
Department of Housing & Community Development
Post Office Box 490-5tationZZ

Gainesville, FL 32627 -0490
Ph. (352) 393-8s6s

wachtel is@gainesvillefl .gov

Request for 2025 Affordable Housing
Development Grant

APPLICATION

5.

IlIru have any questions, contact Neighborhood Planning Coordinator John Wachtel, at
(352) 393-8565, or try email at wachtelis@sainesvillefl.sov.

Applications must be submitted ancl received by 9:00 a.m. (local time), Monday, February I0,
2025. Late applications will not be accepted.

Applications will be accepted only by email in the form of full color pDFs to
rvachtelisfa)sainesvillefl.sov. The Citv WILL NO'I accept applications submitted late, by
mail, or by FAX.

All signatures within an application packet must be in blue ink; and all attachments must be
titled and labeled

Applications must include a PowerPoint Presentation, using the template proviclecl on the
City's Housing and Communiff Development Website.

Applicants for this grant must complete and submit the Project Summary .lotForm which
can be accessed by clicking on the following link: https://form.iotform.com/24365506g016154

Applicants for this grant mav be requirecl to present the project, either virtually or in-person.

Applicants are advised to review the Gainesville SHIP Local Housing Assistance plan
(LHAP) httDs://www.gainesvillefl.sov/files/:rssets/nuhlic/v/l/housino-,rmn-nnmmrrnirrr.

application process. Strategies C and F of Section tl a." particutu.ty applicable.

9' Funding awards may be subject to approval by the Ciff Commission ancl are basetl on
funding availability.

10. The city reserves the right to reject any anrl all applications.

7.

8.

Affordnblc llousing t)evclopnretrl Appli.nrion

)

6.
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1)

2)

3)

4)

s)

6)

7)

8)

e)

Organization/Business Name: Robert A. Mitchett !!
organization/Business Address (city, state, zip): 452Nwuoth st, E

Type of organization/Business: [For profit INon-profit EGov. Agency

Incorporation Date (Month and year): Apritzozo E

Estimated Budget for Current Fiscal year: gez',ooo E

Number of Staff Employed (full time equivalents): e !t
Years of Affordable Housing Development Experience: 35+

Organization/Business Contact person and Title: Robert A. Mitchett, !r
Telephone: (SSz) $8_9951 E Email Address: ramitchelt3z@yahoo.com g

1. Project Name: East University Rve cottageE

2, Project Locatior/Address: 1tB NE 2oTH DR E

3. Project size in ecres: 2.65 E

4. Total number of units: 19 !I
5' Describe the proje^ct in detail (use number of units, not percentages). Attachadditional sheets if necessary. What is the mix of aifordable and marke t rateunits?what is the mix of single-family and multiple-family units? what is the mix of rentaland for-sale units? what are the building ieights, ii stories? ;;;,;;;;ottages E
6' How long is the Affordability Period and how will it be enforced? (N6TE: must be atIeast 10 years for ownership units, and at reast 15 years for rentar;;tt%
7' Have-you to*p$:g a First Step Meetingwith the city's Department of sustainableD-evelopment? f yes, commenis attached tr s.rr.a"red for

(First step Meeting must be completed before finur upp"o"Jof g;"t ..qr..t)

lt

Affordnble tlousiilg I)evclopilrent ?\ppticalion
I'rgc 2 of 5

(ltc\', I 2/J l/2{)



Imnortant Notes:
r city funding for this grant is provided onry as reimbursement.
o SHrP funding for this grant must be expended by certain dates. See Exhibit B of the

City's LHAP.
o Maximum funding is $25,000 per affordabre rentar unit.o Maximum funding is $50,000 per affordable single-family unit for first-time homebuyers.

1)

2)

Total project Costs: g2,goo,ooo lI
Total City Funding Requested:g4so,ooo

How much, on a per unit basis, for rental units?gz5,ooo
How much' on a per unit basis, for single-ru-iliiiiJtltime homebuyer units?

3) &ta[fqig1:t Fundins Sources:

4) What happens to this project if the City does not fund it, or funds it at a level lower thanrequested? 
can,t offer affordabte E

City funds for efforaable Rental Housi
City funds for Affordable SF 1't fi-u Ho.*Uryu. Ho*i

Affordnblc HousingDevelopnrcnt Applictlion
l)age i ofS
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Are there any officers or employees of the organization or members of their immediate families, ortheir business or partnershif associut"., *t o *ill be invorv.J*ifl, conducting this project and are:
a) Employees of, or r3!t1o to_emproyees of, the city of Gainesvile? [ ves No Eb) Members of, or rerateo to ivremuerc orirr. Gainesvile iir, irlr.ission? n v.. No Ec) Beneficiaries of the program for which funds are ..qu..i.'d, .ither as clients or as paid providersof goods or services? -n y.. No E
If you have answered.YES-to any question, please attach a full explanation to the Application. Theexistence of a potential conflict rriri...rl ooes not n"."rru.ily *u.ke the project ineligible for funding,but the existence of an undisclosed confliclmay result in the iermination of any funding awarded. Thedisclosure statement must be signed and dated by an authorizeJorgani zationrepresentative.

L;;;':f;:,,':;,:;i:i{H,i:::,:;':i::,:::::::{::1:,,!::,,uo,:.i,,torn,otio,, is true u,,rt correu r uur,ori?e
f,'ll;{o'''^' ",':,;ti;;:;:!;,llr:;i::i:i:,',::'ii.;;,i"i;:,,;"i::'i;;::;;;,::,'!,iiiiil,il''i,i;,li:,"1';,:;
i,:,;{:i::::,1;:,cit.v,ti'Guirtcsvi,e 

,, ,o,,,,i"i'nui'i.:"i",,,i,,i1,{,',',u,i,'i,':;;#i'::;;;!:l:,"}i,,1,#!,lfl;,:,,f:,;;,,, ,,orgunizutiorts.

