Application Number: AL -2024- O v

AUTHORIZATION BY PROPERTY OWNER
(Required only if the application is not the owner of the property subject to the proposed application)
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L DO‘W /( Neriand (Owner’s Name) swear and affirm that I am the owner of the
property at__\Woodard Streedt  Parcel # 0084B 094 A
(Property Address). As shown inthe records of  Lowndes County, Georgia.

Which is the subject matter of the attached application. I authorize the person named below to file this
application. I authorize the person named below to file this application as my agent.

Property Owner: '

Last Name Nea (awvid First Name Davidd

Address 1205 Apjla BRivd.

City fampa State F—L- ZipCode 3363

Property Owner Telephone Number 2 &0 -54 5 — 554
Property Owner Email Address ) ay i A. nier [anc

.
) BC, o AN

Name of Applicant: ,

Last Name__ Nlea-[a el First Name £ vyce.

Address 3510 PankK hecd A, ’

City _TA lla hassee State __ FL- Zip Code_ 32320
Applicant Telephone Number €50 - 597~ 3% O

Applicant Email Address_ bryce . ner [and (¢ [andSoufl, pro

CTR Propesryiz €S, _,'\".T"‘/"i“i

I swear that all statements herein and attached hereto are true and correct to the best of my knowledge
and belief
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Signature of Property Owner Date Signature of Applicant Date
David Nevlq nd 51/2Y Ryce Nerland S/9/)2v
Print Name of Property Owner Date Print Name of Applicant Date
Sworn to and subscribed before me this / day of WL-' + 20 A }Z
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