City of Key West
Planning Department

Verification Form
(Where Authorized Representative is an individual)

A "’E JJ }"//</ /\/—S ., being duly sworn, depose and say that I am the Authorized

Representative of the Owner (as appears on the deed), for the following property identified as the subject
matter of this application:

TH LULELE oA

Street address of subject property

All of the answetrs to the above questions, drawings, plans and any other attached data which make up the
application, are true and correct to the best of my knowledge and belief. In the event the City or the
Planning Departme ligs on any representation herein which proves to be untrue or incorrect, any
actiog or approv n said representation shall be subject to revocation.

LY

SzWre of Authorized Representative

Subscribed and sworn to (or affirmed) before me on this /Z M - Los [ by

TAAE RNl e

Name of Authorized Representative

~

He/She is personally known to me or has presentedf’jﬁ ’f( J/}'z - 4% ¢ = asidentification.

/{ﬂl_‘/( /M Y -e28-o

Mdtary's Signature and Seal ’ ....

. STACYL. GIBSON

7Y L L Sand =l

Name of Acknowledger typed, printed or stamped

/7 #/ F0fos

Commission Number, if any
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City of Key West
Planning Department

Verification Form
(Where Authorized Representative is an individual)

I, Phillip D. Badalamenti , being duly sworn, depose and say that I am the Authorized
Representative of the Owner (as appears on the deed), for the following property identified as the subject
matter of this application:

5711 College Road
Street address of subject property

All of the answers to the above questions, drawings, plans and any other attached data which make up the
application, are true and correct to the best of my knowledge and belief. In the event the City or the
Planning Department relies on any representation herein which proves to be untrue or incorrect, any
action or approval based on said representation shall be subject to revocation.

1

Stgnatu@r zed Representhtive
Subscribedand swom to (or affirmed) before me on this /,Z -/ . /5’ / é by

date

Phillip D. Badalamenti
Name of Authorized Representative

He/She is personally known to me or has presented as identification.

e K Ll o

Ngpury's Signature and Seal

JTHE L E74Son/

/ Name of Acknowledger typed, printed or stamped

3 e O ST T
STACY L. GIBSON i
t Commission # FF 170806
§ Expires October 22, 2018

Banded Thry Troy Faln insurence BO00-38-7019

Commission Number, if any
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