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NOTARIZED AUTHORIZATION OF OWNER

I/We Susan McCaskill as the sole or join fee

Print Owner’s Name(s)

simple title holder(s) of the property described as (parcel number and legal description):

See Attachment A

authorize to act as my agent to seek a (select one)

Subdivision Exempt

O ditional uSe; [ rezoning; [J variance, or = other on the above referenced property.

perty Address: 4

i ////) Msw

wner’s S/gnature Owner’s Signature
Wl 1. NP Hoert’—
Print or Type Name/ Print or Type Name
Date: /0- %7 . Zo@’ Date:

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledge before me this z—q'day of Ob‘b ' 202 L by
who is personally known to me or who has produced ___ as identification and who (did/did not) take an oath.

/Y AN
Notary Putilz/ — State of Florlda

(Notary Seal or Stamp) % - Sgré / &l M /
(

Print or Type Name

&, DENISSE KINDL
. MY COMMISSION # HH 150119

x X3 EXPIRES: July 7, 2025
W6 Bonded Thru Nmy Public Underwriters
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