submil-a written statement about the nature of the action and any supporting documentation, such as a copy of the Final Order from the regulating agency.

6. Have you been convicted of a felony, had adjudication of guilt withheld, or are you on probation? [JYes [JNo (f Yes. you must submit a written statement of the
nature of the offensc(s), a copy of the court judgement and sentencing ordes. If convicied, you must submit a Centification of Restoration of Civil Rights.)

AFFIDAVIT OF CHARACTER
STATE OF County

1, am unrelated to and have known for one year
(Print oc Type Name of Affiant) ) . (Name of Apphxcant)
or more; and to the best of my knowledge and observation know (him)(her) to be of good character.

My address is

(Sareet) (Cay) (State) (Zip)
UNDER PENALTIES OF PERJURY, I DECLARE THAT 1 HAVE READ THE FOREGOING AFFIDAVIT AND THAT THE FACTS STATED IN IT ARE TRUE.

Home Phone:  ( ) X
(o write 'NONE') (Signature of AHant)
Work Phone:  ( )
(or write 'NONE)
OATH OF OFFICE
STATE OF FLORIDA County

1 DO solemnly (swear)(affirm) that I will support, protect and defend the Constitution and Government of the United States and of the State of Florida; that I am
duly qualified to hold office under the Constitution of the State of Florida; that I have read Chapter 117, Florida Statutes, and any amendments thereto, and know
the dutics, responsibilities, limitations, and powers of a notary public; and that I will honestly, diligently, and faithfully discharge the duties of Notary Public, State
of Florida, on which I am now about to eater, (so help me God).

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING APPLICATION AND OATH AND THAT THE FACTS STATED THEREIN
ARE TRUE. I accept the office of Notary Public, State of Florida.

TSignaturc of Applacant - Thrs 18 he name in WRICH your COmanission and notary seal will be lssecd) (Print of Type Name - Must maich sigratuce) (Date)

Social Security Number: / / Rev. 06/2004













