APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 MNE Hemando Avenue
Lake City, FL 32055

On mylour behalf, | appoint #5@%5& kg'@m Son
MName of Person 1o At 23 iy Agent)

for __MNofle Tl 2ol aﬁfma ls , LLe
(Company Mams for ﬁ%ﬁ @gfm :¥ f;:;mww )

to act as my%@us agent in the preparation and submittal of this application

1 acknowledge that all responsibility for complying with the terms and
conditions for approval of this application, still resides with me as the
Applicant/Owner,

3 §§é§j g‘g% ;ﬁgfj

Applicant/Owner's Name. (JotH
ApplicantiOwner's Title: __oe:
On Behalf of

(Company Name, § apicatis)
Telsphone: 36~ AlS S5 60  Dale 4“2?“25

Applicant/Owner's Signature: C U
Print Name: _C attelhe

STATE OF FLORIDA -
COUNTY OF Mﬂmbuu

Notary Public State of Florida
A Valens Resd Driggers 3

‘ ﬁ My Commission HH 698735 3
st Expires 7/15/2029 .




