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AGENT AUTHORIZATION FORM

|, Home Depot US.A, Inc (owner name), owner of property parcel

number 1-45-16-02640-000 (parcel number), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the owner, or,
is an officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the
said person(s) is/are authorized to sign, speak and represent me as the owner in all matters
relating to this parcel.

 Printed Name of Person Authorized | Signature of Authorized Person
1.Ben Johnson fi
mh >
2. . i =
3. 3.
N 4.
5. 5.

I, the owner, realize that | am responsible for all agreements my duly authorized agent agrees
with, and | am fully responsible for compliance with all Florida Statutes, City Codes, and Land
Development Regulations pertaining to this parcel.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), vou must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

February 28th 2023

Owfey Signature (flotarized) Date

NOTARY INFORMATION:
STATE OF:_&GolbtA— county or. (YBb—

The above person, whose name is O W @56’&44&6'_ i

personally appeared before me and is known by me ggﬁs produced identification
on this i

NOTAR)Y'S SIGNATURE
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