
AFFIDAVIT FOR APPEAL FEE WAIVER 

(5 OWYWAA en) (220 \ hon represent and attest that I reside at the 
\ 

property located at LAD Pe Nnoenh ok, Q Av @_ »__,Coral Gables, Florida (the 

Residence”) and am seeking a waiver of appeal fees pursuant to City Resolution 2014-224. 

I hereby acknowledge and certify that the Residence is located within 1,000 feet of the 

property located at \ \ VG. Coral Gables, Florida (the 

“Subject Property”) which is the subject of an appeal which I have filed with the City of Coral 

Gables. I further certify and attest that my income is equal to or below two hundred percent (200%) 

of the current federal poverty guidelines prescribed by the United States Department of Health and 

Human Services for the size the of my household. 

I understand that I am swearing and/or affirming under oath as to the truthfulness of the 

claims made in this Affidavit and that the punishment for knowingly making a false statement 

includes fines and/or imprisonment. 

Executed on this “ day of (\ ON». , 2023. 

“o 

eounie.- BDolbon ¥ 
  

[APPELLANT’S PRINTED NAME] [APPELLANT’S SIGNATURE] 

NOTARIZATION 

(STATE OF FLORIDA) 

SS. 

(COUNTY OF MIAMI-DADE) 
We 

  

  

The foregoing instrument sym mnie ed ayd The before me this {day 

of /, 2023 by nine who is personally 

  

     

  

known to me or has produced a 
  

as identification. 

My Commission Expires: 

Notafy Public 
Seas: YOLANDE A. DAVIS 
® ei Notary Public - State of Florida 
ae a Commission # GG 924111 

y “orege My Comm. Expires Feb 5, 2024 

. Bonded through National Notary Assn. 

 


