APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 NE Hernando Avenue
Lake City, FL 32055

Authority to Act as Agent

Mark Willard or Steve Zlegler
{(Name 01’ Person {o Act 28 my Agent)

for HAVEN HOSPICE LAKE CITY

{Company Nama far thﬂ Agent, if appﬂcab]a)

On my/our behalf, | appoint _ 4l

fo act as my/our agent in the preparation and submitial of this application
for Roofing Permits
(Type of Applicalion) ' - -

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

Applicant/Owner's Name:  Steven Ziegler

Applicant/Owner's Title: _ CEO, Chief Legal Ofﬁcer
On Behalf o. HAVEN HOSPICE LAKE CITY

{Company Name. if applluble)

¢ O7H0E2024 12:25 PM EDT

Telephone: _ Date: o

Applican/Owner's ngnature:\/ Steven @g(gf R
Print Name. __Steven Ziegler

STATE OF FLORIDA

COUNTY
The Foregoing Insturment was acknoeledaed before me this _3 _ day of
JJuly .20 24 by Steven Zicgler _ '

whom is personally known by me X OR pruduced k:!enllﬁcaﬂon
Type of Identification Produced __ -

DI TALL

Debra 9 Hi umpﬁrey S’i,” 07/03/2024 12:28 PM EDT

(Notary Signature) - (SEAL) T———

DEBRA J HUMPHREY

L matary Publc - Stats of Florids
f’ Commla: |0n‘HHUJZﬂ59

T My Camm, Expires Ot 31, 2014
3 aand.u Thrasgh Matinaal HolEry &isn,

oy
Eriy
S
5

Onling Nolary Public, This notarial act involved the
uze af onling audinfviden communication
technalogy. Notarization facililated by SIGHIXE



SIGNi@

Transaction Information

TotalAudit™ Certificate of Completion

Status: Complete

Transaction Name:
Company:

Document Set 1D:
Transaction ID:
Demo:

Document(s):
Signer(s):

Transaction Start:
Transaction Complete:

Notarial Event Information

Document Set: Zeigler - 03 Jul 2024

SIGNiX eNotary Florida

19078f3e0f0:-4a8c:23494b0a:2vshab

MyDoX.......2024-07-03 12:17:09:165

No

Applicatntiom Agent Signatures Needed.1

Steven Zeigler - steve.ziegler@santafehealthcare.org, Debra Humphrey - Debrajhumphrey@gmail.com
07-03-2024, 04:17:09 PM GMT

07-03-2024, 04:28:10 PM GMT

Number of Seals: 3

Online Audio-Visual (Zoom) meeting #: 82534282683, meeting uuid: hMjO5Sy0ETIGEBY507N53yA== meeting time: 07/03/2024 12:17 PM
Meetings Scheduled: America/New_York

Submitter Debra Humphrey - Debrajhumphrey@gmail.com
IP Address(es) (if available): 72.203.234.103

ReflD: DHumphrey9362

Signer 1 Steven Zeigler - steve.ziegler@santafehealthcare.org
IP Address{es): 99.45.76.171

Link Sent: 07-03-2024, 04:17:10 PM GMT

First Access Date: 07-03-2024

Authentication Used: SelectOneClick, Email Only (Sign-All Disabled)

Last Access Date: 07-03-2024

Consent Accept:

Thank You Email Sent:
SigneriD:

Document Tasks:

07-03-2024, 04:24:53 PM GMT

SZeigler0359

UserAddedDoc-Applicatntiom Agent Signatures Needed. 1{Applicatntiom Agent Signatures Needed.1.pdf)

Task IP Address Date/Time

Signature 99.45.76.171 07-03-2024, 04:25:53 PM GMT

Signature 99.45.76.171 07-03-2024, 04:25:53 PM GMT

Signature 99.4576.171 07-03-2024, 04:25:53 PM GMT

Signature 99.45.76.171 07-03-2024, 04:25:53 PM GMT
Signer 2 Debra Humphrey - Debrajhumphrey@gmail.com
1P Address(es): 72.203.234.103
Link Sent: 07-03-2024, 04:25:57 PM GMT

First Access Date:
Authentication Used:

Last Access Date:

Consent Accept:

Thank You Email Sent:
SignerlD:

Notary Commission #:

Notary Commission State:
Notary Commissian Expiry Date:
Document Tasks:

07-03-2024

SelectOneCiick, Email Only (Sign-All Disabled)
07-03-2024

07-03-2024, 04:26:25 PM GMT

DHumphrey9362
HH 032059
Florida
10/31/2024

UserAddedDoc-Applicatntiom Agent Signatures Needed. 1{Applicatntiom Agent Signatures Needed.1.pdf)

Task

IP Address Date/Time

Signature

72.203.234.103 07-03-2024, 04:28:06 PM GMT

Signature

72.203.234.103 07-03-2024, 04:28:06 PM GMT




Signature 72,203.234.103 07-03-2024, 04:28:06 PM GMT

NotarySealAdded 72.203.234.103 07-03-2024, 04:26:08 PM GMT

NotarySealAdded 72.203.234.103 07-03-2024, 04:28:08 PM GMT

NotarySealAdded 72.203.234.103 07-03-2024, 04:28:09 PM GMT

NotarylnfoAdded 72.203.234.103 07-03-2024, 04:27:06 PM GMT

MNotaryName FeeAssessad Venue NotaryActType InPersonOrRemote

Debra Humphrey 5.00 ROMoatary Acknowtedgement remote

Parties: Name Partyld Idmethod Additionalinfo Address

Staven Zeigler FO1 FPersonal Knowledge Haven Hospice 4200 NV S0th Blvd,
Gainesville

NotaryInfoAdded ]?2.203.23-4.103 |G?-US-202&, 04:27:14 PM GMT

NotaryNams FeeAssessed Vanue NotaryActType InPersonOrRemote

Debra Humphrey 5.00 RCMoatary Acknowledizement remole

Parties: Name Partyld idmethod Additienalinfo Address

Steven Zeigler POt Personal Knowledgs Haven Hospice 4200 NW g0th Blvd,
Gainesville

NotarylnfoAdded |72,203,234,103 07-03-2024, 04:27:44 PM GMT

NotaryName FeeAssessed Venue NotaryActType InPerscnOrRemote

Dabra Humphrey 5.00 RONoatary Acknowledgement remotea

Parties: Name Partyld tdmethod Addltionalinfo Address

Sleven Zelgler FO1 Personal Knowledge Haven Hospice 2200 N\'_\I'IQDIH Blvd,

NotarylnfoAdded 72.203.234.103 07-03-2024, 04:27:55 PM GMT

NotaryName FeeAssossed Venus NotaryActType InPersonOrRemote

Debra Humphrey 5.00 ROMNoztary Acknowledgement remole

Partias: Name Partyld Idmaethod Additionalinfo Address

Steven Zeigler P01 Personal Knowledge Haven Hospice 4200 NW 90th Blvd,

' Gainesville

NotarylnfoAdded 72.203.234.103 I07‘03—2024. 04:28:04 PM GMT

NotaryName FesAssessed Venus NotaryActType InPersonOrReamota

Debra Humphrey 5.00 ROMNoatary Acknowledgement remole

Partins: Namo Partyld ldmethod Additionalinfo Address

Steven Zeigler PO1 Personal Knowledge Haven Hospice 4200 NW 40th Blvd,

Gainesville




