STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Lisa Deacon

(State Corporation Name as it appears on the Property Appraisers Office webs‘rte;
as the owner of the below described property:

Property tax Parcel ID number  24-75-16-04317-148

Subdivision (Name, lot, Block, Phase)

Give my permission for Wayne Hatch to place a

Circle one m%a\fd Trailer / Utility Pole Only / Single Family Home /
oL Moré — Barn — Shed — Garage / Culvert / Other

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.

“rram s =| ‘T = 23
Owner Signature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this 1‘? “’day of Ma.;', , 2043, by
V" physical presence or online notarization and this (these) person(s) are

personally known to me -\ or produced ID

)

Notary Printed Name

Notary Stamp/

Revised 5/21/2021



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Wayne HatCh s

(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 24-7s-1 6-04317-1 48

Subdivision (Name, lot, Block, Phase)

Give my permission for Lisa Deacon

to place a

Circle one m%&rel Trailer / Utility Pole Only / Single Family Home /
or more — Barn — Shed — Garage / Culvert / Other

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.

IIJ'tM S-19-23

Ownﬁ' Signétdre Date

Owner Signature Date

Owner Signature : Date

Sworn to and subscribed before me this [ ? _day of M{J od ,20239 , by
\/;ﬁ:tysical presence or online notarization and this (th!se) person(s) are

personally known to me &7 or produced ID

STeven Luynd <=, A

Notary Printed Name

Notary Stamp/

_,ﬁgm ’o% STEVEN LYNN SMITH

-3 Notary Public - State of Floriga

=,_’.‘ﬂ,:> “g, *.Commission # HH 219026
“ROFTe My Comm. Expires Jan 23, 2026

Bonded through National Notary Assn,

Revised 5/21/2021




LIMITED POWER OF ATTORNEY

[, _Wayne Hatch/Lisa Deacon |, do hereby authorize ~ James Warren o b

my representative and act on my behalf in all aspects of applying for a Building

permit to be placed on my property described as:

Sec 24 Twp Ts Rge 16  Parcel No. 04317 148 in

Columbia County, Florida.

/Jw [t

/{ b\«'nqyg—@naturc) i

S5-19-23
(Date)

Sworn to and subscribed before me this [2#‘ day of ﬂ@ 12023 .

Notary PubH¢ \Z

My commission expires:
Commission No.

Personally known: —
Produced ID (Type)

(

STEVEN LYNN SMITH
“4G%  Notary Public - State of Florida
,? eé Commission # HH 219026

. 9F R My Comm, Expires Jan 23, 2025
Bonded through National Notary Assp.




