
in atter

City of Key West
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Please Print Nanie() u/Owner(s) (as appears on the deed)

OLL’

Please Print Name ofRepresentative

esentative fors app1iction and act on my/our behalf before the City of Key West.

uf_
Signature ofOwner Signature of Joint Co-owner fapplicahle

Subscribed and sworn to (or affirmed) before me on this

Name ojAikhorized Representative

He/She to me r has presented

o?3 jOI by
/ date

as identification.

_

_

No1arvr signatiisT)

///7 (r
Name olAcknowledger aped. pHnied or stad

Commission Numher any

S

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

authorize

G. JOAN MILLER CAREYNotay PubI State ol FloridaMy Comm. Expires Apr 18, 201Commjss00 EE 185011&nded Througt National Notary Assn
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City of Key West
Planning Department

Verification Form
(ii here Authorized l?epresentative is an indiv,dua/

1, (R 5 i4Lzi
, 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:

:flo V Jjjt -

Street address o/subjectpropertv

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 iiicorrect, any
action or approval based on said representation shall be subject to revocation.

S&reIhorized Representative

°/} by
date

L\ /& L
Notaiyc Signature and Seal

/1/L1’
Name ofAcknow ledger type printed or stampd

Commission Number, i/ant

X\FORMS\Appiications’ Verification and Authorization\ Verification Form - Authorized Itep lnd.doc
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Subscribed and sworn to (or affirmed) before me on this

Name o,fAuthorized Representative

He/She kno to e oiias presented

______________________

as identification.
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