Hillsborough County Sheriff's Office
Trespass Authorization Form

In accordance with Florida Statute 810.09, completion of this form authorizes the Hillsborough County Sheriff s
Office, through its duly appointed personnel, to issue and enforce trespass warnings on behalf of the owner or agent of the

listed property.

Property/
Business Name: CARRAUW00O ViWAGE Flase 1L HOA. iNG.

Property Address:  W5S20 ENRUCR &D [ Foud He. OIE 356~ (RGO 519975~ L 00e ; @Lg(;gy.,eggs_]‘
G &G LiAT ° A e-'.pv-,v_
EFALAvpe 3 2uN WY, TAMPA, FU 33618 G12975-4I0L ; 61395~ kaa

Phone Number: Oii- o~ 3007 Ve dhelDiEe., Peob. mER.-

Preiotn
1, WilUhrA DEMARE as OWITeTTagent (circle one) of the above listed property, do

(Print Name)
hereby authorize sworn personnel of the Hillsborough County Sheriff s Office (HCSO) to issue trespass warnings on my

behalf. In doing so, I have read and understood the following:

Owners or their agents are responsible for issuing trespass warnings during hours of operation and at any
other times when they are present. This authorization does not alter an ownerfagent's ability to issue
warnings as they deem appropriate.

HCSO will only issue trespass warnings under this authority upon the determination that an individual
willfully enters the property, without being authorized, licensed, or invited; or if the person presents a
threat to public safety or welfare.

Issuance of trespass warnings by the HCSO, will be at the sole discretion of the investigating deputy or
his/her sapervisor.

HCSO shall not be held liable for any expenses or damages incurred by the property owner as a result of
a deputy's decision not to issue a trespass warning.

This authorization is valid for no more than one year from the date signed.

Change in ownership or agency requires new authorization,

Ple. itial)
Owner/Agent Sighature: ‘: ¢ / W"' Date: Q”/Zq/lg‘
s d
Deputy Signature: ABN: ngg% Date: g/ 47 /ﬁ
7 7

District: 5 /’g;Area:

Sheriff's Office Only: The original form shall be kept on file at the respective district, Deputies testifying in court need to
provide a certified copy of the original authorization form to the court. When deputies request a copy of the form, desk
deputies shall make a copy of the original form and sign on the line below to indicate the document s a true copy of the
original anthorization form.

Desk Deputy Signature: M#m‘f&&é
P >
// / /

i
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Hillsborough County Sheriff's Office
Trespass Authorization Form

In accordance with Florida Statute 810.09, completion of this form authorizes the Hillsborough County Sheriff s
Office, through its duly appointed personnel, to issue and enforce trespass warnings on behalf of the owner or agent of the

listed property.

Property/
Business Name: _(ARROULWO0O VIWAGEL PHASE L HOA, INS.

Property Address: W50 EHRLCR D /Foud Wé. OI€55L- 0800 610675 ke | 6&95?*6353« J
9 "--’ !. "r. hnd
LERRU ADER: 3 20N WYL, TAMPA, FC %3618 812955 -LI0L} 418959~ 690

Phone Number: _ 3- 748~ }?,-07 Vap LbaOER_, PEoP. MR-
. X Precloeni
L ‘JlLLH\M DEMARK as o 7agent (circle one) of the above listed property, do

(Print Name)
hereby authorize sworn personnel of the Hillsborough County Sheriff s Office (HCSO) to issue trespass warnings on my
behalf. In doing so, T have read and understood the following:

Owners or their agents are responsible for issuing trespass warnings during hours of operation and at any
other times when they are present. This authorization does not alter an owner/agent's ability to issue
warnings as they deem appropriate.

HCSO will only issue trespass warnings under this authority upon the determination that an individual

willfully enters the property, without being authorized, licensed, or invited; or if the person presents a
threat to public safety or welfare.

%_ E %E / Issuance of trespass warnings by the HCSO, wiil be at the sole discretion of the investigating deputy or
Pleagednitial) his/her supervisor.
L/'/
ZZ_ éf{% HCSO shall not be held liable for any expenses or damages incurred by the property owner as a result of
(Pleasd Hutial) a deputy's decision not to issue a trespass warning.
[P
ﬁ% This authorization is valid for no more than one year from the date signed.
Vil
ek ionian Change in ownership or agency requires new authorization.

—
7272 70
Owner/Agent Signature:  / {’c‘_‘&//"% Date: Q”/Zq/lg
} - . -

F o

Deputy Signature: - Cf/ ABN: Date:

District: CRD Area:

Sheriffs Office Only: The original form shall be kept on file at the respective district. Deputies testifying in court need to
provide a certified copy of the original authorization form to the court. When deputies request a copy of the form, desk
deputies shall make a copy of the original form and sign on the line below to indicate the document is a true copy of the

original authorization form.

Desk Deputy Signature:
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