AVIT
STATE OF FLORIDA LAND OWNER AFFID
COUNTY OF COLUMBIA

This is to certify that I, (We), _
us the owner of the below described property:

Property sumber [7-35 - 1% -10278-000 —
Subdivision (Name, lot, Block, Phase) T kP ,

. to place 8
i ission {:ﬁg]bn ( pneiyuc Hon
(ive my perm for (de’am.w»pnﬂpavﬁ)

: i Fami Home /
Circle on¢ - / Travel Trailer / Utility Pole Only / Single nmlj'
2Lmon - g{ﬁ‘f:xiemge/c\\w@(zoogon Sncc

named above will be
1 (We) understand that the person(s) ¢ wil i
t on the number I (we) have listed above . .
pumimon fwmeuﬁﬁmwm' mccslcviedonmm

m Aueo (-5-202D

Owner Signature Date
e s J-s-2027

Si Date

Owner Signature Date

Sworn to and subscribed before me this _ _ day of NOVEYORX 20 22, by
"\/ physical presence or ___ online potarization and this (these) person(s) are
pmmallyknowntom___orpmducedm 'Dl’ .

Lafigh Zpadh
Notary Public Signature Notary Printed Name
Notary Stamp/

Revised 5/21/2021




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Aradind o WM(?\MQ ,

{State Corporation Name as It appears on the Properly Agpraisers Office website)
as the owner of the below described property:

Property tax Parcel ID number | S — 25 ~ 1S —1O27K% —oco

g .
Subdivision (Name, lot, Block, Phase) Lﬂgﬁ E [%J'; %‘é&@ @S@é}é{l ESWQ
Give my permission for H’O L&OY\ (o NENUCEHT OV toplacea

(Name of person authorized to pull permit)
Circle one - Mobile Home / Travel Trailer / Utllli Pole Only/ Sin, ‘fle Family Home /

or more — Barn — Shed — Garage / Culvert /G on Sheod

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

(UL gama NAES
[JO

Owner Signature Date !

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this ™ day of POOMINVLUr 20 33 by
\Physical presence or online notarization and this (these) person(s) are
personally known to me _\~~0r produced ID

Ll o Olivia B Williews

Notary Public Signature Notary Printed Name

Notary Stamp/

G, OLIVIAH, WILLIAMS
Tet MY COMMISSION # HH 436672 1

Revised 5/21/2021

EXPIRES: August22 2027




