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PROPERTY OWNER AFFIDAVIT 

STATE OF Florida ---------
COUNTY OF Marion 

-���-----

BEFORE ME THIS DA y PERSONALL y APPEARED Mounir Bouyounes, County Administrator 
-----------------·' 

Property owner's name, printed 
WHO BEING DULY SWORN, DEPOSES AND SAYS THAT: 

1. He/she is the owner of the real property legally identified by Marion County Parcel numbers:
Parcels and rights-of-way as Jisted on attached Schedule A , __________ _

W. James Good ing, 111, Esq. & 
2. He/she duly authorizes and designates Ri cha rd V. B u sche, Kimley-Horn to act in his/her behalf for the

purposes of seeking a change to the future land use map designation of the real property legally described by
the certified legal description that is attached with this amendment request; 

3. He/she understands that submittal of a Comprehensive Plan map and/or text amendment application in no
way guarantees approval of the proposed amendment; 

4. The statements within the Comprehensive Plan map and/or text amendment application are true, complete
and accurate; 

5. He/she understands that all information within the Comprehensive Plan map and/or text amendment
application is subject to verification by county staff; 

6. He/she understands that false statements may result in denial of the application; and

7. He/she understands that he/she may be required to provide additional information within a prescribed time
period and that failure to provide the information within the prescribed time period may result in the denial
of the application. 

8. He/she understands that if he/she is one of multiple owners included in this amendment request, and if one
parcel is withdrawn from this request, it will constitute withdrawal of the entire amendment application from
thee

��� 
�� II- ¥·- 2. 2-

:::::--= - -....:..: 

Property owner's signature Date 

Signed and sworn to (or affirmed) before me on N uJ� mhe,C <j, 2, De);;).
(Date) 

_M_o_u _n_ ir _B_o_u�y_ou_ n_e_s-'-,_C_o_u _n .... ty_A_d_m_in_is_tr_a_to_r __ . He/she is p_!rsonally known to me or has produced
(Property owner's name) 

by 

as identification. ----------------

�. 

(Driver's license, etc.) 

Llu_,rn P.�
Notary public signature 

State of ��r-\� Countyofrfk._�, ·un 
My commission expires: ::Sti h1A..t:L°1 13

) 
,;to�'-(
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