LIMITED POWER OF ATTORNEY

I, _ROBIN DELON BYRD JR , do hereby authorize )z:ﬂ”m L«éﬁf\ to be

my representative and act on my behalf in all aspects of applvmg fora j@ i ld m.f el

permit to be placed on my property described as:

Sec_30 Twp B6S Rge 16 Parcel No. 03999-006 in
__CO!Umbia County, Florida.
-1\/-'\,*'31/'1 Z ’
(Owner Signature)
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(Date)
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Sworn to and subscribed before me this /' dayof | |

OO A L L\,—MAS\\\ -
Notary Public

PR W e

KAREN WEAKLAND
Notary Public - State of Florida
Commission i HH 047201
My Comm. Expires Jan 18, 2025

"""" “Bonded through National Notary Assn.
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My commission expires: | \E’\u N 2D
Commission No. 484 M 72000
Personally known: \

Produced ID (Type)




