135 NE Hernando Ave, Suite B-21, Lake City, FL 32055

w LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
Phone: 386-758-1008 Fax: 386-758-2160

. Joseph Leslie (license holder name), licensed qualifier

“SBANETWORK SERVICESLLC 0 o contymm

MMWMS]WMMWHMMMMMG&Wﬁmaﬂ
Wmmu.ﬁmMﬂmm;m,mmmmm
Fhaﬂaﬁmhﬂasﬂhapﬂadﬁﬁ.aadﬂnsaidpamﬂs}wmurﬂummwpewisimmd
mmmmmwmmm,mmmm. and sign on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person
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If at any time the person{s) you have authorized is/are no longer employee(s). or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization
form. which will supersede all previous lists. Failure 1o do 5o may ail unauthoriz
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