WIS

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), &Q_\j (] V\_V\Cth 9 (4 \QQ:\- "

(State Corporation Name as it appears of the Property Appraisers Office website)
as the owner of the below described property:

Property tax Parcel ID number 0069*\ -AOA

Subdivision (Name, lot, Block, Phase)

Give my permission for Oa l eb V C&\AQ h(\ to place a

(Name of person authorized to\phll permit

Circle one - Mobile Home / Travel Trailer / Utility Pole Only /({Single Family Home)
or more — Barn — Shed — Garage / Culvert / Other

I (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.

SSAW 160 ]9/23

Owner Signature Date
Owner Signature Date
Owner Signature Date

Swakt o aiid subscribed beforemethis | | _dayof CiC Ynber— ,30s43, by

K! physical presence or online notarization and this (these) person(s) are
personally known to me or produced ID Ll T

7 ~ ; _ '
Ernalugd ()l ems
Notary 1c Signature Notary Prin‘\ﬂi Name
Notary Stamp/

S EMALEIGH WILLIAMS
il ;@.: MY COMMISSION # HH 323283
. © EXPIRES: October 18, 2026

Revised 5/21/2021




