COUNTY

H@ OATH OF WITHDRAWIIAY 31 Pi 3 11

Date: 5—//3//20/2

I gﬁ/ 7L(/ LN IO % / 7 /fj , have filed as a candidate for the
officeof A vore oF Ip0¢ @00/.77

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

SignMdate
8750 sw 25 ST
Address
rrn FL 33 4p5-40!7
City, State Zip

before me this 377 day of /}//7), 2 20/

Sworn to and sybscribed

Wotary Public

Commission # EE 171822
Sonded Through Nations! Notaey Aese,

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

Type of Identification Produced

fl/ @ﬂ)‘vcﬂj /C

Candidate Withdrawal Policy

The deadline for any candidate to withdraw is the end of qualifying. No qualifying fee shall be
returned to the candidate unless the candidate withdraws his or her candidacy before the end of

their qualifying period.
(Reference: Florida Statutes 99.092)
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