SHATTO HEATING & AIR, INC.
595 WEST MAIN STREET

F- .
S h G ttO LAKE BUTLER, FL 32054

Heating & Air, Incv Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: Lﬂ!]oﬁ%o

I hereby authorize: J@&V\ NLNLL Sch V{'.I b ey . to be my
Authorized Agent for: SHATTO HEATING & AIR, INC.

(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the
HVAC (Mechanical) permit for: <G MWD Ly HomeS

The undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto 05-22- 20 19
(Print Name) (Date)
._/""-h. -
" 8/‘, Owner
(Qualifier's’Signature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

this_ZZ _ day of /“luﬁ ,20/9 by

The fo?oing instrument was acknowledged be
S
ho is personally known to me)[| - or has produced

fimothy 1)5 hatte

as idéntification.

Foaale, Ol tdm

Notary Signéfure

., PAMELA G WILLIAMS
= Notary Public-State of Florida

- +: Commission # GG 363303
Pamela G Williams bl Y e
Notary Printed Signature SEESEeE

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CACO57875



