Authorization Forms



Authorization Form

Please note, Conditional Use requests are quasi-judicial hearings and it is
improper to speak to a Planning Board or Board of Adjustment Member about
the request outside of the hearing.

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

Kennedy Building Associates, LLC authorizes

Please Print Name(s) of Owner(s)

Pritam Singh
Please Print Name of Representative

to be the representative for this application and act on my/our behalf before the Planning
Board.

/i d W

igndtire of Owner Signature of Joint/Co-owner if applicable
Eltzabeth Newland as Vice Presudent

Subscribed and sworn to (or affirmed) before me on é/ 2/ (date) by

Elrzabeth Newloeed | Vice liesident” og fownedy Bullhey bseids

Please Print Name of Affiant

He/She is personally known to me or has

presented as identification.
e
N
A\ e, John R. Allison, IT1 l
Notary’s Signafure and Seal £ ® o.couwssaoN#DD790558

4%,& £ S EXPIRES: JULY 19, 2012
T W, ARONNOTARYcom

Name of Acknowledger printed or stamped

Title or Rank

Commission Number (if any)




Authorization Form

Please note, Conditional Use requests are quasi-judicial hearings and it is
improper to speak to a Planning Board or Board of Adjustment Member about
the request outside of the hearing.

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

Kennedy Center Condominium Association, Inc. authorizes
Please Print Name(s) of Owner(s)

Pritam Singh

Please Print Name of Representative

to be the representative for this application and act on myj/our behalf before the Planning
Board.

Signatufe of Owner Signature of Joint/Co-owner if applicable
John R./Allison lli, President

scribed and sworn to (or affirmed) before me on ﬁﬂd 5, 20/9 _(date) by

Tebv R Yoo T

Please Print Name of Affiant

He/She ig-pérsonally knowpto me or has

presented as identification.

Notary Public State of Florida

///M\\ -
( / g . Linda C Lieber
: - - N My Commussion DD765975
. Expires 03/06/2012

fy’s Signature and‘Seal. -

Name of Acknowledger printed or stamped _

L
.

Title or Rank A 2 =
9

Commission Number (if any) Ry




Authorization Form

Please note, Conditional Use requests are quasi-judicial hearings and it is
improper to speak to a Planning Board or Board of Adjustment Member about
the request outside of the hearing.

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

I, K@”\ﬂedq C&At&\/ CmJomm«m ‘x‘a's"adm‘ ‘”’éuthorize

Please Print Néme(s) of Owner(s)

Jhan R.AA((S@’L ur

Please Print Name of Representative

to be thgrepresentative for this application and act on my/our behaif before the Planning
/// /

)

Signatu‘reV “Owner L ! Signature of Joint/Co-owner if applicable
E(vuiclz Ueu)luu() Vice Fres

Subscribed and sworn to (or affirmed) before me on (9/ ’7// /o (date) by

Elnsbett  Mewlasd

Please Print Name of Affiant

He/She is personally known to me or has

e ey

presented as identification.

Shav ey, John R. Allison, 111
SE B “BECOMMISSION #DD790558
. b1

g s CRES EXPIRES: JULY 19, 2012
Notay{'s Signature)and Seal z,"o,:;;ﬁ' WWW, AARONNOTARY com

Name of Acknowledger printed or stamped

Title or Rank

UM 4280

Commission Number (if any)
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Authorization Form

Please note, Conditional Use requests are quasi-judicial hearings and it is
improper to speak to a Planning Board or Board of Adjustment Member about
the request outside of the hearing.

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

Kennedy Center Condominium Association, Inc. authorizes

Please Print Name(s) of Owner(s)

Matthew H. Jerry
Please Print Name of Representative

to be the representative for this application and act on my/our behalf before the Planning
Board.

Signaturef of Owner Signature of Joint/Co-owner if applicable
llison 1ll, President

Subscribed and sworn to (or affirmed) before me on @ / 7 / 20 (0 (date) by

JOA/’IM//,(O}L

Please Print Name of Affiant

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

O Yose Rten.,

N;ffarys Sighature and Seal ™~

Name of Acknowledger printed or stamped

Title or Rank :ib‘?j :

TS

Commission Number (if any)
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Authorization Form

Please note, Conditional Use requests are quasi-judicial hearings
and it is improper to speak to a Planning Board or Board of
Adjustment Member about the request outside of the hearing.

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

I, Debbie Lewis authorize
Please Print Name(s) of Owner(s)

Matthew Jerry
Please Print Name of Representative

to be the representative for this application and act on my/our behalf before the Planning
Board.

W/‘h @&(AA/\)) oo My e

Signature of Owner C«’%r@c o Signature of Joint/Co-pwner if applicable
At fﬁf/gv//@ bR TF7 Plots Ao
S, Er iy :

P
Subscribed and sworn to (or affirmed) before me on \/ une 7, 20/ Z(?:late) by

Deppile [ew, S
Please ’»Print Name of Affiant

HefShe ig/personally known to me or has
presented as identification.

?‘ M G, ANTAE BROMER
»‘gz MY COMMISSION # DD 937589

T e, =E : , 2014
Notary’s Signature and Seal s ﬁﬁﬁsﬁmm

Title or Rank

Commission Number (if any)
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