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STATE OF FLORIDA 2003

PERMIT AUTHORIZATION LETTER

|, RONALD E BONDS, SR, Mechanical License number CAC1817658, Electrical License
number EC13007246, hereby authorize the following to obtain a mechanical HVAC
permit and corresponding HVAC wiring permit (if necessary) for ANY install in the STATE
OF FLORIDA, on behalf of Style Crest, Inc.

ODA PRICE
JESSIE SHEPARD

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.
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Contractor’s Signature

Sworn to and subscribed to before me this :jfr ' dayof ‘i'\iﬂéga_{'e” \1 , 202 |
By RONALD E BONDS, SR who is personally known to me or has produced
as identification and who did/did not take an oath.

Notary Public

DENISE REINBOLT

My commission expires: .7 - -J e
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