b7

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), AC.\’\G}}\’\QX'\ Liz2cu

(State Corporation Name as it appears on the Property Appraisers Office webs;ta)

as the owner of the below described property:

Property tax Parcel ID number O 5-25-\1- O"‘LQ\QQ -0

Subdivision (Name, lot, Block, Phase)

Give my permission for bdb@f‘a.h G’[‘(G.-\'\Q.m o place a

(Name of person authorized to pull permit)
Circle one - Mobile Home / Travel Trailer / t|11 Pole Only / Single Family Home /

or more — Barn — Shed — Garage / Culvert / _%QT(’J"O:"O £

[ (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 conld result in an
assessment for solid waste and fire protection services levied on this property.

Q(/WHU’N. bﬁ‘/\/\k fo = lb = 2625

Omjt’:r Signature Jenavnan L2 Date

Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this //) day of 0%/}6{/ .20 23 by
_ physical presence or online notarization and this (these) person(s) are
[ 1
rsonally known to me or produced 1D RZN S &

; §~,’%:—§\q:, \ LEIGH ANN HOLLAND
-4-.«5' Notary Public - State of ='grica
- .,\'E:' Commission # HH 169055

My Comm. Expires ALg 24. 2025

Revised 5/21/2021




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), D&bD’(&h Q/:]'IY'CUO(]_&ﬂ

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

as the owner of the below described property:

Property tax Parcel ID number 05-35-1T7-C4 L4 - cc2

Subdivision (Name, lot, Block, Phase)

Give my permission for “30\’\0&\'\’\0{1 Liz2a > 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 A%ﬁ’)ﬁim

[ (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.

Q/ /0 - 10- 2023

Owner Signature yadlaann Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this “ ) ' day of l )[Jj ) 1 A~ .20 Zﬁ by
physical presence or ___ online notarization and this (these) person(s) are

crsonally known tome _ or produced ID Foorida Driver {,;](M e

ZrzfdrﬁL, L. H‘blé/\d
Notary Pristed Name

"8

Notary Stamp/

: LEIGH ANN HOLLAND
"3 notary Public - State of Flarida
- -

Commission # HH 169055

"y Comm. Expires Aug 24, 2025 _
Revised 5/21/2021




