STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), v\ Clavort Lo ,

(Property Owners Name or State Corporation Name (include Corp Officer) as it appears on Property Appraiser)

as the owner of the below described property:

Property tax Parcel ID number O\YNES- 10O

Subdivision (Name, Lot, Block, Phase) Trwee Pwts Exl=ley (Al 21 WDxe S Lok

Give my permission for Y ~,  Fol\l~ to place a

(Name of pérson authorized to sign as owner or place a structure)

Select one: @Y/Iobile Home OTravel Trailer OUtility Pole Only OSingle Family Home

OBam OShed OGarage OCulvert OOther (specify)

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

Vo Cuicelly M % >lshy

Printed Name of Signor Signature e Date
Printed Name of Signor Signature Date
Printed Name of Signor Signature Date

Sworn to and subscribed before me this &5 day of Mavth ,2024 by

Aysical presence or online notarization and this (these) person(s) are personally

known to me or produced ID F\,B C

%rc)dzj‘!c ' rQ;\c'& Ky

Printed Name of Notary Signapdte

O R e s .. e ‘
BRODERICK D PACK

SURY

} SSTRY Notary Public - State of Fiorida §
H Tt S iccian 2 AH 163068

B 5< Commission 7 HH 1430 “\.

§ REEST my Comm. Expires Avg 9. 202
" B onded through Nationai Notzry Assn.

Notary Stamp

Created 12/2023



STATE OF FLORIDA | LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA ;
f

This is to certify that I (We), MNowny,  Fller ,

(Property Owners/Name or State Corporation Name (include Corp Officer) as it appears on Property Appraiser)

as the owner of the below described property:

Property tax Parcel ID number _ OO - 00O - OO - O\UDS- 10

Subdivision (Name, Lot, Block, Phase) ~ TV w2  iwutrs 65\—64-0_3 Unt2dy Dok S Lt A

Give my permission for ’\30\&{\ Clha reltp to place a

(Name of person authorized to sign as owner or place a structure)

Select one: £ Mobile Home OTravel Trailer OUtﬂity Pole Only OSingle Family Home

@Barn OShed OGarage OCulvert OOther (specify)

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

— 7

fYWo\r v Folrr //)7 G, . Q@u« ?D( S ] 2Y
Printed Name'of Signor Signature /7 Date

Printed Name of Signor Signature Date

Printed Name of Signor Signature Date

Sworn to and subscribed before me this S day of (Y Yowch ,20 2% by

\/physical presence or online notarization and this (these) person(s) are personally

known to me or produced ID e

Dyedevek. et K?

Printed Name of Notary Signgture N—"""

"3RODERICK D PACK

: é\:\\ oL Notary Public - State of Tiorida B

' ‘ﬂ@é‘ Commission # HH 163068

{ 5 9?‘5 My Comm. Expires Aug 9. 2025
""Bonded through National Notary Assn. §

Notary Stamp

Created 12/2023




