STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Sara\\ Ta\;'of

(Property Owners Name or Sthte C orporation Name (include Corp Officer) as it appears on Property Appralscr)

as the owner of the below described property:

Property tax Parcel ID number

Subdivision (Name, Lot, Block, Phase)

Give my permission for S\\ €\ ‘)\[ Tay ‘O (€ to place a

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

Select one: ®Mobile Home OTravel Trailer OUtnhty Pole Only OSingle Family Home

OBam OShed OGarage OCulvert @Other (specify) FOO'\:

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.

| AT s 2-11t25
Printed Name of Signor Signature Date :

Date

Printed Name of Signor * Signature

Printed Name of Signor Signature Date

Sworn to and SUbséribed before me this | ]& day of \:cL ru ar;l #20 :)S/ by
X physical presence or online notarization and this (these) person(s) are personally

known to me or produced ID &4

Duncls Ealise: @mM ol

Printed Name of Notary Signature

DANIEL J. CARLUCCI

DANIEL J. cm.m o
P/'ﬁ% MY COMMISSION #HH572186

Notary Stam 5T\ MY COMMISSION #HHBT218%
vy P w DPRES: UL 28,2008 |

Bonded through 181 State Insurance |

B EXPIRES: JUL 28, 2028
(- Bonded through 1st State Insurance
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