20180 US Hwy 27, STE 206
Clermont, FL 34715
Phone: 352-995-2002 - Fax: 352-995-2009

...‘ Lakeridge Animal Hospital

Date: 27 I’Zmel« evzy

Reference: Lakeridge Animal Hospital — SR 19, Howey in the Hills, FL 34737
Parcel i.d. 02-21-25-0002-000-00500

To Whom It May Concern:

Please accept this letter as authorization for Robert Ziegenfuss and/or Julie Farr of Z
Development Services, to act as our authorized agent for the submittal of the required
documents during the permitting process for the above referenced project.

They will act as agents in submitting applications and other related correspondence for the
above-referenced project. They will also provide representation at meetings as required.

Sincerely,

/)~

Jeff JFsch

STATE OF ﬁ L
COUNTY OF _LaKe€

The foregoing instrument was acknowledged before me this 24 day of M 2024.
bydérteny el who is personally known to me or who produced bicens-&
as identification and who did not take an oath.

Notary Public mwuw#“‘ W

Seal

My Commission Expires: cg)\/t % red
> j < . | HAAMAWATTIE S. MANNIE
Yj2orT & A% | Notery Publi, State of Fiorida
= Commission# HH 366975

My comm. expires March 14, 2027




