FAMIL TIONSHIP AFFIDAVI

Inst: 202112022739 Date: 11/09/2021 Time: 9:43AM

STATE OF FLORIDA e A e R NS I s KNG
COUNTY OF COLUMBIA Deputy Clerk
BEFORE ME the undersigned Notary Public personally appeared,{lﬂEJ (’1 raham IR, +

Lowise Cixaham , the Owner of the parent parcel which has been subdivided for

_T(')ﬂ]mde Moore g , the Imnmediate Family Member of the Owner, and which is

intended for the Immediate Family Member@rjmary residence use. The Immediate Family

Member is related to the Owner as SO0N . Both individuals being
first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. 00 | b - 00|

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser Tax

Parcel No. _O_O_J_{@ -002.

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR's).

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

Owner Immedia?e Family Me%ber
Bernard Graham Ty foosie, S5
Typed or Printed Name Typed or Printed Name

o
Subscribei and sworn to (or affirmed) before me this , 7 day ofww. 2072,
by | b (Owner) who is personally known to me or has produced
FL bt GLUSD 32 M 201-( as identification.

/ N/ MJ)\/ b, KAVLEN MOORE
m,e.’ﬁ jCoqlen Moot &

", Commission # GG 324469
= Expires April 16, 2023
No}ary UhHE ¥ BongudmuTmyraininsumnmaun-asmms

i

Subscribed and sworn to (or affirmed) before me this J _7 “day off&pﬁm@[ 2021,
byTOfY\ij Mg Y2 (Family Member) who is personally known to me or has
produced FLpu ¥ Mo §0 70 25 3-9s identification.

M}Q‘.M/KOA J\u\ et

- Notary Public

.., KAYLEN MOORE ;

sypires April 16, 2023
Eii:nfﬂsd Thn? Troy Fain Insurance

$00-385-1019




We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

S, stz Ty, afae TF

Owner Immediate Farflily Member
LOL{ 1€ (—]rrfch avr] Temmy ﬂ/%?oﬁe” 73,
Typed or Printed Name Typed or Printed Name

g
Subscribed and sworn to (or affirmed) before me this Irl day of&’/p'}@m w 2021,
by Lowse  Cayaaum (Owner) who is personally known to me or has produced

FL DL G052 515420 as identification.

- &Vo@@@‘w —_—

Notéry Public

-, KAYLEN MOORE

TR " Bondad Thru Troy Fain Insurancs 800-385-7048

o .
Subscribed and sworn to (or affirmed) before me this , /} day of &&pﬁzmb&!’ 2024,
by 10Mmy (Mee SR (Family Member) who is personally known to me or has
produced PL oL # Meld - §00 70 - 25 338 identification.

T Meant
Notary [Public o

ﬂf"h}@ KAYLEN :'.{OORE APPROVED:
3 ++: Commission # GG 324469

. 5 Expires April 16, 2023 IA COUNTY, FLORIDA
" Bended Thry Troy Fain Ingurance 800-385-7019 A b
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