
GROWTH  MANAGEMENT  DEPARTMENT

2O5 Nort}i  Marion  Ave,  Lake  City,  FL 32055

Plione:  386-719-5750

E-mail: growthmanagement@lcfla.com

AGENT  AUTHORIZATION  FORM

fA:j;( j. has-,  nr.

(ll3yyl5B7  34-38-16-02461-506  (10080)

(owner  name),  owner  of property  parcel

(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.

iPrinted Name of Person Authorized Signaturq of Authorized Person

I,Chr:stoher Lance Jones
',g
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3.  , 3.

4. 4.

5. 5.

1, the owner,  realize  that  I am responsible  for  all agreements  my duly  authorized  agentagrees
with,  and I 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 lonqer  aqents,  employee(s),  or
officer(s),  you must  notify  this  department  in writinq  of the chanqes  and submit  a new  letter  of
authorization  forrri,  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.

Own!at'&re\&)
NOT  ARY  INFORMATION:

STATE  OF: Flot'-dicx

l -'L'\ -'lj
Date

COUNTY  OF; Qolumba-(X

personally  appeared  before  me and is known  by me or has produced  identification

(type of 1.D.) on this 22  day of l'A@((sJl , 20i.

'G"%". ' NotaCryRYPSuTbAl'icA-SS'tNaGi%ofAFRIYorida

"Y6.xo"' My CCOomm'm:sEs'xo:i"W;A::\612"2'025
8ort!ed throegh Natiora' Notary Assn.


