiati h ;::nn 099-by(siocko;mutnalfundsalesandcenamother
after they were published, go to www./rs.gov/FormW/g, « Form 1099- (pr fromn real R e
Purpose of Form « Form 1098-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester} who is required to file an » Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (hition)
identification number (TIN) which may be your social security number * Form 1089-C (canceled debt)
{SSN), individual taxpayer identification number {TIN), adoption IS
taxpayer identification number (ATIN), or employer identification number ~ * Fom 1098-A {acquisition or abandonment of secured property)
{EIN}. to report on an information retum the amount paid to vou, or other Use Form W-9 only if you are a U.S. person {including a resident
amount reportable on an information retum. Examples of information alian), to provide your correct TIN.
retums include, but are not limited to, the following. If you do not return Form W-8 to the requester with a TIN, you might
* Form 1099-INT (interest eamed or paid) gef;ub}ecttobaclwpwiﬂﬂmlding.&ewmﬁsbadmpwimho!dhg,

Cat. No. 10231X form W=9 Rev. 10-2018)



tuart
VELGPMENT STUART COMMUNITY REDEVELOPMENT AGENCY

PROPERTY IMPROVEMENT GRANT PROGRAM

PROJECT COST ESTIMATE/REIMBURSEMENT FORM

Note: All property improvement grant applicants need to complete the “Project Cost Estimate” portion of this form and submit documented
cost estimates as a part of the application packet. To receive the grant reimbursement, the “Reimbursement Summary” portion of this form
must be completed and submitted with copies of paid invoices indicating completion of improvements. All improvements must be completed,
inspected, and have received final approval from the County prior to reimbursement.

Project Cost Estimate Reimbursement Summary

Actual Cost

Category of Improvement
ltem Contractor Cost Estimate Contractor Date of (include proof
(windows, _,MMMWG. painting, Completion of payment)
. i . lifa}
' L oordonr sire .m%% mlwﬁw@ $14 dop. $
Cayerhiod A
? frpwng% Calsh ’ *
3 _ $ $
o0

‘ Fo O Dosers| * (57 (pa0. “
5 $ $
6 $ $
7 $ $
Total Cost Estimate | $ , Total Actual Cost | $

Rev. 09/19/18



CENTERLINE HOMES & AGRICULTURAL
CONSTRUCTION, LLC

425 S E Coconut Ave.
Stuart, Florida 34996
Phone 772-287-5627 Fax 772 287-5527

Bill To:

McCrain Residence
California Ave
Stuart, Florida 34994

Phone

Comments or special instructions:

DATE December 21, 2020
Estimate Number 257
Customer ID

Prepared by: Estes

Description

[ AMOUNT

Demolition and replace outside landing and staircase

Total Labor and Material

$14,400.00

TOTE[ 14,400

If you have any questions conceming this quotation, contact Name, Phone Number, E-mail

THANK YOU FOR YOUR BUSINESS!



Michelle McCrain January 8, 2021
413 SW California Avenue
Stuart, FL 34994

masterpiece

PESIEN | BUILD

Re: Quote for Exterior Stairs and Siding Repairs
Dear Michelle.

We are pleased to provide this quote for the construction of the new exterior stair systemto the
274 flaor deck as well as the repairs to the damaged wood siding along the existing staircase area.

The quote is based on a layout and drawing you provided. We will need originals to submit for
permit with the City. This quote includes the labor, materials and supplies needed to create and
tie in the new staircase to the existing 2™ floor balcony deck. The existing balcony is NOT being
rebuilt and not included in this price. This guote does not include any painting work of the new
Pressure Treated stair system. {This lumber should remain raw for 3 to 6 maonths to properly dry
before any primer or paint is applied).

The scope of work is as follows:
- Apply for and obtain building permit (plans provided by others)
- Form and pour nine {9) new concrete footer pads
- Set new 4 x 4 PT posts for the new stair system
- Frame new 2 x 12 PT stringers (3 per set)
- Setnew 2 x 6 PT treads (2 pieces per tread with gap between)
- Tie new stair system into existing balcony deck
- Remave siding and add 2 x 6 PT ledger and 2 x 10 floor joist system for deck extension
- Install new 2 x 2 PT balusters with 2 x 4 rail and 2 x 4 PT handrail cap
- Install all galvanized anchors, bolts, buckets and straps as required

Total labor, materials, anchors, fasteners, etc. Will BE ..o s $ 15,620.00

The cost to selectively replace water damaged siding at the area of the removed stairs will add
an additional cast of $ 2,700.00 (including all labor and materials).

