THE CITY OF KEY WEST
CODE COMPLIANCE DEPARTMENT
P.O. Box 1409
Key West, FL 33041
Tel: (305) 809-3740 Fax (305) 809- 3739

Case Number 12-569

Before me personally appeared, @ ' o ' , who being duly
Print Name

sworn, did depose and say that he/she makes this affidavit for and on behalf of the City of

Key West, a Florida Municipal Corporation (“CITY”). To wit:
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STATE OF FLORIDA )
) SS:
COUNTY OF MONROE )
Sworn to and subscribed before me this _/ 0 1day of /L/ M , 20 j_?—
by , [ ] who is personally known to me [ ] or has produced

as identification.
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