APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 NE Hemando Avenue

Lake City, FL 32055

Authority to Act as Agent

On my/four behalf, | appoint Tde O S
{(Name of Parsan 1o Act as my Agent)

e | Bofldinn Permmlls LLd

{Company Namw for the Agent. if applicable)

for

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

for o lds moblle Lo
(Type of Application)
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| acknowledge that all responsibility for complying with the terms and

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

Applicant/Owner's Name: ﬂ‘a‘am Fara/ 2 )LL,,‘J.?M gft/

Applicant/Owner’s Title: Diwonesrs
On Behalf of;
(Company Name, if applicatile)
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Applicant/Owner’s Signature:
Print Name:

<
STATE OF FLO

D
COUNTY OF _,ﬁv,i:}m&?g
The Foregoing insturment was acknoe! dged before me this lO“&ay of
20 25 . by g'&g d UL Rlea. Tord .
whom is Iy known by me OR produced identification .

Type of Identification Produced

s Ban sl T HAEL A. MORRISON
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.\3 Commission # HH 81175
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