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| LAND OWNER AFFIDAVIT
STATE OF FL.ORIDA |
COUNTY OF COLUMBIA
This is to certify that I (We), B IM,{’/ S/Ql 'Ttmber— Lﬂnd Co. ;

J

as the owner of the below described property:
Property Tax Parcel ID Number?!D F.‘)“LL g-* l(_'_, B DO 5 5 8 - 00 l
Subdivision (Name, Lot, Block, Phase) 3 I\/\ urvran/ A cfes

: r
Give my permission for X}_\{ L{'! W T S]f‘YD! Mquﬁg Df Lo RUS O to place &

Circle one Travel Trailer / Utility Pole Only / Single Family Homie / Bam
Shed / Garage / Culver@er Pole / Well / Septic) Other:

VINE Lo HEALNQ 1 4952 A6

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 abovc and this could result in an assessment for solid|waste

b-1-20
Date

Owner Signature Datc

Swom to and subscribed before me this \ day of \) u. V\Q, , 20 aO This
(These) person(s) are personally known to me or produced ID .

Cype)

Holly C. Hanover
WNotary Public Signature Notary Printed Name

Notary Stamp S5, HOLLY C. HANOVER
BN Commission f GG 176466
WAL Expires May 18, 2022

PE0EIE Banded Thru Troy Fain nsurance 800-385-7019




