STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), - 'T':‘mber\me_ MO\D;\L “H‘Dmﬂ. C.ommum“,‘l-(! ( wl .
TPatk T Coodsom

as the owner of the below deseribed property: -

Property tax Parcel ID number 04 4S5~ - 6 2%If ~ ooz

Subdivision (Name, lot, Block, Phase) -[-:\mL,(lgn.p WA M- cowxuum‘ i Y ) LLC '

Give my permission for \ [o-m‘ue, k= l\-! to place a
Repairs Jo _ - )
Circle one 4 Mobile Home //Travel Trailer / Utility Pole Only / Single Family Home.

[ (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.

_ 5/z20 / £
Owner Signature Date /
Owner Signature "~ Date
Owner Signature Date
Sworn to and subscribed before me this _ dayof .20 . This

(These) person(s) are personally known to me or produced 1D

(Type)

Notary Public Signature Notary Printed Name

Notary Stamp.

TL\.&. " ](.S pc"'.ur:)

Plesar Pox bacle o 2906-75%8-21L0
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STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

This is to certify that I, (We), __ [ , 'oer \ggg: ﬂ!bb. le :H-gmg___ Co mmum,
Tea-

Q\'s sds By
as the owner of the below described properly: i<

Property wax Parcel ID number O -4s~1b-0281f-0oz

Subdivision (Name, lot, Block, Phase) i;‘mhﬁlnnt WA - gr\“u"\""‘i 2 LJ.-;C—-
Give my pmuission fo ;I;m e & l‘—l 1o place a

5o
Circle ong Moblle Homr:f T'ravel Trailer / Utility Pole Only / Single Family Home.

: (Wc) understand that the named person(s) above will be allowed to receive a building
t on the property number 1 (we) have listed above and this could result inan

L" asscs cnl for gmsu, tire pmtectmn services levied on this property.
u‘mh_ L’}‘D

gi
Wi

Owner Signature - Date
Owner Signature Date
Sworn to and subscribed before me this . dayof ' »20____. This

(‘These) person(s) are personally known to me or produced ID
(Type)

Notary Public Signature Notary Printed Name

Notary Stamp/

Thanks Cath )
Plesar fox loack Jo 2#6-75%-21L O
LG-M{I‘C,_




