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             AFFIDAVIT FOR CONTINUATION OF NATIVE FOREST DEDICATION        
  

We, the undersigned, hereby agree to fulfill all the requirements of the native forest dedication 
currently in effect on this parcel. We understand that this dedication places use restrictions on this
parcel as described in Chapter 19, Section 19-59, of the Hawai'i County Code as revised. We
also agree to be held liable for any deferred or rollback taxes that may be imposed on this parcel
due to a breach of the dedication, to include any penalties and interest. We further understand 
that this liability can be calculated based on the time the dedication was in effect prior to our
purchase of the parcel.

Print Name & Signature of Owner                             Date             Print Name & Signature of Owner                           Date

Print Name & Signature of Owner                             Date             Print Name & Signature of Owner                 Date

Print Name & Signature of Owner                             Date             Print Name & Signature of Owner                           Date

NOTARY
FOR TAX OFFICE USE ONLY On this ______ of ____________, 20___, before me

Date Received: personally appeared _________________________
__________________________________________

By: __________________________________________
to me personally known, who, being by me duly 

Petition No.: sworn, acknowledged that their signature this
instrument to be a free act and deed of themselves.

Effective Date:
_____________________________________
Notary Public, State of __________________
My Commission expires: ________________
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