SPECIAL EXCEPTION APPLICATION
LEVY COUNTY, FLORIDA

Section X. CERTIFICATION
The undersigned has read and understands the application, and has received, read and understands the submittal
requirements. It is agreed and understood that the undersigned will be held responsible for the accuracy of the
application and information submitted. The undersigned hereby attests to the fact that the parcel number (s) and legal
description (s) provided is/are the true and proper identification of the area of which the petition is being submitted.
Signatures of all owners or their agents are required on this form. Signatures by other than the owner (s) will be
accepted only with notarized proof of authorization by the owner (s).

Owner of Record Owner of Record

_ Ryan Thomas Lee A. Thomas

Name Name:

Address: 1131 N.E. 35th St Bronson, F1. 32621 . 4990 N.E. 195th CL., Williston, FL 32696

Addres

(332) 258-9547 (352) 258-9547

Phone: Phone:

No person submitting an application may rely upon any comment concerning a proposed amendment, or any
expression of any nature about the proposal made by any participant, at any pre-application conference as a
representation or implication that the proposal will be ultimately approved or rejected in any form. To meet with
staffto discuss the proposal, please call (352) 486- 5203 for an appointment.

OWNER VERIFICATION
I hereby certify that the information contained in this application and its supplements are true and correct, and that

| am the legal owner of the above described property. % 7
</ Sz 2 f e %
Date: J/ L/" - 2

Owner Signature |

STATE OF FLORIDA

COUNTY OF P
Sworn to and scribed before me this___ [ Lt Dayof - Jile LF 202, by (name)
\/ . i IV.’
Personally known : ldentification Expiration Date: e a e o
P\ /! B DEBRAWATKINS BENTON
j Yo o o 45 "‘F Notary Public - State of Fieriga
S = [/ .'A.h_c,_, N i 75l | r '-.\I f:'.a Commission § Hi 118947
Notary Public Signature 4 T gy Comm. Expires Jun 6, 2025
Yy Ced threugh Mational Notary Assn,

AGENT VERIFICATION

I hereby certify that the information contained in this application and its supplements are true and correct,
and that I am the authorized agent of the above described property.

Date:.-.-S;//'u{/zc 23 Authorized Agent Signatur;-s/—, ,) (/w}\ﬁ\f

STATE OF FLORIDA .
COUNTY OF AL

Swor'n'm and seribed/before me this [ (L Day of V] 20 A’ . by

KLan {onags £ ; b
a—— y

A R DEBRA WATKING BENTONW
AT Hotary Public - State of Florida
f._g%@lg; Commission # Hi 138997
“L#nT My Comm, Expires Jun 6, 2025

3enged threugh Naticnal Notary Assn,

—— T
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