COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
¢
I, _QO(IJQY-L (\hﬁm@ﬂﬁx ,give this authority for the job address show below

Installer Licensd Holder Name

only,ﬂ.zﬁ( SE EDWQ—LLV\ g*. Uﬁiﬁ (%HY, /’7— .J);ZDQ <, , and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

: £ X Agent ___ Officer
Bmd y ?CLCL \ ___ Property Owner
__Agent __ Officer
____ Property Owner

___Agent __ Officer
____ Property Owner

I, the license holder. realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

\ THI025380 /1302022

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: & \ .
STATE OF: __Florida COUNTY OF _J J4 [WAANE.

" i
The above license holder, whose name is v_(‘,b\‘j\ 'l' L \h‘fbm §

personally appeared pgfore me and is known by me of has proddice identification .
(type of I.D.)FiSrg\;ar SlucenS e on this %Ui“ day of few.‘x‘\/\bu* 20 AR .
‘ (L
(A UYL fﬁ/ e
NOTARY'S SIGNATURE (Seal/Stamp)
e . M‘M‘tf}"ﬂ;’ e
T 055 oy i SateotF

‘?“ Plate.'\ P e sis 1'
1% Commission # GO :~:::,_0n
My Comm, Fupires Jun 14, £ :
"G onced through Nation2! wotary Assi.




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l, Q bb@f (ISM ,give this authority and | do certify that the below

Installefs Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Eerson

Brody Pack

%\Lp PQZW\'“ i3

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

) shont th THIc252Kb J-20-2022
License Holders'Signature (Notarized) License Number Date

NOTARY INFORMATION: Q ‘ o
STATE OF: _ Florida COUNTY OF: ALUOW'?JH,

The above license holder, whose name is D U&OJJ’\ ‘{“ Ql’\ DI i’\}”‘d\ ;
personally appeared before me and is known by me or,h roduced identification ;
(type of 4 D. )%mmr 3 r‘\u’f)é@ on this ﬁ/;ﬁf day ofﬁ@mz*, 20 ﬁ_ﬁ_

Ain Al

NOTARY'S SIGNATURE (Seal/Stamp)

LISAL PAUL i
" Notery Pubiic - State of Fiorids |
ammission # GG 344031
S My Comm. ..x"trc<J i 11, 2023
Bgrcec hr%gt‘ National Notary Assn.
R S TR e




