APPLICATION AGENT AUTHORIZATION FORM

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

Authority to Act as Agent

On my/our behalf, [ appoint _\W, VA e ¥ TDav e

(Name of Person to Act as my Agent)

for _Fasit Work T

(CorApany Name for the Agent, if applicable)

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

for _ T ce vendino mo@nm&

(Type of Application)

t 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: /fr%ﬂ) 0(7 C}Q)Q’fh oAy
Applicant/Owner's Title: @ bt 21O
On Behalf of:

(Company Name, if applicable)

Telephone:ﬁg]{%@ 8 ‘9/559 Date: ?7/7/:21?

Applicant/Owner's Signature: ﬁf%) £ [\#J%/W)Q’/f]
Print Name: W//G/W/P (\0/@/797{/\

STATE OF FLORIDA
COUNTY OF _ o\t

The Foregoing insturment was acknoeledged before me this g] day of

AT .20 94 by _S\enn D Coleniny .
whom is pe’rsonally known by me I OR produced identification I~

Type-of Identification Produced ey 1icease 3y CYSS-0ON- 3 D- 0

5o, J&L@r‘

(Notary Signature) (SEAL)

.........
‘‘‘‘‘

) '
S “\{% Notary p E{?;:TH HATCH

M ublic - State of Flor
P sd Commission HH 63791; .
y Comm, Expires Fab 6, 2029




