\
STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We) -P%“ | C. 78 / /Vf .

Owrlers Name or State Corporalmn Name (lnclude CUfﬁc ] as it appears on Property Appraiser)
as the owner of the below descnbed property:

Property tax Parcel ID number OOI O BO = O; BCQ

Subdivision (Name, Lot, Block, Phase)

Give my permission for g A a’oZ, /,0 () VC/ to place a

(Name of person authorized to sign as owner or place

Select one: OMoblle Home OTravel Trailer OUnhty ole O nly OSmgle Family Home

(OBam Oshed Ocarage O cCulvert @fomer (specity) gC}//@ML

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

@/&/& M/ﬁ%’

Prifited Name of Signor Date
Printed Name of Signor Signature Date
Printed Name of Signor Signature Date

Sworn to and subscribed before me this |<] day of F}mgwﬁf 120,24 by
‘m physical presence or online notarization and this (these) person(s) are personally

known to me or produced ID .{-’(_ P

é}%@/&gl Ward C:f::_.ﬂ?é/

Printed Name o Notary Signature

EMALEIGH WARD
Notary Stam iel R Tei MY COMMISSION # HH 525762
& & THENE  EXPIRES: October 18, 2026

Created 12/2023



