
AFFIDAVIT OF AUTHORIZATION

APPLICATION  IS  SIGNED  BY INDIVIDUAL OWNER, APPLICANT,  CORPORATION,  LIMITED

LIABILITY COMPANY (L.L.C.),  LIMITED COMPANY (L.C.),  PARTNERSHIP,  LIMITED

PARTNERSHIP, OR TRUSTEE

I.     Rod Pickett 

(company/property),  swear  orTi;ffifFi:nd̀ er  oath,  t`h`at-I  a|=i=;J6;;;F=;:i;life  auuut'h:::::'ur':br:sseb:t.:i:::flal#
owner(s)  of the property and that:

1.     I  have full authorlty to secure the approval(s)  requested and to impose covenants and  restrictions on

the referenced  property as a  result of any action  approved  by the County  ln accordance with this

application  and the Land  Development Code,

2      AH answers to the questions  ln this appllcation and any sketches,  data or other supplementary  matter

attactied hereto and  made a part of this appllcation are honest and true;

3.     I  have authorlzed the staff of Lee  County Communlty  Develclpment to enter upon  the property during

normal worklng  hours for the  purpose of Investigating and  evaluatlng the request made thru thls

appllcation;  and  that

4.     The  property will  not be transferred,  conveyed,  sold or subdivlded  unencumbered  by the conditions

and  restrictions  Imposed  by the approved action.

`No[es:

·. I:f[+hhe^a^P^P!::^a^n.t.IS.a_i?PP_r=,tl.0.P,, t!,en;t IS usually ex5cuted by the corp.  pros  or v  pros

·Itf̀ ,tnh,e..3,I,P!2a.:::S^a^E!r:I:e_d̂ L!a_b!l:l¥P_o.r.pany!.L.L.?)orLlril;eJ66:.pra.;;(:'C.):;;:nthedocumentsshouid

t¥.p!cally be slgned by the  Compahy's "wianiging  Me`m-bofr."

·.I:ft+hheaa.P.P!::.a.nnt+IS^a^P.a_:.n^e.rs_h!P.,_t_h=_Ttyp.I.Calli.a-ParfnercansIgnonbehalfoftheparfnersh|p

·'::hrfen2FP!'fc3hnat'nsaam':#jtne.dripna^:.nh:r5h'Plthen-thegeneralparfr;erinu:;sl-i;-:;i-ber;a=':i;fir::asthe"general

partner" Of the named partnership.
·  1! the appllcant is a trustee,  then they must Include thelr title of "trustee."

·'annedafchhe:n:,t`aans:=f:S:rdnentne:#ajnf̂ eJ!=+a+PP!ILC^a.n:I._St_a_t_ULS:egndlvli;al,Corporate,trust,partnership,estate.etc.,

and then use the appropriate format for that ownershib.

(name),    as   E!es!±en±   (owner/title)    of   Boval    Palm   Villaqe    Condomlnlum   Assoclation,    Inc.
\      ~ ,,,- _.   A-_ff..__   I    _  _,  

under penalties  of perjury,  I  declare that I  have  read  the foregoing  Affidavit of Authorization  and  that

the facts stated in it are true.

*"**"***"NOTE:  NOTARY PUBLIC  IS  NOT REQUIRED  FOR ADMINISTRATIVE APPROVALS****±"**"*

ALL OTHER APPLICATION TYPES  MUST BE  NOTARIZED

STATE OF FLORIDA

COUNTY OF  LEE

I ne Toregoing  Instrument was sworn to (o r affirmed)  and  subscribed  before me by  means o

I+I---I.uc;  u.   L|  ullllllc;  IIuit=Iifa`iull,  till>krFi.eFvPVAIJIF It     dayof  r\auti-mhe.r

ed(name±:erirs;n#V#gv:t€oraffirm:tt;oppersonal|W4rm4ftv5 PtE]BLroo has prodil 

as jdentlficat`onsEAL  '`cencc         D
STATE OF INDIANA

6unnm.eton Number NP0747164 Si6narureofNotdypu-blic
My Commiselon Expires 02/26ra031
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