STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), ’_D')\\)\C\ O'~Jec ) ,

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

as the owner of the below described property:. .

Property tax Parcel [D number |

‘,—M —’20\

Subdivision (Name Lot, Block Phase)(—DQ R ?ufk LO'\ \

Grve my perrmssron fOI' QM\OQF ‘ )},Qf‘ tO place a
ace.a structure)

_..{Name of person authonzed to sign as-owner o

Select one: .MObﬂe ome () Travel Trailer 'Unhty Pole Only (

7 Single Fannly Home
OBarn OShed Garage OCulvert OOther (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 Sohd r
waste and’ ﬁre protection services levied on this property

ol g,

Printed Namie of Signor Signature

Printed Nameof Si’gnor ‘ . Signature ' — 7 k Date:
Printed Num\e of Signor L Signature ‘ e : ~ Date f
Sworn to and subscmbed before me this l§ dayof Mea- y 205C by

/ physmal presence or ___ online notarlzatlon and this (these) person(s) are personally

knowntome or produced D ?bg

%(ccbncb Vet /7 B

Printed Name of Notary Signature Q
' BRODERICK B PACK

oL
NOtary Stamp i 5/“%’% Notary Public - State of Florida
%} Commission # HH 163068
TSRS My Comm Expires Aug 9, 2025
“T+'s onded through National Notary Assn.

Created 12/2023



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Pvloer o\anges™ ,

(Property Owners Name or State Corporation Namafnclude Corp Officer) as it appears on Property Appraiser)
as the owner of the below described property:... ..

Property tax Parcel ID number 2 -

Subdivision (Name Lot ;Bloekfl?h se) 1 LOA‘ \

Give my Permlssmn ft)r IVYeral (“) r\m e, e te placea

fame of persor authotized to sign as owner or place a structure)

Select one: .Mo‘ le’Home OTravel Trailer GUtlhty Pole Only Slngle Famlly Home

j»;;;JiBam .Shed .Garage Culvert ‘Other (spec;fy)

I (We) understand that the named person(s) above will be allowed to receive a bulldlng permit
on the parcel numberI (we) have listed above and this could result in an assessment fok - solic
waste and ﬁre protec‘uon services levied on this property. v

Signature

Printed Name of Signor . Si'gnature

Sworn toan subscmbed before me this }S day of Mch/ ,20 Zfby

\/hys1cal pre

knowntome ___ or produced ID ; ’\'j ’

or i _online notarlzatlon and this (these) person(s) are personally

Signature

%@d?rm ke

Printed Name of Notary

BRODERICK D PACK

Notary Stamp 7 Notary Public - Sate of Flordd
=i g rsi  Commission # HH 163068
¢ TeEES My Comm. Expires Aug 9, 2025

Borced through National Notary Assn. Created 12/2023



