APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 NE Hernando Avenue
Lake City, FL 32055

Authority to Act as Agent
T .,
On my/our behalf, | appoint J ustin l,ﬂ lYBIObO

(Name of Person to Act as my Agent)

for _J and H omes Lic

(Company Name for the Agent, if applicable)

to act as my/our agent in the preparation and submittal of this application

for M 00’ (fi, Hﬂmb (n‘sjt-cu(»(& *on

(Type of Application)

| acknowledge that all responsibility for complying with the terms and
conditions for approval of this application, still resides with me as the
Applicant/Owner.

Applicant/Owner's Name: BWG!C{ DOW IL‘?(//
Applicant/Owner's Title: Owner

On Behalf of:

(Company Name, if applicable)

Telephone:

Applicant/Owner's Signature;/\/

Print Name:

STATE OF FLORIDA ,.
COUNTY OF { ' olumloic

he Foregoing insturment was acknogledge bejose me this /77 ”‘day of
voust 20 2. by Hrende. | Jowr ley ,
whom is personally known by me ™ OR produced identification _&
Type dentificytio;vProduced FL DL
-

// - -
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Nota SI nature E N\\“;M’!u’d,’ JUST'N WlNSLO
/,( Sl ) (s & Xe Notary Public-State of Fl\fxida
2\ * Commnssion#HH198122
or o

2 ¥ My Commissi i
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