
_______________________________
Address of Witness



2. 

Signature 

Type/Print Name of Witness 

State of Florida 
County of 

Signature 

Type/Print Name 

Type/Print Title/Position 

The foregoing instrument was acknowledged before me this day of -------

By -------------- , partner or agent partner/agent en behalf of 

Name of Person acknowledged Name of Partnership/Corporation 

who is personally known to rre or who has p r o d u c e d  -------------- a; identification arrl 
who did ( did not) take ai oath. Type ofldentification 

Signature of Acknowledger 

(SEAL) 

My Commission Expires 

City Staff Approval 

Signature Type/Print Title/Position 

Type/Print Name 

FRUITIAND PARK 
THE FRIENDLY CITY 

  
___________________________________
Address of Witness 


