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POWER OF ATTORNEY

Hlal iy

Date '

Y o
I hereby name and appoint LMD\ Qo QTJ\P&({‘DO

to be my lawful attorney in fact to sign my documents pertaining to permits for the _C_ :’ O ! Lm AICL

o Qé > (Check and complete one of the following.)

] To sign for any and all documents until further notice.

OR

To this specific job for work to be performed at:

| QAY WY Thuade— St (Onive, DPring.S S0 230

Alternate Key# Section ___| A& ' Towrls’hip A5 Range __ /S
Lot Subdivision L

Siature of Contractor
State of Florida
County of __ \ X QMO

The foregoing instrument was acknowledged before me this _Ql day of __ }pr / , 201&#

by \«\&?,\,ois) \A)Oj l-( @ @o 18 persoﬁéﬁfz'l’cﬁ"gwn to meyor has produced
as identification and who did ___ or did not __l{t/ake an oath,
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