L"ll\rf,ltt
Date

Date

U.S.C. TITLE t8 SEC. t00t 4ROWD\S rU,.1.T, (hylever irt rut.1, nrunnet,wirttin ttte.iurisdictiott o.f.un.ytugenc! of'the united stutes liltttruirrgl.lt crnd willingtl, Ttrtsi/ies....rir ntahes./irlse,./ictitirtus orJi.uuduletttstotements or representotiotrs, or *i'iut or uses trn-y,.falsi writing or trocurnertr knotuittg the sonte trt contoin'#l/:i;:;;/';:::i;"2i,,1.::'o''',t statement or enrt".v shrttt be./iiirt nrn ntore tttan $10,ii00 or imprisortert not

2t1t2025
Signature of Applicant

Robert A. Mitchell, Developer 2t1t2025
Print Name of Applicant urdiit

,\ttordable tlorsing Devclopnrent - Appticalion
Prgc { of 5
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ATTACHMEl\TS
Mandato Items for Application Review

A.
rlem

Detailed narrefive nf Included ln apdication
B. Documentation to suppo.

Deed, Trust Deed or Leffer nf lnfanr rn A n^.,:-^ D..^-^-^r- \

V
W

C. r s^ vuusurur s recetpt Ior most recent taxes paid onproposed proiects.

-

Mao of the nron
d

D.
E. :r'

F.
G.
H.
I

A copy of the Applicurr,,
statement.

-

Cnnies nf nnm*i

J.

W
K.

partnering organizatt;;j:" ""Uf'rt rerers lrom llnancial institutions and

fumma.fy of ho*
tenants/homebuyers, and how the project will reach outio ihe localcommunitv.

-

A lisf nf no i.l "+-

d
L,

w
M. rgrs Jlsrr rrurr a,u/ur par*me) that wiil have responsibirity for theproposed project incruding job titres, summary of housing i.r"iof..rt

A list of all housinp develnnmo-
V

N.
o.

-:---::::E--: -'vr'rrvrrrr lvrrrplElsu SlllU€ ZUI4.
If applicable, rn

en completed. tr

Aflbr{lablc llousing l)evclopucnt -,\pplicnlion
l'ngc 5 of5
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. , r- _"__ !r:,vrvl,rrrlrr. 4t Eat.

Develonmenf cosfs
Site Plan.

-

Preliminarv drawi



n m#.gh,g^ll
2833NW 4l,t St, Ste. 130 . Gainesville ,FL 32606

Offi ce: (352) 37 4-8579 . Fax: ISSZI itS-_SgZ\
www. m itchel I realtvgainesvi I le.com

Date: February l,20Zs
To whom it may concern:

My name is Robert Mitchell and I am the owner of a parcel of la,d that I i.tend to build 1g, g00 square fbot,one bedroom and one bathroom single fla,rily homes i,, guu Gai.esville, with the i,ter-rtion'of rerting them longterm to low it'tcome persons' The pioperty ii zonecl lor 31 multi-farnily apartment units, but I think there is astronger,eed of homes for low i,come a,d retired seniors. I have been ai.eal estate Broker irr Gai,esville for 35years (Mitchell Realty Services) ancl have worked *itl', iera,',ts tlirougli GI-IA ancl ACHA all along. Mycompany manages approximately 275 units, o1'wliich typically:s-+i%."".ir. s.rne sort of assista,ce trrroughvarious organizations' I am a graduate of ui *itt', u r.,ujJ,'in Business ancl real estate and finance (19g9).
I bega. the process three years ago ancl was forced to delay.because of covid, prices of products and goorls, andthe inability to l-rire a company to cornplete.the Lrnderg.",r;,r utility portion oi'the.job. Because tl.re material wasalready purchased and laying on the ground at the siti there was a se,se o1'Llrgency to get it in the grouncr. A,dafter many delays, permits *e." i.ru"i,,and.the ;",'k ;;;;,r. My understancli,g and hope is that theunderground portion will be completed b, 

1ll: "rd;i;;;it ot',t-,i, y.u.. iir.'000 ft long road can tr-re, go i.
[:fr,i::lJ|ffi:?""1r::nue extending to NE 3rd Avenue, and the pro.iect wir be seclrre arid ready to begin

Because of the multiple changes in our economy, it is now probably not flnancially feasible to complete theconstruction of tlie homes' My hope and desire lr,r',ut for.lelp, via tlri, ;;;i, wiil alrow me to co,rprere rheproject a,d provide r g hornes in East Gainesviile f;.];;;i",.m rentars.

I recently built this exact home on nly property in Newberry for use by my i,-laws and other guests, and Iprovided photos attached here-in' Evl.yone that visits tliis home states tt.,ut tr.,... is a strong need of this productin East Gainesville and that is the reason for the p.oJect. ine hor.nes are to be buirt accorcli,g to Energy Starguidelines' I i,tend to build trris exact home i, ,rri, p.":..... Metal roofs. Vaulted ceilings. Foarn insulation. InsLrlated windows. Ellergy Star appliances. Hardi exterior siding. Luxury vinyl plank floor.s tltroushout
' Laundry hookrps. wi, atternptio provide crepending orr errcl bucrget

In closing' let me say that I would really like to complete this pro.ject, but the costs have made it almostimpossible to complete in order to ,..ni u..orcli,g to io*-ir.orre guiclelines. I have owned many properties thathave been subsidized and have t"t",t.,L strugglei tliese tena,ts experience in their rives on a daily basis. Mygoal is to build somethi,g in this "opportuniiy zon"" and to provide a re,tal that the tenant ca, be proud of.This has always been my intentio, uro r *oia ril.. t" .r"pjete it. t<rowl;;;l;;, the rent lor these people islimited' fair market rent for tliis type of rental greatly 
"r.".!. the re.t utto*-on.". according to this grant. Anaward of monies in this grant wili utto* me to proceed and provide a very ni..-hon," fbr the people.

