


Lease Number: 420 : 0526

Signatures
By signing this form, the undersigned acknowledges that the information provided is true and complete, to the best of
their knowledge.

a. Publicly Owned Facilities

Signature: [ ﬁ @(K

Name: / /[/%hn Allocco, Chairman
Hern%do County Board of County Commissiont

Government Entity

Date)

b. Private Individually-held Facilities

Signature:

Name:

Date:

Signature:

Name:

Date:

c. Entity-held Facilities

This is to certify, that the undersigned is authorized to conduct business as a representative of the entity listed
in section 1.c. of this Disclosure Statement.

Signature:

Name:

Date:
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Form incorporated by reference, subsection 60H-1.025, Florida Administrative Code.



