MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1, _Kyf;ﬂ JDﬁnSJf’J .give this authority for the job address show below

Installer License Holder Name

only, 3&5 N\M lmwgllﬂ ( D\y’\@ CISLU , and | do certify that
Job Address —513\%6

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)

hindoe Ay ham | ooy [R5 Offcer

__Agent ___ Officer
_____ Property Owner

___Agent ___ Officer
___. Property Owner

I, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | am fully responsibie 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 hisfher autharized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Sk il ZHUZ¢657 [-23. 2

Licerfe Molders Signature (Notarized) License Number Date

NOTARY INFORMATION: ' .
STATE OF: __Florida COUNTY OF:C;;___WBMJ
The above license holder, whose name is K g le.Jo brsor,

personally appeared before me and isWr has produced identification
(type of LD.) onthis _ AN day ofgggumﬂ‘r, 20 26 .

A,% 0‘»/}'\0.{.{ —

NOTARY'S SIGNATURE (Seal/Stamp

REBECCAL. ARNAU
MY COMMISSION # HH 412902

EXPIRES: Oclober 18, 2027