Respectful ly submitted"

l/_^-t A l,^^tl,l
Robert A. Mitchell



Prepared By and Return To: Klmberly G, Bosshardt, Esq.
Bosshardt Title Inaurance Agency, LLC
5532 NW 43rd Street
Gainesville, FL 32653

For the issuance of title insurance, file #: 19-386

RECORDED !N OFFICIAL RECORDS
TNSTRUMENT# 3248242 2 PG(S)

31312020 8:26 AM
BOOK 4758 PAGE 769

J.K, JESS IRBY, ESQ.
Clerk of the Court, Alachua County, Florlda

ERECORDED Rsceipt# 938976
Doc Stamp-Mort: $0.00

DocStamp.Deed: $455.00
lntang, Tax; $0,00

I Space Above This Line For Rscordjng Data l

WARRANTY DEED
This Warranty Deed made February 28,2020 between Willard Gato, an un-remarried widower, whose
address is 4701 Northwest 104th Lane, Gainesville, FL 32653, hereinafter called the grantor, to Robert
Mltchell and Wendy Reed-Mltchell, husband and wlfe, whose post office address ie: 726 Northwest
8th Avenue, Gainesville, FL 32601, hereinafter called the grantee:

Witnesseth, that said grantor, for and in consideration of the sum of Ten Dollars and no/cents ($10.00) and
other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said grantee, and grantee's heirs and
assigns forever, the following described land, situate, lying and being in Alachua County, Florida to-wit:

A parcel of land located in Lot 48 of NEW GAINESVILLE, as per plat thereof, recorded in Plat
Book "A", page 66 of the Public Records of Alachua County, Florida, Section 3, Township 10
South, Range 20 East, being more particularly described as follows:

Commence at a 4" x 4" concrete monument (no ldentlflcatlon) marklng the Southwest e,orner of
EAST SIDE OAKS, as per plat thereof, recorded ln PIat Book 23, page l7 of the Public Records
of Alachua Gounty, Florida, for the POINT OF BEGINNING; thence South 89 deg. 10 min. 17 eec.
West, along the North right of way line of East Unlverslty Avenue (State Road No. 26), a distance
of 205.86 f€et to a ael ll?" iron rod and cap (GFY L8021); thence North 00 deg. 49 mln. 24 eec.
West, parallel with the Weet line of the aforementlonEd Lot 48 of NEW GAINESVILLE, a dietance
of 216.24 feet to a set 112" ison rod and cap (GFY L8021) marking the intersection with the South
line of that parcel of tand as described in Official Records Book 2262, page 2740 of the
aforementloned Public Records; thence North 88 deg. 55 min.21 sec. East, along said South
line, a distance of 31.45 feet to a 5I8" iron rod and cap (ACLS) marking the Southeast comer of
the aforementioned parcel as described in Official Records Book 2262, page 2740; thence North
00 deg. 53 min, 24 sec, West, along the East line of said parcel and along the East line of that
parcef of land as described in Offlcial Records Book 2410, page2929, a distance of 263.08 feet
to a 5/8' iron rod (no identification) marklng the Northeast corner of said parcel as described in
Officlal Records Book 2410, page 2929; thence South 87 deg. 56 min. 07 sec. West, along the
North llne of sald parcel, a dlstance of 19.98 feet to a 3/4" lron plpe (no identlflcatlon) marklng
the Southeast corner of that parcel of land as deecribed ln Official Recorda Book 2449, page
1465; thence North 00 deg. 27 min.24 sec. West, along the East llne of said parcel, a distance of
130.34 feet to a aet 1/2" lron rod and cap (GFY LB02l) marking the intersection with the South
right of way lln6 of NE 3rd Avenue and belng also the Northeast corner of lhe aforementloned
parcelas deacribed in OlficiatRecords Book 2449, page 1465; thence North 89 deg. 01 min. 54
rec.Eaat,alongthesaid Southrightofwayline,adistanceoflg3.l5feettoa4"x4"concrete
monumont (L83759) marking the Northwest corner of the aforementioned EAST SIDE OAKS;
thence $outh 00 deg. 53 min. 26 sec. East, along the West line of EAST SIDE OAKS, a distance
of 609.84 feet to the POINT OF BEGINNtNG.

Tax Parcel lD# 11233-001-000
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3246202 Page2of2

Said propefiyis nof lhe homestead of the GRANTQR undar the laws and constitution of ff e Sfate of Florida
in that neither GRANTOR nor any member ot the household of GRANIOR reside thereon,

Together with allthe tenements, hereditarnents and appurtenanc€s thereto belonging or in anywise
appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seizad of said land in fee
simple; that the grantor has good right and lawfulauthority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and willdefend the same against tha lawfulclaims of allpersons
whomsoever; and that said land is free of all enoumbrances, except taxes accruing subsequent to
Oecember 31, 2010.

ln Witness Whereof, granlor has hereunto set grantor's hand and seal the day and year first above written.

Signed, sealed and delivered in our pr€sence:

tcJ/*"! dr/,
Willard Cato

State of Florida
County of Alachua

The foregoing instrumentwas sworn to, subsc;ibed and acknpwledged before me by means of $d Rhysical
presence or ( ) online notarizataon, on this 4:.1 . day of !a \rrrrr.r n { , 2020 by Willird Cato,
(1wnoispersonallyknowntomeor$4wfrffiouieoa@ification'

(Notary Stamp)

{$ft
Notary Fubirc StatB of flori{ia
Keliy Mena-Tamayo
My Ccmmrssron GG 19465s
Expires 03/1 1/2022

18t Witness Printed Name



*
Searrh ) Accorrnt Sunrnrary

Real Estate Account #11233 001 000
owner: Situs: pafse.t Eletels
lvllTCHF,Lt & RtED-l'IITCHELL Hl\il LtNASSI6NTD IOCATtON Rt prape;ly.Apga15ert3 liJ aet-hirs.hv-eltail

Amount Due

Your account is paid in full. There is nothing dLre at this tinre.
YoLir lzlst paynlcnt uras nradr on U/2f/?024 for 91,129.?1.

t4 Apr:lv forlhe20:5imlal!rcutp-ay&entplar

Account History

gILL AMOUNT DUE

2034}anselBilL 0 s0.u0 Paid$.1..129.71. 1.1121 2i)24 ReceiFt ii24-00:1 1.672- ffi ermleurl
aorgnnnuataitt O) $.r.00 Paid $t,002.26 7112t,2A23 ne(eipt #23-0r132651 ,Si erlug1por)

zozernnual..gill. C) $c.00 Paid $1,011.16 ula2i2a)3 neceipt #22-011|i539 # erhilpur)