Rty

ol ’! /! £/
A Thoplhng LSy
deff Bowers Y

{ Masterpiece Design Build

Accepted Date

gg\s‘!g\%%ho 410 Colorado Avenue * STUART, FLORIDA 34994 STATE
772} 283-2096 » FAX [772) 283-2770 CERTIFIED

CON: (
TNEW: SERCICUEE www.masterpiecebuilders.com ot



Aes N.5. DOMBAILL AVEWGE FOREGOING _/_ PAGE(S) ISATRUE
JENSEN REACH, FL 34957 AND CORRECT COPY OF THE ORIGINAL
DOGUMENT AS FILED IN THIS OFFICE.

CAROLYN THMMANN, CLERK

Parcel ID Namber:  5-38-41-005-016~00130.7000

Grantos #1 TIN:

Grantee #2 TIN: BY: Lo ) = D.C.
Warranty Deed DATE: /2
m&%’%ﬁmﬂﬁ%ﬂ‘?& JC Y SP—_——.. | Jo— cevocdiie 1o Alad nne DECVSD

ths
with full power and suthority to protect, conserve ard to sell, or to lease or to encusber and otherwise manuge
and dispose of taid real property described herein, purzusnt to Section £39.071, Florida Statutes,
of the County of MARTIN ’ St of FLORIDA » grantor;  md
HICHELLE McCRAIN, a single adult

whose address ¢ 413 california Avenue, Stuart, Florida 34995

of the Counly of MARTIN s Swte of FLORIDA » grantee.

Witnesseth  that the GRANTOR, for snd in consideration of the s of

.—-TEN DOLLARS (§10) A L
mmmmmmthmmwmhwwhwww

gremed, bargained and sold 1o the seid GRANTEE aad GRANTEE'S heirs, sucoestont aud essigns firever, the following deseribed tend, situsce,
lying and being in the Covmty of MARTIH Stato of Florida Wit

Lot 13, Block 16, FRAZIER'S ADDITION TO THR TOWN OF STUART, FLORIDA,
according to the Plat thereof filed December 1i, 1912, and racorded
in Plat Boock 2, Page 66 of the Public Records of Palm Beach (now
Martin)County, Florida.

Subject to restrictions, reservations and eassnments of racoxd, if
any, and taxes subsequent to 1997.

The proparty herein conveyed DOES NOT constitute the HBOMESTEAD
property of the Gzrantor, KAREN LAURTA HENDRY. The Grantoxr's
EOMESTEAD address is 2106 N.E£. River Court, Jensan Beach, FL 34857.

oD
m.&o_ﬂwum
DOCMTE § s IRANTIN COUNTY

MG.-—-—GEKW% oot
WLIRRY a

Do,

andl.heymmrdouhuebyfﬂy'mﬁcﬁewﬁdmﬂvﬂwhmmmmﬁdWMwﬂm
InWitnessWheregf,umumn band snd scaf tho day =ud year first sbove wnitten.

5 AURIA HENMDRY 1ivi 1y
nd as Trustea

.amzmummmmnm

Printed Name

Witness

STATE OF

COUNTY OF yppryi
The foregoing instrament wes acknowledged befirs me this ~ §5 6K day of Ma 219gg by
RAREN LAURIA HENORY, lndividoally snd as YRUSTEE OF THE KAREN LAURIA HENDARY REVOCABLE duted June 28, 1995, with Rl power
and ity 0 protect, and to sell, of 1o lowse of to ber aed s gispose of said resl property doscribed herain,

_ pursuant to Section 889.071, Flerida Statutes,

who is personaily known 10 me or who bas produced as identification.

(A ,W

<ae, |WALTER G. WCODS {

‘ Wms@;ﬁ Printad Name: ..-z:zi'u‘-‘ﬁﬂ,!:m-
el | Wy Cormm. B0 L Gaiad IR Public

‘&-wn C [N 65 | Mycta:y. Expé :_'

Lasar Ganoraind oy © Divpbey Sysicres, Inc,, 1997 (991) 735853 Foem FLWIM URBKI 3 i 0 Pﬁ! 5 9 6




McCRAIN RESIDENCE EXISTING STAIRS SK-002.1
STAIR RENOVATION

2020-001

03/15/2020




m
McCRAIN RESIDENCE EXISTING STAIRS SK-002.2
STAIR RENOVATION

2020-001

03/15/2020
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