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August 7, 2023

We currently own parcel key #1245520 at 12600 Centralia Rd. in Brooksville. We
wish to split the parcel into three separate parcels. In order to do this, we need
to first rezone the parcel from its current zone district AG/Agriculture to
AR2/Agriculture Residential 2.

Thank you for your time and consideration.

Signature & Date



