TOWN OF LAKE PARK
COMMUNITY DEVELOPMENT DEPARTMENT

AGENT AUTHORIZATION FORM

Owner(s) of Record:
Dis— X, £l ¢

BEFORE ME., the undersigned authority, personally appeared:

eunl ,/e'r"ﬂ"i'fc i Mmgn

cr,las” ¢ Poli 2
foperty Owner Name /

Who first being duly sworn upon Oath and personal knowledge state they are the Owner(s) of

Record of the following described real property:

Lots 19 Through 30, Blork o, kelsey Ciiy (ho Lebe Bick ), Q¢cacdmg o

The oot cocorded 10 Plet Back'S, Byes 15334 FD Quble RerordS ol fliaBecou
the street address of which is /g5 /o0th 5., Leke Pert, £7 33403 CM“/

AND DO HEREBY DESIGNATE:

Name: Povid  frenklin

Address: /615 Fonnm Pl S Ao, West Celn Becein E1 33407
Telephone: 3%¢.789.7368 ; Z

E-mail Address: _gdfpsaklin@) alzcare . acg

To act as Authorized Agent. to file Applications and papers with the Town of Lake Park. and to
represent Owner(s) of Record at any Public Hearing regarding the property of interest.
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- ~ v
OWner of Record Signature

Owner of Record Signature

vk, ELLEN GLINKIE
STATE OF FLORIDA i ¢ MY COMMISSION # HH 497895
COUNTY OF PALM BEACH I HERES EXPIRES: February 28, 2028
NOTARY PUBLIC ) e g NOTARY STAMP
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