APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zening Department
135 NE Hermando Avenue .
Lake City, FL 32055

Authority to Act as Agent

On my/our behalf. | appoint —_m‘u‘l Pisv LY
R y | {Name of Persbn 1o Act as my Ago:m
or ___ AWD tanagtmattion \NG.

(Company Name for the Agent il applicable)

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

for ?ij QOLP 2

(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: ! EL[] ’ @ﬂ,ﬂd D
Applicant/Owner's Title: P[ ! )p! X ﬂé Q M!! !£ X

On Behalf of;

(Company Name_ if applicabie)

Telephone: &S £ A2 S84/ Date: _!?_Lagmgg
3 Lo .
ApplicantV/Owner's Signature. SAXNN “-']l/l\ .;,-LJL\L- - tk“‘
Print Name Nepiy R GiLLAL)

STATE OF FLORIDA

COUNTY OF b I.GJ

The Foregoing insturment was acknoeledged before me this Q‘ ] day of .
Buﬁhn‘ 2020 b K.e‘u:ﬂ Ezmhne 3 M&;Hard
whom is personally known by me ™ OR prodlced identification _ ™

y
Type of Identification Produced

" ks
o KARA EYJOLFSSON
seand FR

(Notary Signature Naotary Public - State of Florida

3 w3 Commission # GG 304859
k- G u{; My Comm, Expires Feb 24, 2023
Sondec through National Notary Assn.




