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 AGENT AUTHORIZATION

I, P‘Oh@ﬁ" She ooy U’Z?Q ,give this authority and | do certify that the below

Installers 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 Prgrson

Lamanda Mare %@Mﬁtw@v Mo [Prmedong Qruceg

| 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.

| W 1075350 W[ | o>
License Holderé Signature (Notarized) Llcelﬁse Number Date

NOTARY INFORMATION:

STATE OF:  Florida . COUNTY OF; g‘&ik_&_\gb ]g‘ J
The above license holder, whose name is p/()hq//’\" %/}Mﬂl ,

;\ersonally appeared before me and is known by me or has produced identification
(

ype of 1.D.)_ O yConaQia ICngul onthis_ |  dayof Mokenhhor 202 .
*\\ f\

%L [/U W
NO RYS SIGNATURE (Seal/Stamp)

AAA‘_‘AAAA“ P

'" Notary Public State of Florida
ﬁ Conme L. Bivins

4
¢

My Commission
§ eEtion Y iH 223004~
4 *Exp. 2/2/2026




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

{ 3
I, Q/\O\%'”" S N—OD Qr g\ ,give this authority for the job address show below
Installer License Hblder Name
only, 1QUZ. N . y5. \'h\/\jo 44| LM(W’»{ Z8 , and | do certify that
b 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 Persg,)\n (Check one)

. ) | _vAgent ___ Officer
Lamandaee Mot %&NMW /‘Mﬂ ___Property Owner
e ___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.

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.

(102530 i vor>

Licehse Number Date
NOTARY INFORMATION: "
STATE OF: __Florida COUNTY OF: CO\U\M bla
The above license holder, whose name is Q’@\ﬂﬂ‘ g\'\Q/D{)M Cv‘ ,
personally appeared before me and is knovae:g{)has producet identification

(type of 1.D.)__Dyxsona  Ox o \G»\ou«\'on this_)\  dayof \yenber 20 23 ..

B
W L-(S\Vwb\)

NOTARY'S SIGNATURE (Seal/Stamp)

“ Notary, Public State of Florida
A Connie L. Bivins
i . My Commission
FIEEY  HH 223904~
' Exp. 2/2/2026

[ N W W]




