Columbia County, Florida
Mobile Home Letter of Authorization from Property Owner

(Required for Mobile Home Placement Permits)

This form confirms that the property owner is aware of and consents to the mobile home permit
application being submitted for their property.

PROPERTY INFORMATION N |
Property Address;_\O VM Siuo Lw\ a \LWl€e. “Dpp
City/State/Zip,__\{W\Le Lide, Fi 320 24
Parcel D #__31- S8~ 11- DAULS- B2 >

OWNER INFORMATION . 5
Owner Name(s); _j_(;‘\"‘\_("\ K) AL + N 3 U {‘k[ T l(_.. Vi T \‘\([i (P v
Mailing Address_ A1 NEC  Coyvuin B we

City/State/zip._ Lo\ C R4 c( 0SS
Phone Number__2 3G — HID"\ —\\D3
Email:

RIZED STAT T

|, the undersigned property owner, acknowledge that a mobile home permit application is being submitted
for placement of a mobile home on the above-referenced property.

| confirm that | am aware of this application and hereby consent to the placement of a mobile home on my
property in accordance with all applicable Columbia County regulations, the Florida Building Code, and any
zoning or floodplain requirements.

i understand that as the property owner, | remain responsible for ensuring full compliance with all local and
state requirements related to this mobile home placement.

OWNER smumgg 0 Q
+ Owner Signature;__ /.Y’l.. (

Printed Name:__/_ _Si o\~ Sluaoep
Date__\\ \‘ i \‘-,-)‘ S

If property is Co-Owned, both owners must sign and Landowner Affidavit must be provided with
application.
“-Co-Owner Signature: wbm )eu\,wm EAA~A
Printed Name: -3k. A». b Yvllere O v
Date,__L\ l‘\‘\\ [")"il

NOTA OWLEDGEME
State of

Fa ]
County of [

The foregoing instrument was acknowledged before me this Z day of 77/}‘1«6‘4‘4” 2025 by

whois( )personally known to me or()g%as produced the following

identification:_ EL Drivers Uéens: . J VsC- #21-L7 786 —-0
. SANDRA ELIZABETH TOPE
w § s dl Tom F3Y) voun hk- et s
i 4 - . / ammi
hatany Printed Name: 2 /2 ‘;ﬂ Notary Seal: ” My Comm, :.‘xpfm Jan 18, 1019

Bonces through Natlonal Netary Assr,

Notary Signature:
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