;SAIJrEualC& tI
?020Annualaill U/

50.00 Paid 59!4.87 1 1i 3r1i2021 Receipt ii21-0055503 H ednile$t
$c.00 Paid s769.09 .11/30/'?02c R0ceipt ii20-0052187 # e.in*pori

20lgAnnuatBill 0 So.oo paid $sl7.4s o2i2,9!2i)?.i1 ReceiFt ii t9l)1.1.85.1.5 fii eflrilPpl)
20-18AnnualBiil (i)

2gJ.TAnnuatBill (i)
s0.00 paid $1,1ris.9? 02l?6120t9 ne(eipt #18'0113755 {+ erlxilppr}

S0.00 Paid $1,218.32 a2izi 2018 Receipl $17-0116261 # rrlar{porl

r-g-lg Aqq*at Si[ LD $i1.00 Paid $1,t55..16 0?/09i201? Receipt ti16-0099274 ffi eriurun
aCI$Irrluslry 0 5o.oo paid g:r..29s.s3 03i28r'2il16 Recoipt ir.l5-01?3008 fi Pl!il-(PpE)

?olaAnnualEill C) $0.00 Peid s1,305.82 03i 181?01 s Raceipt #14-0112591 S print{por}

2013AnnualEill 0 S0,00 Paid S1,309.9{j $3i25D014 Receipt #13-0116764 B rrhr{por}
2-Q12.Annual.Bilt (D $0.00 Paid $1,303.36 ,,.).?/20i 2013 neceipt #12-0106564. g e{bl(Fpr}

aolf lrqqalglll- (, s0,00 paid $r,320,1.1 03,2t)l2trt2 Receipt ii201t-3031926 # erinrtporl.

2010Annuateilt 6) $!-1.00 Paids1,3r.i.?5 03i3 li ?01 1 Re(eipt +i?0J.0 -10627 14 tB .erint(porl

20ogAnnuatBilt /J 50.00 Paid Sl.,:J15. i 
--r

L\3137120ri) Re(€ipt 42009-X)30807 ffi print(pur1

200sAnnqatBilt O
Total Amount Due

S0.00 Paid $1,122.?2

lo.oo

Beceipt ii2O08-8067581 H Print(PpF)03/31/',?oo9

111

STATUS ACTIOi,I



,#*ir*ffir 2024 PAID REAL ESTATE
NOTICE OF AD VALOREM TAXES AND NON.AD VALOREM ASSESSMENTS

EXEMPTIONS:

SCAN TO PAY ONLINE

MITCHELL & REED-MITCHELL HA/V

2833 NW4lSTSTSTE 130

GAINESVILLE, FL 32606

NEW GAINESVILLE PB A-66 COM SW
COR EAST SIDE OAKS PB 23 PG 17 POB
S 89 DEG 1O MI

See Additional Legal on Tax Roll

PAY oNLY oNE AMouNT. (,

n
ao
flo
o)
::'

=a
-U
oao
o"
a

c
no
o-o-
?
xo
o.

g
o)(t
o
o
3
:f

COUNTY GENERAL
LIBRARY GENERAL
SCHOOL CAP PROJECT
SCHOOL DISCRNRY & CN
SCHOOL GENERAL
SCHOOL VOTED
CHILDREN'S TRUST
ST JOHNS RIVER WATER MGT DISTR
CITY OF GAINESVILLE

7.6180
1.0000
1.5000
0.7480
3.0130
1.0000
0.4500
0.1793
6.4297

51,784
51,794
58,293
58,293
58,293
58,293
51,784
51,784
51,784

51,794
51,794
58,293
58,293
58,293
58,293
51,784
51,784
51,784

394.49
51.78
87.M
43.60

175.64
58.29
23.30

9.28
332.96

TOTAL MTLLAGE 21.9380 AD VALOREM TAXE$ $1,176.78

NON"AD VALOREM ASSESSMENTS

$1,'176.78

IF PAID BY
PLEASE PAY

Nov 30, 2024
$o.oo

JOHN POWER, CFC
A,LACHUA COUNTY TAX COLLECTOR
PLEA$E PAY IN U.S. FUNDS TO JOHN

2024 PAID REAL ESTATE
NOTICE OF AD VALOREM TAXES AND NON.AD VALOREM ASSESSMENTS

POWER, TAX COLLECTOR. P.O. BOX 44310 . JACKSONVILLE, FL 32231.4310

MITCHELL & REED-MITCHELL HA/V

2833 NW 41ST ST STE 130
GAINESVILLE, FL 32606

WANT TO RHCHIVE YOUR BILL HLECTRONICALLY NEXT YHAR?
www.AlachuaCollector.com AND SIGN Up FOR E-B|LLS|

f, Nov 30, 2024 $o.oo

n
ur
.

Receipt# 24-0031672 $1,129.71 Paid 1112112024

ACCOUNT NUMBER PROPERTY ADDRESS MILLAGE CODE

1{233 0S{ O00 UNASSIGNED LOCATION RE 3600

TAXilG AUTTIORITY

AD VALOREM TAXES

0
0
0
0
0
0
0
0
0

LEGAL OESCRIPTION NON.AD VALOREM ASSESSMENTS

LEVYING AUTITORITY UI{IT RATE ATIOUMT

$0.00

COMBINED TAXES AND ASSESSMENTS

ACCOUNT NUMBER PROPERTY ADDRESS

UNASSIGNED LOCATION RE

PAY ONLY ONE AMOUNT
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1,728,000.00

Meter Installation

7,500.00

3 5,000.00

2,672,500.00
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$

Item

Land Purchase

Development Cost plan

Cost
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F 1 04 0 U:H"i[H'lifr lii''ifl 8Uili;"ffi * Retu rn 2023
For the year Jan. 1-Dec. 31, 2023, or olher tax year beginning , 2023, ending

Your lirst name and middle initial

lf joint return, spouse's lirst name and middle initial

Home address (number and street). lf you have a p.O. box, see instructions.

