THINS

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), g(}m\ D @1(\ Cp\ Dy LJ)\V\QJ\AVD(\ ean\e,

(Property Owners Name or State Cbrpon‘atloll Name (xhclude Corp Officer) as it appears on Property A@lser)

as the owner of the below described property:

Property tax Parcel ID number OQ\QA - O\AH

Subdivision (Name, Lot, Block, Phase)

Give my permission fo.rfi(’)g\(\ Y O\@F e\ ... . _toplacea_

(Name of person authorized to sign as ow@?x place a structure)

Select one: OMObﬂe Home () Travel Trailer () Utility Pole Only @Single Family Home

@Bam

Oshed Oaarage C

Culvert @ Other (spearfy)_ (€ -COO p

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

4-17-25

Date

§-17-25

Q)(Lﬁ’\l D) (/\ﬁ@@ﬁ 3

Printed Name of Signor '

SOedna Seon\e

Printed Name of Signor @ Signature Date
Printed Name of Signor , Signature Date
Sworn to and subscribed before me this day of ,20 by
____ physical presence or online notarization and this (these) person(s) are personally
1
known to me or produced ID

Tor Dovnoe N AN D /}'Oﬂ ﬂw’j/b Wir7/45
ffmm‘alﬂ Ward %/ W™

Signature

eo‘“““’”‘*f EMALEIGH WARD Created 12/2023
MY COMMISSION # HH 526762 |8

: NEONTA ANDERSON i
A 2 MY COMMISSION # HH 467688 |
: EXPIRES: November 28, 2027 |

;
2

i(
& EXPIRES: Oclober 18,2026 |{




