COI'L MBIA COUNTY BUILDING DEPARTMENT
1353 NI Hernando Ave. Suite B-21. Lake City. FL 32033
Phone: 386-738-1008  Fax* 386-758-2160

MOBILE HOME INSTATLERS LFTTER OF AUTHORIZATION

Dﬁ\q:— NoOSTOR) give this authority for the job address show below

Installer License Holder Name

only 1l Sw Bl ac/c@cm le C@/u, @ h {DC/ 3T82Y and | do certify that

Job Address

the-belowreferenced person(s)-isted-en-this-form-isiare-under-my-direct supervision and_contro

and 1s/are authorized to purchase permits, call for inspections and sign on my behalf

Printed Name of Authorized ~ Signature of Authorized Authorized Person Is {
Person Person (Check one)

_{_Property Owner

_Agent ___ Officer |
____Property Owner

] ﬁﬁigl’}’\_ MHQEi SII_}N ’ _7( Agent __ Officer

___Agent __ Officer
__ Property Owner

|, the license holder, realize that 1 am responsible for all permits purchased, and all work done

under my hicense and | am fully responsible for comphance with all Flonda Statutes, Codes, and

Local Ordinances

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authornized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits

fé)%/ A//A/A%/ T U051 S90.0

License Holderé Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF __Florida COUNTY OF _Lotuant, A

The above license holder, whose name Is \bALE» Nou ston ;
personally appeared before me and 1s known by me or h@rﬁ)roduced identification
(type of ID) on this _ 10" ~—day of NM& , 20 ‘Qg

NOTARY S SIGNATURE (Seal/Stamp)
~;‘;\i‘ ﬁ'u'g . LAURIE HODSON

MY COMMISSION # FF 976102
EXPIRES: July 14, 2020




