STATE OF FLLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), k{, f‘)éﬂﬂ:i‘ KLH"_,

[State Gorparation Name as iappears an the Property Appralgars Ofice websue‘
as the owner ot the below described property:

Property tax Parcel ID number V-3 -1li- 028 035

Subdivision (Name. ol Block. Phase)

Give my pefmission for \)E-k"\ f\-\u.L\ e to place g
i Name of person gothorized to pull permiti

Circle ong - Mobile Home / Travel Trailer / Unility Pole Only Smulc F.lmlfv Iiumcj’ ’

or more — Barn - Shed -~ Garage ' Calvert O[het . ; a1

[ {We) understand thar the named person{s) ubove will be allowed to receive a building
pernmit on the property number 1 {we) have Listed above and this could result in an
assessment for solid waste and tire protection services levied on this property.

M\& 4-(-33

Owner Signature Date
Owner Signature Date
Owner Signature Date

Swormsio und subscribed belore me this /3t day ol /]/fc(/fmbf'lﬁ .20 &3 by

¥ physical presence or _ onhine notarization and this (these) person(s) are

personally known tome  or produced 1D l'/L_ ) L

Plbhep FrGuncl ey £ Bousd

Nothry Public Signature Notary Printed Name

Natary Stamp/

e LN KATHRYN . SAIRD
sf.‘} Notary Public - State of Fiorida
&%

Commission # HH 438010
My Comm. Expires Sap 7, 2027

Revised 5/21/2021



STATE OF FLLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certity that [, {We), QL[\ Y\ULUI?LJ

(Stata Carporation Name as it appesrs on tha Property Appraisers Office wabsne

as the owner of the below described property:

Property tax Parce! [D number A Ay l[f’ AL ) - 91%

Subdivision (Namw, lot, Block, Phase)

: . (e 1 £
Give my permission lor Ko t;lj IQJ" ({ L4t o place a
{Nume af ncmm]nulhurizm tor pull premity
Circle ong - Mobile Home 7 Travel Trailer / #1_{1 Pole Onl Smgk Family Home
or more — Barn — Shed — Garage * Culvert / 1 ‘ tf

[ (We) understand that the numed person(s) above will be allowed to recetve 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 tevied on this property.

@z) E MHQ{@} Jl-) -3
Owwgy Signatare’ Date

Owner Signature Date
Owner Signature Date

Syﬂ 10 and subscribed before me this / ok day of Cﬁwmé@z . 20,}3 .by
physical presence or online notarization and this (these) person(s) are
personally known to me or produced 1D /L— _Lf L

7 (fﬁ?‘*‘d? Aarargn E. i red

Nuotary Printed Name

Nolary Stamp/
KATHRYN E. BAIRD
; i Motary PubHc - State of Fiorida

Commission & HH 418010
My Comm. Expiras Sep 7, 2027

Revised 5/21/2021



