WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX#:866-496-3066 EMAIL:-whitt1954@gmail.com

This letter is to state that |,Glenn Whittington, state certified electrical contractor #£C13002957

authorize Kimberly koon to act on my behalf in obtaining permits in any county or city in the state of
florida.

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.
ey ) f

Sworn to and subscribed to before me this / / day O{L 0 ﬂ 2019 by Glenn Whittington who is
Perso, ally known to me.

Nxv"(l.\.\ ) 3’\\3‘ "/L‘C

Notary public

My commission expires_[ { - 2+ - 2|

SUSAN M PAHL
Natary Pudiic - Stateof F 2ca

Commission s GG 737759
My Comm. Expires Now 30, 202




o SHATTO HEATING & AIR, INC.

595 WEST MAIN STREET
S ale tto LAKE BUTLER, FL 32054
Fimsting & Al '”Cv Office (386)496-8224 Fax (386)496-9065

service(@shattoair.com

Contractor Affidavit for Agency:

DATE: _ OB] 3l [ 2018

I hereby authorize: /{lmberl\ /&)Dﬂ . Jtobemy
\

j ;
Authorized Agent for: _Cj: i /Vé'mes

(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:

he undersigned understands the liabilities involved in the granting of this ¢ agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto O> Bf‘ 2018

- (Print Name) Date:
,,.".__jx_(,}u_b"_}{fj L> 3[{/4{/{7% Owner
(Quahfmrs*éng_nature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

-
The foregoing instrument was acknowledged before me this 6\ day of ARCE\,L&C)* , 20 l%’ by

, who is pérsonally knownto me I/or has preduced

as identification.

L'M( HTMJML&(A QQLQ

Notary Slgnature }

S, KIMBERLYDROSE

Commission # GG 244299
humb oy D ‘ s: Explres July 31, 2022
Notary Printed S\bnature %.,mx.& Bonded Thvu Budget Nolary Bervioss

STATT CLRTIFH D TV AU CONTRAC TR | I NS] 7 A (57873



LIMITED POWER OF ATTORNEY

I, (Y\o\)&f chi'\r 7~ do hereby authorize “"\\M@(\\}!W to be

my representative and act on my behalf in all aspects of applying for a el Oﬂ

permit to be placed on my property described as: sec_ M Twp. 4 s

Rge \q Tax Parcel No. OS%OOO

,(77__‘4

(Ptoperty Owder Sighgture)
5/1/a030

l (Date)

Sworn to and subscribed before me this | day of VVIOL\’/ .20 ao

M % 0[)?/‘ N

-Notary Public

My Commission expires:
Commission No.
Personally known:
Produced ID (Type)
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NOTARY INFORIMATION

s R S on this

ST~k O _ Florida COUNTY OF @O&Lmimm
-~ -
The above license noider. v ‘hose name e 13, éf{ OEALE O E SIS
per onally appeared bafore ma and s kno“:vn by me on, hag oroduced ideniification
(B I D)

day of e ?zzg gikua 5019

- }Lﬁe/cca_ 2l Q.L M.

RY'S SIGNATU ———— Vﬁ‘fr‘::_.




