LIMITED POWER OF ATTORNEY
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hereby authe Ze Helde Morrison, to act fully’'on my be alf in all aspects of applying for

permits, pulling permits and picking up permits as needed for the installation of
moiile home located at the below address: o

130 N1
FRAY, |
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County, Florida.

This Instrument was signed or acknowledged before me this
13y 2025
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who iz personatlly known or iDprovided o
IF 1D provided, type of State issued ID provided:
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