AGENT AUTHORIZATION FORM

Date of Authorization: 7 / 7

Month " Day

I hereby authorize Q‘{Zf/{{#\}f % be listed as authorized agent

/ (Print Name of Agent) é
representing _ @ /7 / /\-74 )%/ / - /)47/4(,, for the application submission

rint Nam& o Property Owner(s) the Ap[;llzut(s))

of ////gm V L s

“(List the Name and Type of applications for the authorization)

for the Property descnbedy in metcs and bounds, attach legal descriptlon on separate sheet)
jf/é/__ ; K /Wﬁ%/%’é—

Lot Block Subdivision Key (Island)
Real Estate (RE) Number Alternate Key Number
Street Address (Street, City, State & Zip Code) Approximate Mile Marker

Authorized Agent Contact Information:

{27 'S ionmoron S5t “Hé‘g[ West 340

Mailing Address (Street, City, State and Zip Code)

305- 29 b-7237 hart(@smdaha ks . Com

Work Phone Home Phone Cell Phone Email Address

This authorization becomes effective on the date this affidavit is notarized and shall remain in effect until terminated by the
undersigned. This authorization acts as a durable power of attorney only for the purposes stated. The undersigned understands the
risks and liabilities involved in the granting of this agency and accepts full responsibility for any and all of the actions of the agent
named herein related to the processing of the services requested, application(s) and/or the acquisition of approvals/permits for the
aforementioned applicant. The applicant(s) hereby indemnifies-and holds harmless Monroe County, its officers, agents and employees
for any damage to applicant caused by its agent or arising %ency authorization.

a notarized authorization fro L current property owners.

Note: Agents must provi

Signature of Property Own

Printed Name of Property Owner: U% U{ & /O@Q}(M

STATEOF _Tlop da COUNTY OF [N ongoe
Sworn to and subscribed before me this — day of S QP‘(' €m b R .20 [ ’
by W\&Ral ‘)f< l’\ ANAN , who is personally known to me OR produced
(Print Name of Person Making Statement)
FL :Dﬂ V K 53b5 ‘/O @0 40 as identification. § g\*&"'%‘szf, DEBRAS. ROBERTS
(Type of ID Prodyced) fuf 1} Commission # GG 105568
\# e -ia'.-? Expires May 17, 2021
""-.‘2.:...3"‘" Bonded Thru Troy Faln tnsurance 800-385-7019

Signature of Notary Pubhc Print, Type or Stamp Commissioned Name of Notary Public

My commission expires:

Last Revised October 2016



