STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Joftery 8. Ryan

{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 BO-00-00-R004/-001 (2087

Subdivision (Name, lot, Block, Phase) Three Rivers Estates

Vonda K. O'Brien Ackerson
(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 New Roof

Give my permission for to place a

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.

(75/ ‘7/{/,23

er Signa Dafe
e = R T —— . ==
Owner Signature Date
Owner Signature Date
; : g™ 23
Sworn to and subscribed before me this @ day of __September ,20 7, by

X_physical presence or online notarization and this (these) person(s) are
personally known to me _x _or produced ID RSoe - 4#? - F3-370-©

.l ZZ Lo Rithand Gudde
Notary Public Signature Notary Printed Name
Notary Stamp/ -

R e

camm#mm
Z 3 s,m‘
“ESEna™  Bonded Thu Troy Faln insurance 800-385-701

Bomes Revised 5/21/2021




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), m ) C Zi a€ ' \/J{O.-.;Aﬂ D IXo#) ,

(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 00 — (00 ~00 - JPE4 7—p0) { 393‘2)

Subdivision (Name, lot, Block, Phase) __ / Jfe e Rivers  Eshr—s

i
Give my permission for Veondqg K 0 gm en A cher SOn 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 New Eoof

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.

A 7/4/27 5= 25-2023

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this {5 day of A Su\s?‘ , 2023, by
TS physical presence or online notarization and this (these) person(s) are

personally known to me or produced ID Neiers Cicens

Notary Public Signature Notary Printed Name

Notary Stamp/

8. TRISTON SEBRA
it i*; Commission # HH 404316
e Expires May 30, 2027

o,

Revised 5/21/2021



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), \/ILTDX E” . "Dixoy :

(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 (Y -00 -0 - 00 Y41 — 00 | (35387)

Subdivision (Name, lot, Block, Phase) Th ree Rivers FE Stotes

Give my permission for V 0N &a K 0'Rx'en ACKer'Son 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 New Roo ¥

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.

\[10;.—\%—\87@\,\ N-03-13

Owner Signature Date
—_— e
Owner Signature Date
o R
Owner Signature Date
Sworn to and subscribed before me thlsz day of A.\N% , 20 22 , by
l/ physical presence or online notarization and thls (these) person(s) are

personally known to me / or produced ID Bf\ Ve Loesase

k) C 1o/ Yemda < -Setv

0( otary Public Sighature Notary Printed Name

Notary Stamp/

Commission # HH 067247
i Expires November 29, 2024

G it.':’
i

Bonded Thry r;wmn Insurance 800-345.7019 Revised 5/21/2021



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), \j@ n(;\,o\ K O'Rr‘i cn ﬂc Kor< o .

(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 V(O -00 -6 - Q6 LY I -Co | ( 2ES7

Subdivision (Name, lot, Block, Phase) | L ree FR Wvers E S+at of

Give my permission for \)thlf;\ K O ‘Rr" en Ac,Knrng 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 / Othern‘}?,zp\oo F

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.

A ol HoRu Gellova~. % 231353

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this 2 % day of/‘ “\ém’\: ,20 23 by
\/};hysical presence or online notarization and this (these) person(s) are

personally known to me " or produced ID Bf‘.‘ JEr Loeeuse

e € [l gk Yolaedh &. Seast

otary Public Sinature Notary Printed Name

Notary Stamp/

¥z, YOLANDAC. SCOTT

£ By 5 Commission # HH 0372472 4
! Expires November 29, 20 .
" Bondad Thr Troy Fain Insurance £00-385-7019 Revisad 5/51/2621




