APPLICATION AGENT AUTHORIZATION FORM

TO. Columbia County Zoning Department
135 NE Hernando Avenue

Lake City, FL 32055

Authority to Act as Agent
On my/our behalf, | appoint H&'Jc Lpomf:m

(Name of Parson to Act ag my Agent)
o

for MNodae Floida Bt ledln AT LLc
(Company Name for the Agent, if appiicable)

to act as my/our agent in the preparation and submittal of this application
for

-

. .."..

| acknowledge that all responsibility for complying with the terms and
conditions for approval of this application, atill resides with me as the
Applicant/Owner.

Applicant/Owner's Name: ggm ﬁg_f\g
Applicant/Owner's Title: Dwonec

On Behalf of:

(Company Name. If applicabia)

Telephone: 28, - 3.5 - Pc

.

Date. -28-2x

Applicant/Owner’s Signature: /7 2
Print Name: QOtLv-‘-\
STATE OF FLORIDA
COUNTY OF

The Foregoing insturment was acknoeledged before me this ZQ”) day of

CATRTE ¢ -DYW____,
whom isfpersonally known By me OR produced identification ™

Type of Idémificaton Broduced




