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‘ SHATTO HEATING & AIR, INC.

595 WEST MAIN STREET
S h 0 tto LAKE BUTLER, FL 32054
A " Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: 0315112018

I hereby authorize: Ajmbgrl\ &Dt_’] o - . to be my
T
Authorized Agent for: CC% 7 )‘Vlbmes

(Name of Company)

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

I'his authorization acts a Durable Power of 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 ol the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto 53!
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STATE OF FLORIDA
COUNTY OF: UNION

Y
The foregoing instrument was acknowledged before me this 6\ day of At&%dﬁ+ , 20 ﬁ)) by

, who is@!ly known’to me &/ - or has produced

as identification.
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