











AFFIDAVIT

I, , certify that I am the owner or authorized representative of the
property described herein, and that all answers to the questions in this application and any sketches, data, or
other supplementary matter attached to and made a part of this application, are honest and true to the best of
my knowledge and belief. I also authorize the staff of Lee County Community Development to enter uponthe
property during normal working hours for the purpose of investigating and evaluating the request made
through this application.

Signature of Applicant Date

Printed Name of Applicant

STATE OF FLORIDA
COUNTY OF LEE

The foregoing instrument was sworn to (or affirmed) and subscribed before me by means of [ physical
presence or [] onlinenotarization on (date) by

(name of person providing oath or affirmation), who is personally known to me or who has produced
(type of identification) as identification.

Signature of Notary Public

(Name typed, printed or stamped)
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