APPLICATION AGENT AUTHORIZATION FORM

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

Authority to Ag,_gs Aggm
On myf/our behalf, | appoint

{(Name of F’@f&ﬂﬁ to Act as my Ag@ﬂi} ‘

for _ N&% T {4 $§i“? /P@*m l{ gAY T

(Cﬁmpany Nama for the Agem if appii cabse}

to act as my/our agent in the preparation and submittal of this application

for @w

(Type of Appiscaﬂm} a - .

| acknowledge that all responsibility for complying with the terms and

conditions for approval of this application, still resides with mé as the
Applicant/Owner.

Applicant/Owner's Name: Wcim ej % sot
Applicant/Qwner's Title: '

On Behalfof: ____ IR
(Comparny Name, if applicable)
Telephone: @

BN-d902
Applicant/Owner's Sighature: > L
Frint Name: /Z// Umﬂ/ MWMM—\

STATE OF }*LOQIDA
COUNTY OF _Oosanl

_The Foregoing msturment was acknoel edgec! before me this = day of

QS TALVE L 2U0gs by Ql N0 N A YVLON AR
whom ' OR pmduced identification ém

1S persanaliy known by me LT
Type of Identification Produced

| (Natary $agnature)

(SEAL)
ﬂ\""i ke _ " :
W Pty Dariene £, Floyd
gy 8% Comm.:HH 236581
55 Expires:March 6,2026

Motary Public - State of Florida




