AFFIDAVIT OF ASSIGNMENT OF AGENT

| Albert Winarta

Print Owner Name
doing business as follows:

I] Individual Homeowner Entity:

Print entity name

declare that | am the owner of the property located at:

1384 Southwest Indian Glen, Lake City, FL 32025

Unit address Clti state Zii code

I further state that I have authorized: Jeremey Rogero CCC1330387/CBC 1254634 to actas:

Ij Agentonly I____I Agent/Payee:
Agent Tax |ID#
904-738-8552 PERMITTINGFRS@GMAII.COM
Agent phone number

Agent Email Address

This authorization includes only the right to act on my behalf and sign all papers necessary for
acquiring permits or Homeowner Association filings regarding performing roof work at the property
located at the address above. My agent should be contacted regarding any requirements needed
during the term of the project.

This authorization shall remain in full force and effect for the duration of the roofing project associated with my
address. This authorization shall expire within 30 days of all final inspections for permits pulled by my agent.

F//ﬁ?ﬁ;/ winartaa@yahoo.com Z/Z // 07 j

__—Owner Signature Owner's Email Address Date
NOTARIZED FORM

SIGNED BEFORE ME, the undersigned authority, on this day known to me to be

the person who has signed the foregoing document, and after being duly swom, acknowledged to me that he/she
had executed the same for the purposes and considerations therein expressed.

B Personally Appeared I:l Digitally Signed

SUBSCRIBED AND SWORN TO BEFORE ME THI ! DAY Z)C%
County of: Golumbs Notary Signature. \ mo LQ

I
State of: Florida Seal:

Notary Public State of Florida

3

Dorothy Waple )

My Commission 1

M) HH 191187 {
]

Exp.10/28/2025




