LIMITED POWER OF ATTORNEY

L T&m msg mﬁig\ﬂ_fbm do hereby authonzehnm_\_‘j&&m to be

my representative and act on my behalf in all aspects of applying for a (:_,

permit to be placed on my property described as: Sec &\ TWD. 5 S

Rge \FT E Tax Parcel No. OC\S\ Q- 0%

%awm)
416135

Sworn to and subscribed before me this _&h_ day of ( \' \Q(:(‘_}Q i

[LJ/%E_{\[QO % Q/r?m (\{.‘LL o ,NP% REBECCAL. ARNAU

Notary Public i isi MY COMMISSION # HH 412002

/

% EXPIRES: October 18, 2027

e,, 0’

My Commission expires:
Commission No,

Personally known,___ v/
Produced 1D (Type)




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This s to certify that I, (We, 2011 & Tamara Robbins |

(Property Owners Name or State Corporation Name (include Corp Officer) as it appears on Property Appraiser)
as the owner of the below described property:

21-58-17-09310-005

Property tax Parcel ID number

Subdivision (Name, Lot, Block, Phase)

, - Raul Guemarez
Give my permission for to place a

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

Select one: @Mobile Home OTrave] Trailer OUtility Pole Only OSingle Family Home

OBam 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.

% —g'ﬂ" M L‘u’% ¢ m 2| 0/d5
Printed Name of Signor BlgW Datet” !

Date

Printed Name of Signor Signature

Printed Name of Signot Signature Date

Sworn to and subscribed before me this Q'_b_ day of DN\ AN 2025 by

v~ physical presence or online notarization and this (these) person(s) are personally

known to me or produced DOcwec Liaense

\L\'\W\\(\QA’\\I \'\OCf\

Printed Name of'N*taw

Signature

R P, KIMBERLY D KOON
SSSTNEL Notary Public - State of Florida
Be é‘ Commission # HH 330250

T Frow My Comm. Expires Nov 7, 2026

Notary Stamp

Created 12/2023



