
    

    

     
          

              
           

           
                

             
              

               
           

            
              

             
       

             
               

           
            

              

            
             

       

          
              

  

   
   

    
  

   



           
           

     

            
            

              
            
            

                
           

      

             
              

            
           

          
                

      

           
                

          

           
            
  

            
           

       

            
             

          

             
             

              
   

               
             

    



         
            

             
     

          
             

             
       

        
           

              
              

           
             

               

         
           

             
         

   
            

             
       
             

    
              

 
             

          
            

         

           
          

         

              
       

       
           



            
          

 

        
           

           
  

              
           

                 
             

               
 

     
        

           
             

              
       

      
            

          
               

             
               

            
  

            
           

            
             

            
          
          

   

             
          

             
              

              
              

               



           
     

          
          

           
               
           

      

            
            

             
            
             

       

           
           

    

          
    

     

           
            

           
      

              
   

             
 

            
            

                
                

             
             
          

          
    

               
        



          
         
              

         
                 

             
             
              

              
           
              

           
             

             
             

               
               

              
 

           
           

            
          

             
            

             
            

           
          

           
     

               
       

             
       

           
   

       



        
             

          

               

                
                

      

            
    

           
            

               

            
           

                
               

           
             

          
             

             

           
             
    

            
       

          
              

       

            
         

      

          
            

                



          
           

               
                 

          

        
      

               
                 

           
             

              
          

           

    
   

  

    
 

   
  

  
   

   
  

     
    

   
  

 
   

  
  



 

   

 
      
   

 
   

 
  

    
 

   



 

       

  
  

  

   

  

 
  

   

             
      

 
 

   
     

        

   

       
      
      

 

             

   

 



             
   

 
   

 

             
     

    

 

      

 
  

  
  

  
  

     

 

       

   

 
  

        

   

  







            

   

      

  
  

      
 

 
    

   

   

 

 
  

   

 

     

   

 



 

           

 

 

 

 

  
   

   

  

   

             
     

  

  

     

    

    

 
  

   

 
  



LOCAL GOVERNMENT 

Signed, witnessed, executed, and acknowledged on this_day of _____ , 202_. 

ATTEST: 

By:---------­
Douglas A. Chorvat, Jr., Clerk 

WITNESSES: 

Print Name: 
-------

Address 
--------

Print Name: ______ _ 
Address 

--------

STATE OF FLORIDA 

COUNTY OF HERNANDO 

HERNANDO COUNTY, 

a political subdivision of the 

State of Florida 

By:----------­
Jerry Campbell, Chairman 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY: 

County Attorney's Office 

The foregoing instrument was acknowledged before me by means of □ physical present or □

online notarization, this __ day of _______ , 202_, by _____ _ 

{AFFIX NOTARY STAMP} Notary Public of Florida 

PRINT, TYPE OR ST AMP NAME OF 
NOTARY 

Personally known ____ _ 
OR Produced Identification 

-----

Type of Identification Produced 
-------
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