PROPERTY OWNER AFFIDAVIT
David Owens

Address:7744 River Ave, Fleming Island, FL 32003 Phone: 904-759'4664

Agent Name:

‘Austin Burke

5860 County Road 209 S | Phone:904-608-7488
Parcel No.2 a9 s 56-018009-000-00: 38-06-26-018010-000-00

Requested Action: Minor Subdivision application

Owner Name:

Address:

| hereby certify that:

| am the property owner of record. | authorize the above listed agent to act on my
behalf for the purposes of thi plicatj

Property owner sugnature }ﬁ @ 0,{}0_4:(94

Printed name: l(‘ Q) J @CL/Qﬂ <

Date: R ~] S~ 2 L,/

The foregoing affidavit is acknowledged before me this I 6 day of

.(ﬁb\’k}&d’“’u 2@ by W id Ow\& _who is/are

personally known to me, or who ha$/have produce ]:L \ DL’

as identification.

M
NOTARY SEAL__ Sy} il
. JULIAENNIS Sihnature of Notary Public, State of 1

Commnssnon #HH 295823
u‘, * Expires November 25, 2026

gl':‘: “

City of Green Cove Springs Development Services Department 321 Walnut Street ¢+ Green Cove Springs, FL 32043 ¢ (904)297-7500

Revised 12/31/12



