MOBILE HOME STALLERS AGENT AUTHORIZATION

L,_DAVID ALBRIGHT .

-give this authority and | do certify that the below
Instailers Name |

referenced person(s) listed on this form is/are under my direct su

pervision and contrq:I and
is/are authorized to purchase permits, call for inspections and si

gn on my behalf.
Printed Name of Authorized Signature of Authorized Agents Company Name
Person Pe'[son
e . [) : 1
anshe Baem | (B vighgon
|
{
f
l = I Sl1Se Nolge (SdllE at | 7,. al .L - _‘: L) LETITIES DUrchased =2l aill Work !':'
Naer my license and | am fi responsible for compliance ith g orda Statutes, Codes, and
LQ@LQMIJM&_ : _ J
| understand that the State Licensin

Board has the power and authority to discipline a license
m/her or by his/her authorized person(s) through t}lis
sibility for compliance granted by issuance of such permits,

holder for violations committed by h
document and that | have full respo

#1129 20 72623
License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY 0t=;_Q Dhmb\c\

The above license holder, whose name is DO\N\C)\ 'Or \ bﬂc\\"ﬁ L
: Fersona:lssa)ppaared before me and s known by me 15 as produced identification |
type of 1.D.) {ps:

&f N - on this day of :-;Sigha .ij}—ﬁ "

(Seal/Stamp)

5 S, LINDA JEAN ADAMS
3 2 Notary Public - State of Flw'da
f Commission # HH 324998
PLOFRES My Comm, Expires Oct 24, 2026
Bonded through National Notary Assn,




