STATE OF FLORIDA

LAND OW
COUNTY OF COLUMBIA AN NER AFFIDAVIT

This is to certify that /We Sm’\ﬂé\’ JO\/\\(\@\QY\

(Properly Owners Name or State Corporation Narhe {include Corp Officer) as it appears on Praperly Appraiser)

as the owner of the below described property:
Property Tax Parcel 1D # ﬁl ’.} q- OO q
Subdivision \)U\/OCU\Y\ Q_ \J O& QL &W\@Q 8\,\30 I\ WS

ame, Lot, Block, Phase)

N
Give my permission for kg LN O &XGV\Y\%Y\ (.\\&w\ Qﬁ) to place a:

{Name of person au(hor@by ownar to sign s owner or place slruclire ~ NOT CONTRAGTOR'OR COMPANY NAME)

Select one:(XJMobile Home (()Travel Trailer(RV) () Utility Pole Only (T)Barn (O shed
(O single Family Home ((O)Right-of-Way (7)Garage ((C)Other(specify):

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the parcel number | (we) have listed above and this could result in an assessment
for solid waste and fire protection services levied on the property.

X@J\ﬁ Q@m«r\%\@m Q Ot Q@V\v@U’\‘) &X o) A0R6

Printed Name of Signor ch@ ure Date
Printed Name of Signor Signature Date
Printed Name of Signor Signaturs Date
: o oF A (y
Sworn to and subscribed before me on this __ day of QU\/\ ¢ , 20

and is () personally yfown fr () produced the following ID: L W

/R

Printed Name of t%tary Slgnature

Notary Stamp:

. NEONTA ANDERSON
"% MY COMMISSION # HiH 467688 )
EXPIRES November 28, 2027

Published 10/2025




