APPLICATION AGENT AUTHORIZATION FORM

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

Autﬁorigy to Act as Agent

On my/our behalf, | appoint Randy Werth

{Name of Person lo Act as my Agent)

Alumni Forest Products, LLC dba Idaho Timber of Florida

for

(Compény Name for the Agent, if applicable}

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

Columbia County Building Permit Application and Assoc. Issues

for

(Type of Appiicatién)

I 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: IDT Holding, Inc.

! Appi_icanﬂcwnef’s Title: Sole Meinb_er

On Behalf ofr Alumni Forest Products, LLC dba Idaho Timber of Fl’_OH}clq,

(Company Name, if applicable)

Telephone: 'o03 ZOED 6% \/lo 2.5
Applicant/Owner's Signature: \/ \/(/ﬁa\_, & a)u\\/\TZ_

Print Name: \/l Clc | S H/’\%LU 7

STATE OF ELORIDA— Onegon
COUNTY OF _ Loushigtonn

The Foregoing insturment was acknoeledged before me this {2 day of
Cfob\u_w, ;20 23 by Vided  Shotyle~.
whom is personally known by me __¥& OR produced identifi cation B
Type of Identification Produced WA

s Ul

(Notary S:gnature) (SEAL) OFFICIAL STAMP

KAITLIN MARIE BARTEL
NOTARY PUBLIC - OREGON
COMMISSION NO. 1003584
MY COMMISSION EXPIRES AUGUST 31, 2024




APPLICATION AGENT AUTHORIZATION FORM

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

Authorify to Act as Agent

On myfour behalf, | appoint Tony Richards

(Name of Person to Act as my Agent)

Fierce Construction
for . e

(Company Nérﬁe for the Agent, if applicable)

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

Ty Columbia County Building Permit Application and Assoc. Issues

{Type of Application) -

I acknowledge that all responsibitiiy for complying with the terms and
conditions for approval of this apphcahon still resides with me as the
Applicant/Owner. : :

Apphcant/Owners Name 2 Holdmg. Inc.

Appllcant!OwnersTltle Sole Member

On Behalf of: Alumni Forest Products, LLC dba Idaho Timber of FloE(’.a_

(Company Name, if app!lcable) :
~ Telephone: '50 >, ?-0(% o4 97 Date: e
App!tcanUOwners Signature: \/ M@\/ % Q]A/\ m_,_

Print Name: \/‘ C/\Cl \S H AY{OQ—'

STATE OF ELORIDA- ©regoin
COUNTY OF (Lt ghivlon

The Foregoing insturment was acknoeledged before me this | day of
Jenusn, 20 A8 by, N ﬂ/\mq(qf S
whom is personally known by me F{ OR produced identifi catton ?“
Type of Identification Produced (N NIA

oo Bp—

(Nofary Signature) <~ (SEAL)

OFFICIAL STAMP
KAITLIN MARIE BARTEL
NOTARY PUBLIC - OREGON
COMMISSION NO. 1003584

MY COMMISSION EXPIRES AUGUST 31, 2024




