COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160)

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, £ VA ﬂﬁ)ﬂ ,give this authority for the job address show below

Installer License Holder Name

only, 729 Nw ke ¢y Aue, Lawg U FL 33055 | and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/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)
A ; ) _ Agent __ Officer
Jesh Anneesond Q‘“ CALW—___ _\Zﬁgoperty Owner
4 ___Agent __ Officer
__ Property Owner
____Agent __ Officer
__ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all WOr'k"dbn'e

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 authorized person(s) through this

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

2ol fo e TH- 133277 63/ 20

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF: SL! (ONNEE

The above license holder, whose name is Dc;—‘ ‘p (‘l LS T oN ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.) onthis_%Hin dayof  /Tein 20232 .

'Jﬁif Ml /H @ wrw

NOTARY'S SIGNATURE

&, BRENDAH, CARROLL
, Commission # HH 185323

ZEESAST Expires November 20, 2025
“SREKS Bonded Thiu Troy Faln Insurance 800-386-7019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-2], Lake City, FL. 32055
Phone; 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, i\&\cf \3 custher™y .give this authority for the job address show below

“tnstaller License Holder Name

729 NW  LAKFE enM AVE . Lle r 22055 and | do certify that

Job Address

only,

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behall.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
' - Agent ___Officer

Twap Casseemso 1, Cm.wm“;; e
___Agent ___ Officer

ey : ' ___ Property Owner
V ’ s emnsral Ageﬂt OfﬁCB{

P Proper’ty Owner

* :z:0,the license holder, realizé that | am responsible for all permits purchaséd _and Al work dc‘:ﬁé

- wunder my license and | am fully responsible for compliance with all Florida 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 authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits,

TH-13%274 5"_5}909‘9_.
License Number Date

Lo, Z /nf-«awfﬁg

License Holders Signature (Notarized)

NOTARY INFORMATION: . 1 -
STATE OF: __Florida COUNTY OF:_QMM%@Q\H
The above license holder, whose name is 'T"/Vl[?\_; (‘ﬂwm )

personally appeared before me and s kown by me o7 has produced Identification
'& ~—onthis _ day of ,QOL 2

(type of 1.D.)

" CARRIE L. SKINNER

’t‘. %‘W%bmssm#emsueat ,
| LS ExpIRES: Novembar 15,2023

LSS i Undberviiars 1<
;° Bondodmumwb‘gn;ch“w”

ARY'S SIGHNAVURE




