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A lication for Street Name Chan e on a Public Street 

Please complete the folfowing if the purpose of the street name change is to name the road after an 
individual. I 
Js the person deceased? n\Q; II yes, identify year deceased:._~f\-11-l"~-----
tb• ..... ~, '''"" .,.,' ·'~"""' ""'$'"'''" .... ·-,, .... ~-*-
How many years did they reside al this location? Address of residence:_~l\._..., .. A~-------
Please attach a written description detailing the person's achievement and/or contributions to the Jacksonville 
community or to the United States of America. 

ALL STREET NAME CHANGES WILL BE FOR THE ENTIRE LENGTH OF ROAD. 

IN NO CASE SHALL A PROPOSED STREET NAME DUPLICATE AN EXISTING NAME IN THE CITY I 
i-----------O_F_4_A_C_K_S_O_N_V._~_L~E,~D_U_V._A_L_C_O_U_NT--'~~K-L_O_R_ID_A _________ ~

1
j 

Applicant 

Information 

Application fee for street name change is $2000.00 

Send to: 

Make Check payable to: Tax Collector 

City ol Jacksonville 
Planning and Development Dept. 
Attention: Addressin,fd Section 
214 N. Hogan SL, 2 Floor 
Jacksonville, FL 32202 

I 0-30- I 'i 
Date 

• 

~re me, the uncle igna authority, personally appeared fe.s.tcfll-SJvrJer: , Known by me by way of 
I o and known to be the person making the above reques1 and a nowledged to and before me !hat 

ha/she exec Iha ins1rument tor the purposes therein exp and (did or did not) take an oath. I 
Sworn to and subscribed before me this ..3() 'tj; day o M :* t;\ ;/;J"\~: i/ 

I!'':;!.~~ TERRIALEXISSM~J 
, .\JJ.if., Commloolon#OG25697G NOTARY PUBLIC, State ol Florida 
~~,; ElPhsJanu•iy9,2023 My Commission expires: /a / ,,.,.....,., Son4'1fllwS"""""'~-· I ~{ /;/,3 

9-1-1 Addressing Advisory Committee-Addressing Section Phone: 904- 255·8340 Email: address@coj.net 

Exhibit 1 
Page 1 of 1




