STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that [, (We), Lwda O:\ l\,mv-d ,

(Property Owners Name or State Corpor;'nion Name (include Corp Officer) as it appears on Property Appraiscr)

as the owner of the below described property

Property tax Parcel ID number 25 SS- \S_ OOkl‘l % WO

Subdivision (Name Lot, Block, Phase) .

CS" c L’> Lo-’- '
Give my permlssmn for 5\(\&\0\ Cg( \\, a,d S fo place a

{Name of person authorized to 51gn as owner or place a structure)

Select one: @Mobﬂe Home OTravel Trailer () .Utlhty Pole Only () .Smgle Farmly Home

OBarn OShed OGarage ‘Culvert @Other (specify) k

I (We) understand that the named. person(s) above will be allowed to receive a buﬂdmg perm1t
on the parcel number I (we) have listed above and this could result in an assessment for Sohd
waste and fire protection services levied on this property.

Ly~de | Co ‘ywd | /&/MuA % M/‘Zg/ @C;/A)‘S -’-75’25

Prmted Name of Slgnor ‘ Signature

Printed Name of Si‘gnor , * Signature ‘ e ‘ Date

Printed Name of Signor L Signature £ = Date ;

Sworn toand ‘,subs\cfibe“d‘ before me this 73 day of §leeul>4r .20 2&“ 'i?”*;by L

\/physieal presencear | online notarization and this (these) person(s) are personally

known to me ‘or preduced ID "BL

Qandesce ek

Printed Name of Notary

$ BRODERICK D. PACK
* *  Commission # HH 662366

ook ExpiresAugust, 2029 Created 12/2023

Notary Stamp



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), ‘3|r\0\ n\ (o lzvtd ,

(Property ‘Owners Name or State Corporat(on Name (include Corp Officer) as it appears on Property Appraiscr)

as the owner of the below descrlbed property

Property tax Parcel ID number jZ‘S S 5 !S OO‘—j_’] "5 \
ES:H: L’) Lo«)—
Give my perrmsswn for o~ L,\\ag\a\ G,IV a,n a, to place a

G*Jame of person authorized to sign adowner or place a structure)..

Select one: ®/Mobrle Home GTravel Trailer ‘Utlhty Pole Only O'Smgle Famrly Home

OBarn OShed OGarage @Culvert OOther (specrfy)

Subdivision (Name, Lot, B]ock Phase)

I (We) understand that the named. person(s) above will be allowed to receive a burldmg perm1t
on the parcel number I (we) have listed above and this could result in an assessment for sohd
waste and ﬁre protection servwes levied on this property. '

SPU @\vara ; /%//Z/ 7/?425

Prmted Name of Slgnor Signature Da$
Printed Name of Signor ‘ Signature , T Date
Printed Nairre of Signor b Slgnature e ‘ e Daté

Sworn t and subscrlbed before me this 6 day of f)olg,\bu ; 2025:, by
\/physrcal presence or __ online notarlzatlon and this (these) person(s) are personally

knowntome  or produced ID Bk

Boderie (Pack

Printed Name of Notary Signafure

\]
Notary Stamp S4%,  BRODERICKD. PACK
* ¥ Commission # HH 662366
/‘;’60; P Expires August 9, 2029 Created 12/2023



