STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is o certify hat I (we), catherine Michelle Albury-Owens

(State Corporation Name as it appears on the Property Appraisers Office website)

as the owner of the below described property:

Property tax Parcel ID number 1 1 -5 8-1 6-0 358 3-006

Subdivision (Name, lot, Block, Phase)

Give my permission for Joseph DaVid Albury to place a

(Name of person authorized to pull permit)

Circle one - Mobile Home / Travel Trailer / Utility 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 solid waste and fire protection services levied on this property.

& LH-2D

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this asih day of A&?]AL 20803 . by
X physical presence or online notarization and this (these) person(s) are

personally known to me or produced ID

Notary Piblic gignaturc

Notary Stamp/

e, CHRISTY LYNNE COBURN
{f,*"" S Notary Public - State of Florida
a =i ' commission # HH 169705
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wi s  See 2 Forida § 000000 ] A ' ional Nota! : i
BB oo Gor0s Bonded through National Notary Revised 5/21/2021
o Gk AT7e. 4.9 25, 2025
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- otary Assr,



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, We),  E9 1 ON F. ALBURY

(State Corporation Name as it appears on the Property Appraisers Office \||||rt=\bsita)I
as the owner of the below described property:

Property tax Parcel ID number “2o-10- =

Subdivision (Name, lot, Block, Phase)
Give my permission for Joseph DaVid Al bUfy to place a

(Name of person authorized to pull permit)
Circle one - Mobile Home / Travel Trailer / Utility 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 | (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

M Flp—  §-R0-23

Owner Signature Date
Owner Signature Date
Owner Signature Date
i b
Svy to and subscribed before me this_ 22 _day of 3P , 20223, by
physical presence or online notarization and this (these) person(s) are
personally known to me or produced ID _ D riv<rs Lineese

Mary Mopn
Notary Printed Name

Revised 5/21/2021



