geen]

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA
This is to certify that I, (We),cJd me s Vo ¢9he fTY ,

(Property Owners Name or State Cmpmatlon Narme (include Corp Officer) as it appears on Property Appraiser)

as the owner of the below described property:

Property tax Parcel ID number [}%D CQ% — 0 O[%/ _

Subdivision (Name, Lot, Block, Phase) __

Give my permission for @Q&BO‘(—OQ(\ Y\_DKS\\\Q}X toplacea

(Name of person author 1zed 10 51gn as owper arplack a structure)

Select one: =f Mobile Home () Travel Trailer ( Ut111ty Pole Only Single Family Home

OBam OShed OGarage OCulvert . Other (specify)

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.

AN D 0aheRY 3 /M @Jﬁ% DL 7"‘25

Printed Name of Signor ighature Date j!
Dedoral L@m)m Johe, ool b-/7-45
Printed Name of Signor . Slgnature Date
Printed Name of Slgnor i Signature " Date

Sworn to and subscribed before me this / [mday OKJ/WL(/ , 202?6/ by

[/pﬁ;éical presence or online notarization and this (these) person(s) are personally

El
1

known to me or produced ID ALDL-

CHQTJ(»’“M%M/ isso. Qarber C/)/) )%”\M,ba/,

Prmted Name of Notary Signature
| 875" MELISSBAGARBER :
Notary Stamp ~ §f«: ,@ * MY COMMISSION #HH 467710 [{

ey EXPIRES: January 28,2028
5 T —— Created 12/2023




