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

l, Dﬁu WO A\BRIGHT ,give this authority for the job address show below

Installer License Holder Name

only, , 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)

\jamf_s‘ Warten (Q_f;mq_g WA _V/ Agent ___ Officer

____Property Owner

—__Agent __ Officer
__ Property Owner

___Agent ___ Officer
____Property Owner

1, 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.

M/ I -1/284 20 506 5%

License Holders Signat&d (Notarized) License Number Date
NOTARY INFORMATION: c I -
STATE OF: __Florida COUNTY oF;_\.0 wwbio

The above license holder, whose name is_ IDRNID }A‘Ibﬂqlb&
personally appeared before me and is known by me or has produced identification

(type of I.D.) on this ApHN dayof Felb , 2023 .
NOTARV@IGNA&TURE (Seal/Stamp)

SR P CHRISTY LYNNE COBURN
SN Notary Public - State of Florida
% ;‘é‘ Commission # HH 169705
'}crn My Comm. Expires Aug 25, 2025
Bonded through Natiorai Notary Assn,




COLUMBIA CbUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32053

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INS TALLERS AGENT AUTHORIZATION

. DAVID ﬂwemm’

.give this authority

Installers Name

and | do certify that the below

referenced person(s) listed on this fo,srm 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
Person

Signature of Authorized
Person

Agents Company Name

Tames Worren

Steve Smiry

FREEDOM MoBILE HOME
SALES, INC

FREEDOM MO8 LE HOME .
SALES, INC

|, the license hoida'f réa!izé-thatiarm'res onsible for all permits purchased. and all work done

under my license and | am fully res jonsible for compliance with all Florida Statutes. Codes. and

Local Ordinances.

t 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.

ZH- 1129420

/R 20-q2

" NOTARY INFORMATION:

_ STATE OF:

| %ﬁaaéﬁ/@&w

- Florida

Licnse Holders SlgnaW(Notarlzed)

The above license holder, whose name is

personally appeared before me and:is known by me,
(type of I.D.)

License Number

Date

COUNTY oF. L &me;ﬁ

David BrBRIGHT

NOTARY'S SIGNATURE

or has produced identification

on this_dlOF  day ofﬁ(éﬁfé!ﬂ .20 ol
(Seal/Stamp)

LINDA PENHALIGON
Nutary Public - State of Florida

Commission # HH 167843
My Comm. Expires Nov 5, 2025

Bonded through National Notary Assn,