L4
City, town, or post office. lf you have a foreign address, also complete spaces below

Foreign counlry name

Filing Status

Check only
one box.

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

See separate instructions.

Your social security number

Spouse's social security number

,xx
Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want g3

10 go to this fund. Checking a
box below will not change
your tax or refund.

You

Head of household (HOH)

! Qualifying surviving spouse (eSS)
ll you checked the HOH or QSS box, enter the child's name if the

Digital
Assets

ll you checked the MFS box, enter the name of your spouse.
qualifying person is a child but noi your dependent:

At any time during 2023, did you: (a) receive (as a reward, award, or paynent for or services); or (b) sell,
or otherwise of a digital asset (or a financial interest in a instructions

Standard
Deduction

Someone can claim: l_J You as a dependent Your spouse
itemizes on a return or a dual-status

Age/Blindness You: Were born before January 2, 1959 Are blind before January 2, 1 959 ls blind
Dependents (see instructions):

(1) First name
(4) Check il qualifies for (see instructions)

ll more
than lour
dependents,
see instructions
and check

Child tax credit I Credit for olher dependents

here .

lncome la
b

Total amount from Form(s) W-2, box
Household employee wages not

Tip income not reported on line 1a (see

Medicaid waiver paymenls Dgt rqported on Form(s) W-2 (see instructions)
Taxable dependent care beffiffiom Form 2441, line 26
E mployer-provided adoption biln .omform 8839, line 29
Wages from Form 891

Other earned income

Nontaxable combat

Add lines 1a thr,

Tax-exempt in, b Taxable interest

b Ordinary dividends

b Taxable amount

b Taxable amount

b Taxable amount .

Allach Form(s)
W-2 here. Also
attach Forms
W-2c and
1099-R L tax
was wlthheld.

lf you did nol
get a Form

W-2, see
instructions.

Attach Sch. B
if required. Quajifieddividsds ...

IRA dibtributions

Pmsions and annuities

Sqcial uecurily bqref its

c
d
e

t
g

h

i

5a
Slandard
Deduction lor-

a Single or
Married filinO
separately,
$1 3,850

a Maried liling
joinlly or
Qualifying
suruiving spouse,
$27,700

a Head ol
household,
$20,800

a lf you checked
any box under
Standard
kduclon,
see instluclions.

the lump-sum election method, check here (see instructions)
oi(loss). Attach Schedule D il required. lf not required, check here

f rom Schedule 1 , line l0
Add z, 2b, 3b, 4b, 5b, 6b, 7, and B. This is your total tncome

to income f rom Schedule I, line 26
Subtract line 10 from line 9. This is your adlusted gross lncome
Standard deduction or ltemized deductions (from Schedule A) . . .

Qualified business income deduction from Form 9995 or Form 8995-A
Add lines 12 and 13

subtract line 14 from line 1 1 . ll zero or less, enter -0-. This is your taxable income

!
E

11

12

056
6

299,5

13

14

15

For Dlsclosure, Privacy Act, and paperurork Reductlon Act Notlco, see separate lnstrucilonB.
EEA

z

2a

3a

4a

2a

3a

4a

5a

6a 29.40A

rorm 1 040 (zozo)



Form 1040 (2023) ROBERT A MITCHELL E WENDY
Tax (see instructions). Check if any lrom Form(s):1 BB14 2 4972 3
Amount f rom Schedule 2, line 3

Add lines 16 and 1 7

Child tax crdit or credit for other dependents f rom Schedule 8812

Amount f rom Schedule 3, line 8

Add lines 19 and 20

Subtract line 21 from line 18, lf zero or less, enter -0-

Other taxes, including setf-employment tax, from Schedule 2, line 21

Add lines 22 and 23. Thiq is your total tax
Payments 25 Federal income tax withheld lrom:

Form(s) W-2

Form(s) 1099

Other forms (see instructions)

Add lines 25a through 25c

Credits

I tt you nave a Ll9
I qualifying child, 27
I attach Sch. ElC. 

-| 128
29

30

31

32

33

Refund 34

SSa

Direct deposit? b
See instructions. 

d
36

Third Party
Designee

Sign
Here

Jolnt return?

See instructions
Keep a copy for
your records.

Paid
Preparer
Use Only

16

't7

18

19

20

21

22

23

24

Page2

5L,329

t2 1

L23 900

s00

a

b

G

d

25a

2023 estimated tax paymonts and amount applied from ZO22 ralurn
Earned income credit (ElC)

Additional child tax credit f rom Schedule 8812
American opportunity credit from Form 8863, line 8
Reserved for future use

Amount from Schedule 3, line 15

Add lines 27, 28,29, and 31 . These are your total other payments and
Add lines 25d, 26, and 32. These are your lotal payments

lf line 33 is more than line 24, subtract line 24 from line 33. This is

Amount of line 34 you want refunded to you. l, Form 8BBg is

Routing number

Account
Amount ol line 34 you want applied to your 2024

Subtract line 33 trom line 24. This is the amount
You Owe For details on how to pay, goto www.

38 Estimated tax penalty (see ins

Do you want to allow another person to
instructions

Designee's
name

Under penalties of perjury I

belief, they are true, correct, and

Your signature

Spouse's signature. lf a joint

Phone no. 3

and the latest information.

the IRS? See

! Yes. Complete below. E] ruo

Personal identiflcation
number

lve examined this return and accompanying schedules and statements, and to the best of my knowledge and
Declaration ol preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your occupation lf the IRS sent you an ldentity
Protection PlN, enter it here

REJAT (see inst.)

lf the IRS sent your spouse an
ldentity Protection
(see inst.)

rorm 1 040 1zoza1

9 1st Ave N



PERSONAL FINANCIAL STATEMre
CoNTACT YoUR REPRESENfA

IF YOU HAVE ANY QUESTIONS REGARDING THE COMPLETION OF THIS FORM

YOU MAY APPLY FOR A CREDIT EXTENSION OR FINANCIAL ACCOMMODATION INDIVIDUALLY OR JOINTLY WITH ACO-APPLICANT. THIS STATEMENT AND ANY APPLICABLE SUPPORTING SCHEDULES MAY BE COMPLETED JOINTLY BY BOTHMARRIED AND t]NMARzuED CO-APPLICANTS IF THEIRASSETS AND LIABILITIES ART SUFFICIENTLY JOINED SO THAT THESTATEMENT CAN BE MEANINGFULLY AND FAIRLY PRESENTED oN A COMBINED BASIS; OTHERWISE SEPARATE STATEMENTS ANDSC].IEDULES ARE REQUIRED.

