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Volusia County
FLORIDA

VALUE ADJUSTMENT BOARD
ATTORNEY CERTIFICATION AND SIGNATURE PAGE

The undersigned VAB Legal Counsel hereby certifies compliance with the following Department
of Revenue Checklist for Value Adjustment Boards (check all that apply):

0 Organizational Meeting Checklist (Rule 12D-9.013, F.A.C.)
O Prehearing Checklist (Rule 12D-9.014, F.A.C.)

I, the undersigned, as legal counsel duly appointed by the Volusia County Value Adjustment
Board pursuant to Section 194.015, Florida Statutes, do hereby certify that | have reviewed the
above-referenced checklist(s) and that, to the best of my knowledge and belief, the Value
Adjustment Board has performed all required actions and complied with all applicable provisions
of Chapter 194, Florida Statutes, and Rule Chapter 12D-9, Florida Administrative Code, as
indicated therein.

VAB Attorney Signature Printed Name

Date

Acknowledged and Accepted by the VAB Chair:

VAB Chair Signature Printed Name

Date

This signature page is to be retained with the official VAB records.





