ACIENT AUTHODLIZATION

DATE 9 ( L l 13
OWNER INFORMATION
NAME RACHEAL HOFFMANN-OTS
CURRENT ADDRESS
215 SW VELVET GLEN, LAKE CITY, FL 32024

PH 386-205-0792 EMAIL Racheal.hoffmann@gmail.com

PROPERTY INFORMATION
ADDRESS 245 SW VELVET GLEN LAKE CITY_FL 32034
PROPERTY ID # 25-38-15-00227-011
LEGAL DESCRIPTION

OWNER AUTHORIZATION
l, RACHEAL HOFFMANN-OTS LEGAL PROPERTY OWNER OF THE

ABOVE DESCRIBED LAND, LOCATED AT THE FOLLOWING ADDRESS:

215 SW VELVET GLEN, LAKE CITY, FL 32034

HEREBY AUTHORIZE: JAMES M. “MITCH” BRANCH OF MITCH BRANCH AND ASSOCIATES, INC. AS MY
AGENT TO ACT ON MY BEHALF IN ALL ASPECTS OF THE APPLICATION PROCESS IN ORDER TO OBTAIN
PERMITS IN MY NAME. HE IS ALSO DELEGATED MY AUTHORITY TO SUBMIT ALL DOCUMENTS, EXHIBITS
AND FEES NECESSARY TO OBTAIN PERMITS IN MY NAME.

FUTHERMORE, | UNDERSTAND AND AGREE THAT | AM SOLELY RESPONSIBLE FOR THE ACCURACY OF
INFORMATION SUBMITTED AND FOR THE COMPLIANCE WITH ALL PERMIT REQUIREMENTS.

OWNER SIGNATURE W@ {*Rs%fh ol =3

NOTARY PUBLIC

yb
The foregoing instrument was acknowledged before me, this day /Z of S(}Oi ymbar 2023 by

_g_g cheal /U . Ho T(‘C""“‘fl -0TS Who is personally known to me or has presented _[D L
AU 155134 -%7 ~g75-0

as identification.

b‘/"‘? prt. Zbhe— e TANGY M. THAMES

Notary Public
State of Florida
Commi# HH314801

Expires 11/18/2026

Notary Public Signature




