"“"“‘% OATH OF WITHDRAWAL

Date: [D “9”9\033

L Moen1Que Barlel-Malo

, have filed as a candidate for the

office of [Ny Qe e C@N\Mj V\'\c\&g{

I wish to withdraw my name as a candidate for this office and I will not accept the office for which I filed

qualification papers.

o

Signature of Candidate
810 pip 163V Teys
Address

City 9 S

Sworn to (or affirmed) and subscrlbed before me by physical @ or
online ) presence this 3" day of Cctobhea  ,2033.

[7%1/:47 (/Mi’fﬁﬂ/%/n&(f/v“/

Slgnature f Officer Ad‘mmlsterlng the Oath or Notary Public

R B, ANNE VANESSA INNOCENT
ig/ Aﬂ\“ Natary Public - State of Fiorida

“%} 5; Commission # HH 253185
TOFRE My Comm. Expires Jun 2, 2026
3onced through National Notary Assn,

Print, Type or Stamp Commissioned Name of Notary Public
[] Personally Known or [} Produced Identification

Type of Identification Produced Dq A L P 58

Tlog \dq 5] £

State Zip

......

thelr quahfymg perlod.
(Reference: Florida Statutes 99.092)

Candidate Withdrawal Policy
The deadline for any candidate to Withdraw is the end of qualifying No qualifying fee shall be

MD-ED 3 (Rev. 04/2020)



