MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055,
Phone: 386-758-1008  Fax: 386-758-2160
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MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
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| certify that the following described maobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.
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