COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

N ZQ,% Ly é.m& give this authority for the job address show below
Inslallgr License Holder Name

only, /CQ(-!EZ Sw CF /3£ Fot+ (Whie F1 , and | do certify that

Job Addrese
the below referenced person(s) listed on this form is/are under my direct supervision and control
and Is/are authorized to purchase permits, call for inspections and sign on my behaif,

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
o~ Agent ___ Officer
5011@ Nordm &rm Auctb | Property Owner
' . v ~—Agent ___ Officer
DL] @r} {‘A? 29/, ___Property Owner
' ___Agent ___ Officer
___Property Owner

| the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | f ible for iance with all Florida Statutes, Cod

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

soUs - 2022~

Licéfhse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: 3
STATE OF: __Florida COUNTY OF; W e

The above license holder, whose name i @us hy Kwu/ﬂa—”

personally appeared before me and is @nown by me ¢r Kds produced igentification

(type of 1.D.) on this 2.0 day of _Udnaty 20 22 .
/ d
SANDRA ELIZABETH TOPE
A%, Kotary Public - State of Florida
NOTARY'S SIGNATURE U (Seal/Stampf] 2 St 7S Commission # HA 073583

ST yy Comm. Expires Jan 18, 2023
" Banded through National Notary Assm.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, &1 I_—i L Zéwmﬁﬂ .give this authority and | do certify that the below
stallers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Sonya Mprdh | Sorvp Lowh
Dy (20 Lhngr

| license holder. realize that | am responsible for all permits and all work don
r my license and | am full sible far ¢ liance with all Flor odes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

//’L/" L33 2028

Licenee Holders Signature (Notarized) Cicense Number Date

NOTARY INFORMATION: {‘ ’ t-/u

STATE OF. __Florida COUNTY OF: B LUWAN

The above license holder, whase namg i ]‘( powlear

personally appeared before me and i has produced jdentification 3

(type of .D.) onthis 1o dayof Usbrus, 2027
TARY'S smmm%ﬁ — (Seal/Stamp)

H TOPE

T GANDRA ELIZABETH TH7 =
ﬁf“%\@{% Notary Public - Srate ngflg':;da
‘hs aF3E commission # Hr:a a7 s 2015
B = My comm. Expires lan 18, i
“"'g‘r‘ﬁécnceu through National Notary Asst-
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