CERTIFICATE OF SERVICE
ADMINISTRATION COMMISSION
STATE OF FLORIDA

I hereby certify that a copy of this Petition was delivered to (Name, Chairman/President of the
Board of County Commissioners) or (Name, Clerk of the Circuit Court) of

County, Florida, this day of ,202 by

(hand/mail/email).

County Sheriff

AC-SBA 002, Revised 9/2021, Rule 28-43.005
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