2 2 GROWTH MANAGEMENT DEPARTMENT
% wﬁm 205 North Marion Ave, Lake City, FL 32055
Y Phone: 386-719-5750
E-mail: growthmanagement@lcfla.com

AGENT AUTHORIZATION FORM

I, ghil T J. Mases, T, {owner name), owner of property parcel

numnber_34-38-16-02461-5086 (10080) (parcel number), do certify that

the below referenced person(s) listed on this form isfare 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) isfare authorized to sign, speak and represent me as the owner in all matters
relating to this parcel,

Printed Name of Person Authorized | Signaturg of Authorized Person

1 Christoher Lance Jones | 4 rtimm

SSm—
2. 2.
3. i3,
4, 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.

ofﬁcer(s) you must notifv thgs de;}artment m wrltlng of the chanqes and submit a new letter of

authorization forim, which will

Owner Slgnature (Notarized} Date

NOTARY INFORMATION:
STATE OF: Flor:z\u COUNTY OFL Columbicy

The above person, whose name is__ Dl ™S Meses X,
personally appeared before me and is known by me or has produced identification

(type of LI3.) on this__277__ day of _Mayh L2028

(Seai/Stam p)

CRYSI'ALASINGL“I’ARY g
¥t Notary Public - State of Florida §

¥ Comimission # HH 116251 £
= My Comm, Expires Aor 11, 2025 F
Bondec throLgh ’*lahora' Not ry Assn 3




