STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Felisha L Mike
(State Corporation Name as It appears on the Property Appraisers Office webltta)

as the owner of the below described property:
Property tax Parcel ID number 23-4S-16-03102-000

Su})jiiﬁision {(Name, lot, Block, Phase)

Give my permission for ESsie Johnson Lewls to place a

Circle one / Travel Trailer / Utthty Pole Only / Single Family Home /
or more — Barn — Shed — Garage / Culvert / Other

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 sphd waste and fire protection services levied on this property.

‘Owner Signature ~ Dae .
Sworntoandsubscn‘bodbefommethmg; dayof ._&m 2023 by

. - _ v physical presence or ____online notarization andﬂns(ﬂlese) petson(s)t;re
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f . - "*o%\.’ My Comm. Expires ALg 9, 2025
' . Borced threcgh Natlonal Notary Asse.
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