APPLICANT

^'- ft'b'{ 4 W4'1al SOCIAL SECURITY # l-r
/. 0 Z?)

YJ=':(tJr*t,
TELEPHONENUMBER DATE OF BIRTH rlt- IZ L

ll'\"iqffi
CO.APPLICANT

]lilftn-d-^ &, iea-Ui +ehert
SOCIAL SECURITY #

-589 
--cq s-co L

ADDRESS

--l4wlNt tlb u FLSzua1
T]LEPHONENUMBER5 a- ? Zg.- C, 3qg

DArE oF BrRrH 
? . / (../ a

PRESENT EMPLOYER

I\'i r tr lrr't j Rral*tu -$er-rzir€s
,Y,"

I I

DATEoFVALUATIoN [' I r' Zt' *Round all amounts to the nearest $100
*Attach separate sheet if you need more space to complete detail schedule

AMOUNT
h in thisffi Notes Payable Banks (Schedule 7)

ash in Other Banks (Detail) [(r-*+oj Notes Payable Others (Schedule 7)

Installment Conhacts Payable (Schedule 7)

Due Dept. Store Credit Cards & Others

Due fi'om Friends, Relatives & Others (Sched 1) Income Taxes Payable

Mortgage & Contracts for Deed Owned (Sched 2) ),7t a ther Taxes Payable

Securities Owned (Schedule 3)

Cash Surender Value ofLife Insur. (Sched 4) Loans on Life Insurance (Schedule 4)

Homestead (Schedule 5)

Please Continue on to Nexi Fage

^"""1'" 4y + ? ffi oi {g tzD,G,

6o.ooo



Other Real Estar.e Owned (Schedule 5) Mortgage on Homestead (Schedule 6) VZr-- D€1
Automobiles 2b$ Nt""{ t$a Ua. rryz Mortgage or Liens on Other Real Estate

l'zot7 flfz Owned (Schedule 6)

4zo FN t*p.la 5'/, tno

VD ooz Other Liabilities (Detail)

.fn-e9t?h( fo-/s*71a4 a?')9t

{l0u-l^, ,"/ Mc
Oth-er Assets (Detail)

Tr.*rVll ", ,* l ro, D-r/ TOTAL LIABILITIES
Net Worth (Total Assets Less Total Liabilities)

IUIAL 75 7) TOTAL 62 f- ro
ANNUAL TNCO!tr APPLTCANT CO-APPLICANT CONTINGEM LIABILITIES

Salary / ob. ra As Endorser

Commissions f,o, D As Guarantor

Dividends Lawsuits

Interest For Taxes

Rentals 66n/nr& Other (Detail)
Alimony, child support
or maintenance (you
need not show this
unless you wish us to
consider it).

Other' Check here if "None"

TOTAL INCOME /? nzs0 TOTAL CONTINGENT LTABILITIES o
SCUEDULE l DU.

Name of Debtor Owed To Collateral How Payable Maturity Date Unpaid Balance

>A^ildn4 N'loLU Er,/ ( $ 7/roper@ /o t(i ,$ta, ata
N( frr'a /lfit flt [h/ /a7d,4 7&, oa,
{t:-,r .) f,l $)7 l)aoer /n+.tl 7-d30 {t ru?

TOTAL tr,VcrFn
sL'H},1)UL.E,2 MORTGAGE AND CONTRACTS fO,n nfsn OV/r,iID

Nan-re of Debtor Type ofProperty I st or 2nd Lien Owed To How Payable Unpaid Balance

[dr,-ttu' /11u/0-Q) /r,* /ur/ $ llfr per yl*fl I
,+itt /"1 ld { (4f fu,deill g f,Wper M- rrO0, t*
Yti&U /1r,ar.thr'{'{ 141 nt,f4'// $;,/tC per /frffi Z i'. z't$<

tw /vW /,tl h^ilLq s /?a/ per Arnbtlt vv \; tt,
/ u,--:. | '/,

=:_--.'_ V/lmorAL4 / 1,t?P
r*€ase{-ontinue to Next P,age i , Z,l;t trt-c

7,7 t0 t**T

/o, n'-

Personar Property laZZ /au( /?a,

N f851pe, N,il^
'u. azu



sclrEDULE : SsCuRrrEs olnsEo
No. Shares or

Amount

SCHEDU.LE 4 LIFE INSURANCE

In Whose Name(s) Registered

Insured Insurance Company Beneficiarv Face Value of Policy Cash Value Loans

TOTAL

SCI{EDULE 5 REAL ESTATE

Address and Type ofProperty Title in Narne(s) of Monthly Income Cost
Year Acquired

Present Market
Value

Amount of
Insurance

Homestead i{ohb6 Uo,4Jq 04,tl,T@
(Wru dtt. $ ?o2rool

Year

I, yoo , Oo( 6oo. ,
l(ez AlL, i 7? t,f

212! U U,;r,fi 6n Kt{nr " Wdl WfattL ,?00 $ 2tfrt@
y"a1 /.o0f,

Vat,a2,
76rr"^r.r/1 7t

Trtt pt t, tt f?cAe N;E'
("rilaw,? / 180 $ ti

Year ,U 0
?y, "

G au)-41 ft
gvVo 90 zv Fl tlfit 4 il,tt*tt

ilrr-fr,
z1r, S / Y0/ ort0

v"u [(/f
'17t

q:N4 fi
Z(73 auJ (t H/4 7

'LLl {t0/,1
(W,
o (fl

$ 726,@
Yerr 7OZ/ l,lqt rfr?

