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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249;'Mobiie Home Installers License:

Any person who engages in mobilé home installation shall abtain a mobile home
installer's license firom the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shali be renewed annually, and each licensee shall

pay a fes of $150,
e
L 3 L. K S ., license number IH_/0 32> (7
’ Piease Print

do hereby state that the installation of the manufactured home for ?gggﬁ_@ayﬁ
Y lica
v Linda o0l Perry st 3439 Niy) Siianncs (elly 2!

_ 011 Address
will be done under my supervision.

gwo‘r}l to and subscribed before me this .«M’ day of __Haoe/
Q/ o
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My Commission Expires:__ ¢ -/c—/¢
Date

e et s st

e e s



Rx Date/Time

APR-c3-2014(WED) 18:58

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

i, _,ZLL@__L&&’AM__’ ,give this authority and | do certify that the below
tnstallers Name

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

is/are authorized ta purchase permits, call for inspéctions and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name

Person
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ermite purchased. and all work done

with all Florida Statutes, Codes,and

I, the license holder, realize that | am responsible for al
under my license and | am fully responsible for compli
1

Local Ordinances.
| understand that the State Licensing Board has the power and authority io discipline a license

holder for vialations committed by him/her or by his/her authorized person(s) through this
document and that | bave full responsibility for compliance granted by issuance of such permits,
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L-ieenée Holders Signature (Notarized) " License Number Date
?NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF 0 firse o/ e

The above license holder, whose name is___K /s fey K avifes .
personally appeared before me and is known by me of has produced identification
(type of 1.D.) onthis _2 7 _day of _ 47 ,20.LY .
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