STATE OF FLORIDA
COUNTY OF COLUMBIA LAND OWNER AFFIDAVIT

This Is to certify that INVe,QESQ/\\(M (e(a d\ \)\(,\(hayw Laf XN e

(Properly Owners Nama or State Coipomlion Nama (Includo Carp Officer) aa Il oppoars o Praporty Appralser)

as the owner of the below described property:

Property Tax Parce| ID #'30-!.\%-\(} RERHK- N9

Subdivision SQQ.%&E_»{L !L{ 209C\3) LB\’\,O\

Give my permission for QN A to place a:

(Mamo ol parson authorired by owner 1o sign na ovmet o place slructura - NOT CONTRAGTOR OR GOMPANY HAME)

Select one:((")Mobile Home () Travel Trailer(RV) (())Utillfy Pole Only (O)Barn’ (C)shed
(©)Single Family Home ((O)Right-of-Way () Garage (@‘?(thelmgifg):
0 |

| (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 servicesleviedon the'property /
05 f24 /200

| J
ose Wacrecoo @\\e_\, )}
Signalure il

Printed Name of Signor i Date ‘'

Matiane Lacgn 2. 0B 22 20260
Printed Name of Signor Signature Date hE :
Printed Name of Signor Signature S Date i
Sworn to and subscribed before me on thisQ)Ll_ day of M (LO/ Nk “aidiay 20£ﬂé—

and s () personally known or (@) produced the following ID: D(-/

UA(W\‘/«)U \Sc‘iq AL CI Jf @J@}W ZD&L

Printed Name of Notary _ Signature

Notary Stamp: 05 AMBER SCHMIDT
27 A%\ MY COMMISSION #HH778636
/] EXPIRES: APR 05, 2030 -
on gonded thraugh 18t 8tate Insurance.

Published 10/2025



