AFFIDAVIT

STATE OF FLORIDA
COUNTY OF SARASOTA

Before me, the undersigned authority, personally appeared
who was sworn and says:

I. Tam , () authorized agent for the
petitioner or ( ) petitioner for Rezone Petition No. and/or Special
Exception Petition No.

2. 1 have posted the property subject to Rezone Petition No. and/or
Special Exception Petition No. in accordance with Section
3.1.10.d.4. of the Sarasota County Zoning Ordinance.

3. I have mailed the attached list of property owners in accordance with Section
3.1.10.b.1-3. of the Sarasota County Zoning Ordinance.

Dated this day of , 20

() Authorized agent for the Petitioner or ( ) Petitioner

STATE OF FLORIDA
COUNTY OF SARASOTA

Subscribed and sworn to (or affirmed) before me this day of ,
20 , by , () who is personally known to me
or () who has produced as identification.
Notary Public: (SEAL)

Print Name:

Commission No.:
My Commission Expires:
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