POWER OF ATTORNEY

%l%htﬁ

Date

[ hereby name and appoint %Q clocos .v =0 Tl\;b‘\@b

to be my lawful attorney in fact to sign my documents pertaining to permits for the (V¢y \ LU ]){Q\u

Qﬂz\«(\\')\-\) \Q) wildin o DQJ\\% . (Check and complete one of the following.)
i3 To sign for any and all documents until further notice.

OR

m/To this specific job for work to be performed at: '

V0 SW Yaveenocke Wil e La¥e 0N, \""0 A0y
Alternate Key# ()C’M A~y Section &i\ Township _ g g Range |7
Lot A Block Subdmsmn Pine. 0ol Hammele.

' Signature of Contractor

State of Florida
County of kX(\\D D

The foregoing instrument was acknowledged before me this _gg/day of _ mc;) Noh o, 201%

by L@\ \D&Sk{ e who is ners_?)ﬁﬂ“}?“lmown-’co’m’e’tpr has produced

as identification and who did or did not __~take an oath,

N

(SEAL)"”

> o Pu,(f‘ Notarg Public State of Florida
g Barbara A Johnstop,

d -ac » & My Commission BEO75020
) 'z-o ,\,0‘ Explms 05/06/2016




