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WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX{: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 effect indefinitely, unless cancelled by me in writing.
clge ‘ /

N

Sworn to and subscribed to before me this / / day of,tftu 201‘3 by Glenn Whittingtan who is
persjaily known to me.

o<l i ~\y% e i D

Notary public

My commission expires f [ - DU "&s ’

SUSAN M PAHL
Natary Puplic - State ! = anca

Commission GG 737739
My Comm. Expres Nov 30.202"




a SHATTO HEATING & AIR, INC,

595 WEST MAIN STREET
Sha ttO LAKE BUTLER, FL 32054
Hesting 5. a0 "‘Cv Office (386)496-8224 l*jax §386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: 03I3f11918

I hereby authorize: A;mbert\ /Ko M Jtobemy
Authorized Agent for: Lglj 7 /(V/bm‘?s

(Name of Company’)

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

U'his authorization acts a Durable Power ol Attorney ONLY for the purpose of applving and signing for the HVAC
(Mechanical) permit for:

The undersigned understands the liabilities 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 Q ) 13' ‘ ZQ‘E}

. (Print Name) Date:
11\71&" l(g ’> )Zf.é/ﬁ% Owner
(QualifiersSignature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

St
The foregoing instrument was acknowledged before me this ?)\ day of AUKQJLLGJY , 20 ﬁf by

S
, who is (ﬁ)/nglly known)to me -./or has produced

as identification.

Notary Sug nature é‘,am% KIMBERLY D ROSE

Commission # GG 244208
_Aumbedy O. e SNIGYs  Eolooduy 31,2022
Notary Printed Signature %o,,\,& Banded Ty Budgat Nolary Barvioss
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