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KNOW ALL MEN BY THESE PRESENTS: That the undersigned designee of the County Manager of 
Lake County, a political subdivision of the State of Florida, releases the DECLARATION OF UNITY OF 
TITLE recorded in Official Records Book_______, Page_______, Public Records of Lake County, 
relating and pertaining to the following described real estate in Lake County, Florida, to wit: 
 

SEE EXHIBIT “A” ATTACHED 
 
All terms, conditions, and provisions contained in the aforementioned DECLARATION OF UNITY OF 
TITLE are hereby released and canceled. 
 
SIGNED AND SEALED this ________ day of ________________________, 20_______. 
   
      LAKE COUNTY, FLORIDA 
 
  
                  _____________________________________ 
         Zoning Staff 
 
Witnesses: 
 
1. ____________________________________     2.  ___________________________________ 

Signature                                                                  Signature 
 
___________________________________          ____________________________________ 
Printed Name                                                          Printed Name 
 

 
 
State of Florida 
County of Lake 
 
The foregoing instrument was acknowledged before me this_____day of____________, 20____, 

by__________________________________________who is personally known to me or who has 

produced___________________________________as identification. 

   
 
_______________________________________________     
Signature of Acknowledger       (Seal) 
Commission Expires:  

 
 
 
 

 
Address #_________________ 
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EXHIBIT “A” 
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