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 ,4&‘9@. Mam%m

(Name of Person to Act as my Agent)

for H%L 005'10 T u@d"”{}f&-‘a ; LL C

{Company Name for the Agent, if applicable)

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

for Mcdolec ”yme/ deAMaﬁ /Cx)‘vl—aﬂe/ ﬂwes

(Type of Application)

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

Applicant/Owner's Name: W’ U/t ann I—I—&f e 2 g
Applicant/Owner's Title: _Gonkodla / bo?ldes

On Behalf of: WL uarf.\-.{' COst{U_J—f’an

(Company Name, if applicable)

Telephone: (33,) L23- 4233 /Date: O'?Jﬁ-si al

Applicant/Owner's Signature: ,Jzz/z.-——a——-—'"
Print Name: Iy JUam /-.Q:cr’m'f »
STATE OF FLO
COUNTY OF umbia.

o
The Eoregoing insturment was acknoele&sed before me this 25 day of

¥ ,20 2] .by fam Jlarper- oy
is p& ¢& OR produced identification I

(Notary Signature) (SEAL)
Notary Public State of Flonda
» Lamanda Mote
My Commission GG 363938

& Expires 08/08/2023