SCHEDULE 6 MORTGAGE- O& IIENS ON REAL- 

'STATETo Whom How Payable Interest Rate Matrrrifrr Ilefe I I Tnnqirl Rql"-^.

tt?7 i:ii:W

-

per I

"ffi
zo 37

{2 ; otn

77rkAa^,*/4 74,

{Lffi"* Leplr+

per

pe1'

per

Please Continue oa to Nlext page



To Whom Payable Address Collateral or Unsecured How Payable Unpaid Balance

'Mrr6*qo LZrrl, l{m,,a-{D/ S/t?/w"il iZ f, ,z's

t1y.e you ever gone through bankruptcy or haa i juagment.auinst youl Yes XNo _Yes \ No
Are any assets pledged or debts secured except Yes XNo Yes ! No
Have you made a will? XYes _No XYes _No
Number of Dependents (If "None', check None) None I _None

Marital Status (answer only il'this financial statement is provided
in. connection with a request for secured credit or applicant is seeking
a joint account with spouse.)

y'Married (Married
_Separated _Separated
_Unmanied

(Unmanied includes single,
divorced, widowed)

_Unmarried
(Unmarried includes single,
divorced, widowed)

The foregoing.daa
time indicated. I/we will give you prompt written notice of any subsequent substantial change in such financial condition occurring befbre discharge of*y/o-ul obligations to you' I/we understand that you will retain this peisonal financial stateient whether or not you approve the credit in connection withwhich it is submitted. You are authorized to check mylour credit and employment history or any other information contained herein.

THE UNDERSIGNED
HAS BEEN CAREFULLY REVIEWED AND THAT IT IS TRUE AND CORRECT IN ALL RESPECTS.

(' rt' Ll
DATE

l-t'I ,Ll

Ir-
YOUR SIGNATURE

hv@/
CO-APPLICA SIGNATURE (lf you are requesting the financial

accommodation jointly)

Please mail or return the form to:
Grand Rapids State Bank
523 NW lst Avenue
Grand Rapids, MN 55744

SCHEDULE 7 NorES PAYABLE BANKS & orH-xRS AN,D lltsrAll-M8r'iraa

APPLICANT CO-A}PLICANT



pages)

ASSETS
AMOUNT LIABILITIES AMOLi}\iT

Notes Payable Banks (Schedule 7)in OtherBanks (Detait) ff;. Notes Payable Others (Sche<Iule 7)

I 75 obo Installment Conh.acts payable (Schedule 7)

bfr,aaa Due Dept. Store Credit Cards & Others

Due from Friends, n"ru,iu*fZTJGili-f
Income Taxes payable

& Conh.acts for Deed Owned (Sched 2) her Taxes payable
curities Owned (Schedule 3)

cash Sunender Value 
"f 

Lif.;;Gm
Loans on Life Insurance (Schedule 4)omestead (Schedule 5)

ffiibnu

-

)U MAY APPLY FOR A 9IIPII EXTENSION OR-FINANCIAL ACCOMMOD-ATION INDIVIDUALLY OR JOINTLY WITH A
)-APPLICANT' 

'HIS 
srArEMENr;ffi;i+;;Pl-tcABlBsui'po"niNc-scneour-es 

rviai'JscovprErED rorNrly By BorH
{RRIED AND LTNMARRIIP-9^o:*i'iicaNiifr,reIR 

ASSEii A;n-iian*rrps a*e suerlciENrly J.TNED so rHAr rHEItiBUiilJf*ilffo.Yl?uTTtdLtv;ffii;inrv 
pnssEr'riff;N i'coNrerNED nasri, oiiieRwrsE 

'E.ARATE 
siareMBNrrs AND

$ 4 " /tq,*,/,tt/ f{,,{'o-0fT /
yltp t N.

| /1 "f

7,*!52 NLd )^11r"r.J1

ir,

7.- z //.As

AT

, /d 0,. 6g,Ez



Other: Real Estate Owned (Schedule 5)

ANNUAL INCOIv{E APPLICANT CO-APPLICANT CONTINGEM LI ABI.LITIES
Salary

/ah, na As Endorser
Comrnissions *fu,t!"' As Guarantor
Dividends

Lawsuits

;--=-lor t axes
Interest

ihw#-.-
Rentals 6t

'r ,/i Other (Detail)
Alimony, .hlta rupport
or maintenance (you
need not show this
unless you wish us to
consider it).

Other
_Check here if ,'None,'

TOTAL INCOME / 57 . Z7r'/- ra, fitn TOTAL CONTINGENT LTABILITIES.I
SCHEDU:LE I DLEFRIDM

Name of Seb6f-
.-----T.r;4@

5Lu,an+,u
I owedf"ffi

I How Payable Maturity Date Unpaid Balance
t//t' /d/// t;'" $ 7//P p", ii::;rm la 4i /,lao, ata

fi/tt 6taa 1jil/t t ///",, ,/ 
"' 1e"o, oa

!Pla,rnr^'r,1a l4l,'{'-J'e( ',/ 
, .: i' .'. t ,:, . i. P1*:-:( Le50 ,/l t i..: /2

,1, Ll (;9, r-rrt
E

Name of Debtoi

*fu^/r{,
znd Lren Owed To How Payable Unpaid Balance

l,kr/cu,,l /o.t fi4tt,&,il- I l/,trt oer y'jt;.dfi t4t,

frr,t /av,u/r-/a "{ ,' ,i.,i /,tt,,+/;.L{ b fr?, d,r*
fiA,t!<L€a A*"/rlA kJ 1111:.fit,u4 $ S,yflP per fintdfy \ 31. a{<,( ff.,J,,.:a
T-4 /"1 /a/rt,"6,Lt/ lft)/. perim fi j 51 affn

) t/ nIf

or Liens on Other Real Estate
." /?.,13 fi,ls,p

Worth (Total Assets Less Total Liabilities)

Continue to Nex,rFage



:_c::gyI-jlsECURrf iEs-dfr rl\rEx'
No. Shai.eio?

