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ECEIVER
APR 26 2016 '

BY:

Tree Representation Authorization

Date:

Attendance at the Tree Commission meeting on the date when your request will be
discussed is necessary in order to expedite the resolution of your application. This
Tree Representation Authorization form must accompany the application if the property
owner is unable to attend or will have someone else pick up the Tree Permit once issued.

Please Clearly Print All Information unless indicated otherwise.

Tree Address 108 fﬁ&o‘f\s‘\' il LH‘[ 8“2“&3‘6“(\ =

Property Owner Name /R'C AARD BASCO M |
Property Owner eMail Address ‘K/CKARDPAS,Oat C YAHOOD. C oM
Property Owner Mailing Address _£/3 MACGAKFT ST _
Property Owner Mailing City KEy WS/ State 4 Zip 2Z94£0
Property Owner Phone Number ( £03) 504 - 2032 &
Property Owner Signature ﬁdﬂu/ ?)LMW

Representative Name Ranec\ines
Representative eMail Address akven KW € b lsokih .« ned
Representative Mailing Address PO &ox =2 25377

Representative Mailing City _ Suuwauicud ey State & Zip 353042
Representative Phone Number (209 ) 20 - 245

I /K)/C /‘K/qﬁﬂ @ASC oM , hearby authorize the above listed agent(s)
to represent me in the matter of obtaining a Tree Permit from the City of Key West for my
property at the tree address above listed. You may contact me at the telephone listed above
is there is any questions or need access to my property.

Property Owner Signature Z«/{ﬂ'b/ g,agm

€K 4
The forgoing instrum%s acknowledged before me on this Zé —d 20/6

By (Print name of Affiant) .\: n'\who is personally known to me or has
produted | = as identification and who did take an oath.

st Kooty

Sign Name: Notary Public - State of Florida (seal)

el
My Commission Exp%% CQO{_g'

Updated: 02/22/2014



