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I hereby name and appoint /RO 4 D are, \S()lf”’?\%—)b)/\
7

to be my lawful attorney in fact to sign my documents pertaining to permits for the O«QSU\&‘!D\QL/

%\é S\P ,{g—b L . (Check and complete one of the following )
£}  Tosiga for any and all documents until further notice.
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CLNT Q‘_AL s ’
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Si%/nature of Contractor

State of Florida '
County of \U\\O(\

The foregoing instrument was acknowledged before me this l ‘ day of OC’/{T , 20 15

by @ At NS e X!Lkg{: {M@m me or has produced
as identification and who did ___ or did not _¢take an oath. /D
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