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Before me, the undersigned authority personally appearcd. L&D LLC {property owner's name}, who
teing by me duly swom on eath, deposes and says:

1. Thit sinid suihioriiy is e fee-shnphe vwist of e progaty hogelly desaibed noilies applisuiion.

2 That said apthortty desires 102 el - - I -

- That snid '?ngnt:\ CLHUTS b"_v%ma: zpproval of & preliminary plat for the VISTA at Chery Lake | .
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3. That said authority (property owner) has appointe

d Red Jackst Deviopment Group

{agent’s nume) to act in his

behall to accomplish the above, and before me the undersigned authorized vpent personally # seared and being by me duly sworn
P g gemL p Y &pp £ 05 3

Al That he/she affirms and certifies that he/she vnderstands and will comply with all ordinances, regulations. and
provisions of the City of Groveland, Fiorida, and thet all statements and diagrams submilted herewith arc lrue
and accurate to the best of his/her knowledoe and beliel. and further that this application and attachments shali
become part of the Official Records of the City of Groveland. Flonda, and ave not remrnable.

R That the subenitial eowirenenis for the sppliestion have heen rampleted and alinched herlo as part of tha
application.
C. Fees are non-refundsble unless Application is withdrawn in writing within five (3) business days of submiltal.
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O affiani, deponent, or other signer. le/shris
personally known to me sshespreseatad
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STATE OF F-oREA

tdate’ hy
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as identification.

ENDY K. AVEDISIAN
Commission # 2067325
Notary Public - California

Mariposa County
Jun 4, 201
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Note: The Property Owner must sign the Affidavit. When an Agent is FEpresCmy i o

Property Owner must sign the Afidavit.
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STATE OF FLORIDA
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Suhscribed and swom to (or affirmed) before

H.30-d0\S

Cizy Frankel

{datey by

me on
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of affiunt. deponent, or other signer. Hefshe is
personally known to me srhuspresented

i it

as identification.
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EXPIRES March 28, 2018
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