Amount

EDULE4LTFEB\IMh r-F

Face Vulu" of F6llE Cash Value Loans

TOTALI
--*---------J

Address and Type ofproperty Title in Name(s) I Monthly Incorne Cost
Year Acquired

Present M-rk;
Value

Amount of
InsuranceV!ikl,tm. $ ')t?. t

Year

/. Ylnrllta 6orl, r;.rt-n

WW@W
| 6,t*^J4T--ituW

ic i,) "2" /
.:

eat {,

ij'.. /;

,l(
Lft,/] t.

l1B L,7 fr
f

M, ttA/,|

"ta
/ t,- ^ tG.^ 

-
b 7 //mt
Yew fi0V0

A77t tlY.

Hart4 /$ /Vldtlnl(

1(rtolr-,
zlt / $ / 5-t!, ttt

v"* i'{fj
"J v 9, r'trt

H 6"<4* L /ALJ,!/L&,|

lttr \&l,t t {vt,
o (f/

$ '2"26) pbt

Y"ar 7bzl 1',/)

l$ per
%
$

AI ESTATE

Interest Riie Maturity5iiJ Unpaid B;i"n";
7.b"/p @- tr?, *ri

'zo )-7
$ per

per

sxt

L-Listed 
l

U-Unlisted :

I V 6z tutt,-t I /;3,



Unpaid Balance

il,5',,n--

you ever gone tfuough bank uuptcy #hrd;

you made a will?

Marital Status (answer only if this financial statement is provided
,Ti,H'.::i1'T'lr';'Jffi11'"'";;;;;;;i;i,.orli.,",l,i.-.iing

an" to."*U
time indicated. I/we wili s
1i1'13.*."u u3i'*' 

'" 
,",i'il,/"",1"1'."#llJ,tflJf*;;l:ll,x:fj::lftXt**],.,l**,,,iil:1,:ffffi1;:11'X;*::l:*:,*i:.:*,::::,:,;;l^which it is submitted. yon

lo,,"."aiiuni;;;[;,;,'historvnrAh\/^ilro-;.f^*^^.:
!It"?=nv "r]!* inr"*ation contained herein.THE

CT IN ALL RESPECTS.

:LL LT

l- t'1.;Ll

Please mail or return the form to:
Grand Rapids State Bank
523 NW lst Avenue
Grand Rapids, MN 55744



Staff for Mitchell Realty Services, Inc

Name

Robert A. Mitchell

Wendy Reed-Mitchell

Justin Nelson

Chase Carnes

Title

Owner

Owner

Property Manager

Maintenance Technician



March 2,2A23

City of Gainesville

Re: Robert Mitchell

I have known Robert "Bob" Mitchellfor approximately 25 years. During my baking career, I
was Mr. Mitchell's banker for about 20 years. During that time I loaned Mr Mitcheli and his
company several millions of dollars. He always handled allof his banking matters in an
exemplary manner.

Mr. Mitchell is a highly ethical businessman and has the same high personal ethics.

I can recommend him without hesitation.

Should you need any additional information please do not hesitate to contact me at:
hsemglgg$]]et sem or 352-359-02 1 6.

$incerely,

Bobeft Cameron



N. Sst*trffinrs

March 2,20?3

City of Gainesville
Gainesvilie, I'lorida
Via email delivery

Re : Reference- Robert Mitchell

To Whom It May Concem:

I it*ve lrad, the pl*a*ure to be acquxinted with, and do busine*s with, irfr. Mit*hell f*r over I0years' Beih's *xpertise as a Rr-altor, Landlqrrcl, Froperty owrer anct rlrc *triliry ier nJnmi* ao*translhrm proilefiies i* unparallel*d. I have be** * corrmu*ity Banker: in cain*svilr* rirr"tuxy (*olyenrs arrd value Bob's integrify anci buciness a{umen. H* is sn fls$et tff thi* *ommr"r:rity an*i & manofhis w*rd.

If you have the *pportwrity to do business with Bob I highry recommend him.

Best Resards-
1.r'

\s.0_ \i""
llob lrage u

Senior Vice Prcsident
$outhState Bank
{3s2) 333-6s17

TOCAT MARHET IEAD'RS}IIP I.LOHG ffRM HONIZOil I REMARTABIE EXPEiITHCES IMEAtrIttaCFUt ANo tASilruc REtATlOttSHtpS I GREATrR PURFOSE



W - , &ANK

Marsh 3. )0t3

To Whom lt May Concern:

Robert A" Mitchell and Wendy Mitchell are valued customers of Renasant Bank, Attached are screen
shots from our deposit system with partial account numbers that exhibit $soo,ooo+ in deposits.

over the past 25 + years as a local banker I have loaned the Mitchells over $3 million which has all been
paid back in a satisfactory manner. Renasant Bank wpuld welcome an opportunity to provide the
MitchellsoranentitycontrolledbytheMitchellswithfundingforanaffordablehrrusingproject. We
would like to be of assistance If possible,

Let me know if you need any other information regarding this well thought of and sought after banking
customer.
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Sincerely,
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More than Energy Real EstateDepartment

June 27,2023

Mr. Robert Mitchell & Ms. Wendy Reed_Mitchell
2833 NW 41st St, Ste., 130
Gainesville, FL 32606

RE: GRU Easement
Tax Parcel No: 1 1233_001_000

Dear Mr. & Ms. Mitchell:

Enclosed please find a copy of the above-referenced easement document dated 2t15t2023, recordedon 31612023 in oR Book 5074, page 1382 of the Public Records oi Rtactrua county, Florida. Thiseasement was necessary for the installation, operation and maintenance of public utility serving EastUniversity Ave (University Cottages DB-2O-Obi igl.' 
-

we appreciate your cooperation and assistance in our gfforts to provide safe and reliabte utilityservice to our customers' lf you have any questions or if I can be oi assistance to you in the future,please contact me at the number listed beiow.

Sincerely,

Enclosure

J/Ann Hutcherson
Operations Assistant

P.O. Box 147117, Station E3E , Gainesville, FL 3261 4-7 1 17 Telephone: (352) 393-1243 x 1243 Fax; (352) 334-2989
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