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AFFIDAVIT
STATE OF FLORIDA, TN ANT: FOR ST JORNS COUNTY

Last Name: F§ Y ‘ Firstname: [D# le | - Naddle Name: T Tille:

Race: Sex:. M Dateol Birth: _ Hcl”ht L3 Veightt S Hair: 8fewn  EveColoniyTow»
DILADE: _ State: TN Nationality: V& &9

City of Birth: C L a THbwvopia TN County of Birth: tddrmsij e State of Birth: T N

Address: _cm Davrens Reacl, stie: FL Zip Code: 321 1 F

. N —
Occu.pal’lo.n: _-P Faby (a5 TVY T 0‘\ Lusuwss Fhone.:

Business Address:

Befare sre, the undersigned persoaaily app.eﬁred, who being duly sworn, deposes and savs;
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TATENMENT IS TRUE AND CORRECT. | SWORN TG AND SUBSCRIBED BEFOKE ME, THE UNDERSIGNED

?1&“\5 \41\_’) 2w ) b.

AUTHORITY THIS Men,,

OFFICER / AFFLANT SIGNATURE

MAME / TITLE OF PERSON AUTHORIZED TO ADMINISTER GATH

NAME (PRINTED) ID NUMBER (HOTARY PUBLIC OR LAW ENFORCEMENT OFFICER] PER FSS 11716
DATRE TIME
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REVISED 04718714 all previously jssued forms ave obsolzre





