WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHOMNE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAXi:866-496-3066 EMAIL:-whitt1954@gmail.com

This letter is to state that |,Glenn Whittington, state certified electrical contractor #£C13002957

authorize Kimberly koon to act on my behalf in obtaining permits in any county or city in the state of
florida.

This authorization is to remain in effectpdeﬁnitety, unless cancelled by me in writing.
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Sworn to and subscribed to before me this / V/ day oé@d&f 1 201‘5 by Glenn Whittington who is
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gﬁ:uv known to me. /)
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Notary public

My commission expires_[ | - 2 —Z/

SUSAN M. PAHL
Notary Publc - Stste of S'anea
Commsion + GG 13758
“ My Comm. Expires Nov 30. 202




‘ SHATTO HEATING & AIR, INC.

505 WEST MAIN STREET
Shatto LAKE BUTLER, FL 32054
Heating & Air, mcv Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:
patE:__05(31[2018

. to bemy

I hereby authorize: m’\_[m_bfftx DD
Authorized Agent for: C!(}L /75/??6’5

(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the HVAC
(Mechanical) permit for:

The undersigned understands the Tiabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto b |3l
. (Print Name) Date:

/”’/ . -~ . 1) At
"__Lﬂﬂl!e‘:ﬂ D S iz Owner

(QualifiersSignature) (Titla)

STATE OF FLORIDA
COUNTY OF: UNION

oo
The foregoing instrument was acknowledged before me this 6\ day of Alk%lf)‘\' , 20 ﬁf by

—
» Who is pérsonally known)to me wor has produced

as identification.

T ol i

Notary Signature

S0, NOMBERLY DROGE
{ D 2 Rl , Commission# (GG 244209
du O. ke, . 91,202
s  Explroa July 31,
Notary Printed S‘rbnature %,,me@ Boaded Thns Budgat Nolary Sorvioea

STATL CERTIFIED HVAC CONTRACTOR- LICENSE # CACOS7878



COLUMBEN COUNTY BUH DING DEPARTMEN
P3N Hlernando Ave, Suite B21. {ake Cits, FI[. 32054

Phone: 3847381008 1z 186-758-2140

i P ALSTEGR I Z 000 TOI SIS FO FRFRNTT S
for D&.ﬁ&iﬁd@%\&m&h\ﬁ\\w&ﬁ@E\lﬁC@-’.LLQJcompany name). do certify that

the below referenced persan(s) isted on this form 13fare contractednirad by ma. the license
holder, or is/are employad by me directly or througn an employee l2asing arrangamant or is a-
officer of thz corporaton. or. partnar as dafined in Siorida Statutes Chapter 458. and the said

5} i5/are undar my direst supenvision and contro! and isfare authorized to purchass
for inspections and sign on my behaif
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Printed fiams of Person Authorized  Signature of Autharized Person
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Spensnie 127 ah parmils purchase:
o cormnmphanc all Fiorda Stat
= andd Lounty Lisenaing Boards |
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SIS0018) You have authorized isfals no longar

~

=0ents. ernloveals) or
8], ¥ou 1113t notify this department in witing of the changzs 2nd submit a new latiar of
auinorization form which will supersade all previods lists. Failure to do so may allow
unavthorized persons o use your name and/or license nuTibar to obtain permits.
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cense Holders Signature TN btarizet, Lidense Number Date

=

NOTARY INFORMATION: .
BTATE OF. __Flofidy COUNTY OF GO&.L.MLIQ.LA,

The above license noider, whose name is éi”ﬂf&i S, :EDJ}V’ISJZ){\
personally appeared before me and Ts‘@by me_‘o;-‘ha oroduced identification

Y o o this oL 9 _day of Sy F{; andagn 2019

MOTARY'S SIGNATURE




