Crarcotte County

e

FLORIDA COMMUNITY DEVELOPMENT DEPARTMENT
STREET VACATION APPLICATION

DateReceived: | DateofLog-in: ST
Peon#i 0 o T
‘Receipt# | AmountPaid:

1. Name of street(s) to be vacated: ALLe\/ Laween A paree <
240239207008 and ¥ 1402322)67001

2. Parties involved in the application
A. Name of Applicant*: |23 Coge Tnieskments LLC
Mailing Address: 3590 Yeace Rwer Drwe
City: Ruiter. (speded | State: FL Zip Code: 3397
Phone Number: S{{,-€1G-SY2( Fax Number:
Email Address: T=TONYHOT TRUK @ (-maiL. (orn

* The applicant must own property abutting on the right-of-way to be vacated

B. Name of Agent:

Mailing Address:

City: State: Zip Code:
Phone Number: Fax Number:
Email Address:

C. Name of Surveyor:  Seubh &Jr\ie\[s iNcC
Mailing Address: S€00 Saloal ’\)ai M Lan<
City: Dot Gordo State: € Zip Code: 5248 2

Phone Number: ' Fax Number:
Email Address: Dby GordalPoy@ Yommai.¢em

Applicant’s Property ID #: Dowtcel 8/ - 4082 322107008 parcel +2 - 402292107001

Total acreage of street to be vacated: | pi2.5H 5’4 48

Commission District: .’L

S s W

. Purpose of request: '
To v0Cat< fliey abckecen  pasee) #Y402342107008 and
XHY02229(672001




AFFIDAVIT

I, the undersigned, being first duly sworn, depose and say that I am the applicant or agent for
this Street Vacation and that data and other supplementary matter attached to and made part of
the application are honest and true to the best of my knowledge. '

STATE OF _FloAda ,coUNTY OF (_lraAcde
The foregoing instrument was acknowledged before me, by means of [XIphysical presence or CJonline
notarization, this ( )7¢ day of 20 N, 5 , by Ar\%\/mtj Tz , who is [J personally
known, or ® produced identification with ‘_:l_r){, and pddid[] did not
take an oath.
Tl Ao ouf]— \/MW
\-Notary Public Figﬁafure Signature of Applicant/Agent”
Leah T Lavg At g Tl 02w
Notary Printed Signature Printed Signaturé of Applicant/Agent
NS Ye 35 5¢ Aeger K iver Ar
Title Address
M A2 fonte Conda FL 3355
Commission Code City, State, Zip
X 319 LI G
AAAAAAAAAAAA Telephone Number

Notary Public State of Florid
a
{ A Lesh J. Lauff
My Commission Wi 659806
Explres 4/1/202¢

NPy

o g ]



APPLICANT AUTHORIZATION TO AGENT

I, the undersigned, being first duly sworn, depose and say that I am the applicant for the Street
Vacation of the property described and which is the subject matter of the proposed hearing.

I give authorization for AWWW Lz to be my agent for this
application. 7

STATE OF Mwada . county oF Chacode

The foregoing instrument was acknowledged before me, by means ofRd physical presence or[Jonline

notarization, this ( )/ day of 20 Q@ , by A&f\w\b’\fj Tzt , who is Clpersonally
known, or [ produced identification with SLbL and Kl did [Jdid not

take an oath.

i | St S
\Notary P’ﬁblicLSigr‘fﬁture Signature of Applicant
LCC{!/\ J. LagfC %,J—hw /:ééuz Y 1
Notary Printed Signature Printed Signafture of Applicant
Mo\’w Pdobic A5 7L A t9ce Lo /3
Title ~ Address ’
K HNpe6 fonre Gordy FL 35523
Commission Code City, State, Zip
X776 195 ¥ N &

Telephone Number

‘ Notary Public State of Florida
Leah J. Lauff

m My Commission HH 659806

Explres 4/1/2029
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