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“Providing for a safe community”

STATEMENT
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Under penalties of perjury, | declare that | have read the foregoing [document] and that the facts stated in
it are true.
Sworn to and subscribed before me

This2! day of @ct 2025
Sy Dol =l O

Signature'of person giving statement NOTARY/PUBL!CmOLICE OFFICER, STATE OF FLORIDA
AT LARGE
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