LIMITED POWER OF ATTORNEY

l e ornathlat A do hereby authorize S

my representative and act on my behalf in all aspects of applying for a ovde Non
permit to be placed on my property described as:  Sec_||  Twp. 75

ge 1" Tax Parcel No. (B3¢ I}\? 1n Columbia.County, Florida.

() G

(Prdperty Owner Sugnature)

le A5 A5

{Date)

wor to and subscribed before me this _of 2 day of g;; v 20.d5

| otary Pubhc

REBECCAL ARNAU
¥ MY COMMISSION #HH 412902 [g

My Commission expires. £ EXPIRES Oclober 18, 2027

Commission No,
Personally known:

Produced ID (Type) [ vove Aernse .




