City of Key West
Planning Department

Verification Form
(Where Applicant is an entity)

I, AeaN A. Ceeopr , in my capacity as MaNAGING  NMiemper.
(print name) (print position; president, managing member)
of AzO  Aeen/reervee | Lic.

(print name of entity)

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:

4zz wereonin  Orveer  key WEST, Feoema 22046

Street address of subjec? property

I, the undersigned, declare under penalty of perjury under the laws of the State of Florida that I am the
Authorized Representative of the property involved in this application; that the information on all plans,
drawings and sketches attached hereto and all the statements and answers contained herein are in all respects
true and correct.

In the event the City or the Planning Department relies on any representation herein which proves to be
untrue or incorrect,any gction or approval based on said representation shall be subject to revocation.

Signature of
Subscribed and sworn to (or affirmed) before me on this__/%- e o= by
date
Aaz) A Seaenl
Name of Applicant
He/She is personally known to me or has presented as identification.
"\
Notary Public State of Flonda
Gina Gaft
& otary's Slgnetﬁ @eal . My Commission GG 947392
“#  Expires 01/14/2024

S (BoTr

Name of Acknowledger typed, printed or stamped

Co a4139

Commission Number, if any
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City of Key West

Planning Department

Verification Form
(Where Authorized Representative is an individual)

I Alteen A. Oepopq , 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:

422 pereoniA  Stesst | ey Wee FioeA  3ze40
) Street address 'of subject property ’ i

L, the undersigned, declare under penalty of perjury under the laws of the State of Florida that the
information on all plans, drawings and sketches attached hereto and all the statements and answers
contained herein are in all respects true and correct.

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.

Subscribed and sworn to (or affirmed) before me on this__/2.Z2. 2220 by

dat
Awezn A. Geewd e

Name of Authorized Representative

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

KlNotary’s Sig@u@ Seal . : * A Mv aft
Expires 01/14/2024

(’J AN @Ctg‘f

Name of Acknowledger typed, printed or stamped

(o QU

Commaission Number, if any




City of Key West
Planning Department

Authorization Form
(Individual or Joint Owner)

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

L JM Ettrerey ¢ Bonaer Ryan authorize
Please Print Name(s) of Owner(s) as appears on the deed

Az0  Aecwitecuee | Lic. /A”_QJ A. cepopa)

Please Print Name of Represenlative

to be the representative for this application and act on

A

/our behalf before the City of Key West.

Signature of Owner / e of Joint/Co-owner if applicable

Subscribed and sworn to (or affirmed) before me on this \Z2.28 . 2020

Date

- Jim  Stirpver ¢ Bairro Ry

Name of Owner

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

qua Wym?ﬁ 0 ¢ We"muﬂcsuhdr:w. |

Notary's Sighature wl S j W 947302
o Expires

A
Name of Acknowledger typed, printed or stamped

G A413az

Commission Number, if any




