Date:
Before me, the vndersigned authority personally apDealed &M i %Md (property owner’s name),

who being by me duly sworn on oath, deposes and says:
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-—
f—
--"

1. That said authority is the fee-simple owner of the property Jegally described in this application.

2, That said authority desires to_CONSTAVEY A 7,104 sa. FT. DMLYSis CLinic AwD
INFRASTRVCTVAE oW LaT Ul af TME. GRIVELMD SUcPPES MASTER DEVE Lop mewy

3. That said authority {property owner) has appointed __ Foresite Group, Inc. (agent’s name) to

act on his behalf to accomplish the above, and before me the undersigned authorized agent personally appeared and
being by me duly sworn on oath, deposes and says:

A, Thet hefshe affivms and certifies that hefshe undesstands and will comply with all ordinances,
regulations, and provisions of the City of Groveland, Florida, and that all statements and diagvams
submitted herewith are tiue and zecurate to the best of his/her knowledge and belief, and fur Lhe1 that

this application and attachments shall become part of the Official Recouds of the City of Groveland,
Florida, and ave notreturnable,

B. That the submittal requirements for the application have been completed and attached hereto as part of
the application.
C. Fees are non-refinda

1is withdrawn in writing within five (3} business days of

Agent’s signature M
-~

submittal.
Property Ovmer’s signaturc@

Groveland Shoppes, LLC

STATE OF FLORIDA

COUNTY OF LAKE

Subscribed and swom io (or affirmed) before
on @\ (date) by

SO T HONA _ (name)

of affiant, deponem, or aiher signer. _He/sheis

personally known or has presem{:d
AL

as identification.

PENNY NUNES
MY COMMISSION # FF 047392
EXPIRES: August 21, 2017

Bonded Thru Notary Public Underwriters

Note: The Property Owner(s) mnst sign the Afc‘ﬁdaviﬁ(s) Wheirs

Foresite Group, Inc.

STATE OF FLORIDA
COUNTY OF LAKE

Subscribed and swornyto (pr affirmed) before me
before me on ) 3 ? / (daie)

DAmoN PARR Y (name)
of atifant, deponent, or other signer. He/she is
personally known io me or has presenied

Privirs Lraast,
as identification.

P CNOTARY, '
vy J Zéou,\, A A=

e CJ
%, "KIMBEFLY ANN THOMAS

MY COMMISSION #FF025757

EXPIRES June 10. 2017
40y 3 B*DT

eage, both the Agent and the Property Owner(s) must sign the Afil dzwxf(s}



