
CERTIFICATE FOR FACSIMILE SIGNATURE 
(Section 116.34, Florida Statutes) 

 
State of Florida 
County of  Indian River  
 
 
 I,  Peter D. O’Bryan          being 
    (print name as to be signed below) 
 
Duly appointed    Chairman of the Board of County Commissioners     
    (state complete title or position)  
 
 of Indian River County, Florida         
 
Do hereby file with the Secretary of State my official signature for the purpose of 

complying with Section 116.34, Florida Statutes, and do hereby certify that the 

signature below is true, correct and manually subscribed by me.  
 
 

 

 

 

 
 
 
              
    Signature      Date signed 
 
          Peter D. O’Bryan      
        Print Name as signed 
 
         1801 27th Street       
        Business Address  
 
              
 
 
         Vero Beach, FL   32960      
        City   State  Zip Code 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE 
READ THE FOREGOING OATH AND THAT THE FACTS 

STATED IN IT ARE TRUE. 
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