AFFIDAVIT CONFIRMING MAILING OF NOTICES

STATE OF FLORIDA)
COUNTY OF PALM BEACH)

[, Sybil Shaw, being duly sworn, depose and say that:

1. I am a(an) Accountant for the City of Lake Worth.
2. [ prepared the notices required pursuant to subsection 197.3632(4), Florida Statutes,
for each effected property owner listed on the preliminary Chronic Nuisance Service Assessment

Roll that was attached to Resolution Numbers 16-2020.18-2020 and 17-2020. The notices included

all information required by subsection 197.3632(4) and the City’s Code of Ordinances. I have
personal knowledge that these notices were mailed by first-class U.S. Mail twenty (20) or more days
prior to the July 21, 2020, public hearing scheduled before the City Commission, as required by law.

I understand that I am swearing or affirming under oath to the truthfulness of the claims

made aI:ZA«/ %M ) @f/ 35%;2&2@

Signature / Date / /

The foregoing instrument was acknowledged before me this X5 day of Jun <
2020, by Sappon Qpgd pe . She is personally krl(l_wn to me or has produced

(\ as identification.

Notary Public, State of Norida
My Commission Expires

w, SHARON GOSTNELL
% Commission # GG 103764
i Expires August 27, 2021
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