City of Key West

Planning Department

Authorization Form
(Individual Owner)

Please complete this form if someone other than the owner is representing the property owner in this

matter.

1 PS"M . \‘L‘n\'“‘f‘;ﬁ‘ authorize

Please Print Name(s) of Owner(s) (as appears on the deed)

H@Lk% 3. sHes

Please Print Name of Representative

resentative for thys application and act on my/our behalf before the City of Key West.

L)

Signature of Owner

Subscribed and sworn to (or affirmed) before me on this A3 20/ by
date

Name of Aukthorized Representative

He/She ig7 ersoﬁaﬂy known to me or has presented as 1dentification.
B sloxas A{%z
Notary's Signature and Seal

G. howy Yrolles @%reg

Signature of Joint/Co-owner if applicable

6. JoaAN MILLER CaRpy
1 Notary Pubiic . State of Florids
Comm. Expires Apr 18, 2018
Commission # EE 185011

Through National Yolary Assn,

Commission Number, if any
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City of Key West
Planning Department

Verification Form
(Where Authorized Representative is an individual)

I, qiﬁu LY B; SHeA being duly sworn, depose and say that I am the Authorized
Representative of the Owner (as appears on the deed), for the following property 1dentified as the subject
matter of this application:

129 “THomas ST M&‘f wjes T, Qs

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.

Hdl, b

Signature afg}uihbﬂzed Representative

Subscribed and sworn to (or affirmed) before me on this / Z&'&/ AF RC/H by

R%H’»; % Si’}{?ﬁa‘?\ ‘ e

Name of Authorized Representative

He/She & personall Was presented as identification.

Notary's Signature and Seal /

G. Sezu Mot Cres,

Name of Acknowledger typed, printed or stampld

Conunission Number, if any
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