STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

k]

(Siote Comporation Name os it appears the Properly Appraisers Office websile)

This is o certify that [, (We),

as the owner of the below described properly:

Property tax Parcel ID number M___‘_J__n_!m_—lu—

Subdivision (Name, lot, Block, Phase) W@M
Give my permission for Ml_ﬂgmm to place a

Circle one - Mobile Home / Travel Trailer / Ugiditu Pole Quly / Singlc Family Hw
or more — Barn — Shed — Garage / Culvert w LN alla .l

1 (We) understand that the named person(s) above will be allowed to reccive a building
permit on the property number [ (we) have listed above and this could result in an
asscssment for solid waste and fire protection scrvices levied on this property.

Frner Snmaturc Date

Ownecr Signature Datc

Owner Signature Date

Sworp to and subscribed before me this _2_0 day of  JAN , 202j , by
(.~ physical presence or online notarization and this (these) person(s) are

personally known to me _ £~ or produced D

~ //& | pSHLY APELLANO

Notary Public Signature Notary Printed Name

Notary Stamp/

ASHLY ARELLANG
MY COMMISSION #GG330478
EXPIRES: MAY 05, 2023

Bonded trough st State Insurance Revised 5/21/2021




