ACKNOWLEDGMENT

This acknowledgment must be signed in the presence of a Notary Public.

L Daphne  Werpandez
instructions for filing this application and that:

K Iam the owner of the property covered under this application.
I am the legal renresentative of the owner of the property described, which is the subject matter of this application

o gal rex
All answers to the questions in said application, all sketches and data attached and made part of this application are honest and true to the best of

hereby state and affirm that I have read the

my knowledge and belief.

Signature of Applicant or Representative
STATE OF FLCRIDA
COUNTY OF HERNANDO
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ACKNOWLEDGMENT

This acknowledgment must be signed in the presence of a Notary Public.

I, Y4 /( ” L /‘/x Y ncon OC‘"( Z , hereby state and affirm that [ have read the
instructions for filing this application and that:

M I am the owner of the property covered under this application.
O  Iam the legal representative of the owner of the property described, which is the subject matter of this application.

All answers to the questions in said application, all sketches and data attached and made part of this application are honest and true to the best of
my knowledge and belief.
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Signature of Applicant or Representative
STATE OF FLORIDA
Pasen

COUNTY OFM .
On this the S - ?ay of MWF‘(/ /’l , , 20 )'6 , before me, the undersigned Notary Public of the State of Florida, personally
appeared len B Herpom ez and whose name(s) is/are subscribed to the

within instrument, and acknowledge that he/she/they executed it

1y hand and off -‘ﬁ;ﬁ L7 DIMITRI CAMACHO
/ﬁ?‘: g@t Notary Public - State of Florida
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Notary Signature
The individual(s) are [J personally known to me or, % presented the following

Identification:  FL Dryur b1 Gunse

Pf%ﬁﬁ( bi'pbr‘f—_ hae Lﬁ Ineans of F/M’S';(c‘/ Pl\ﬂsﬂace.




