




AUTHORIZATION OF AGENT 

A. I (we), the undersigned, being owner(s) of the real property described above, do hereby authorize

(please print name) Sherri Caton to act as our agent in the matter of this

request. The term agent shall be construed to mean any lessee, developer, option holder, or

authorized individual who is legally authorized to act in behalf of the owner(s) of said property.

(Application must be signed by all owners of the subject property).

--------------

(Please print all but signature) 

Owner(s) Name: 

Address: 3225 S Macdill Ave Suite 129 

City, State, Zip: Tampa, FL 33629 

Phone: 323.383.2605

Signature: ----------------

----------

Em ail:  Marko@quezcap.com

Authorized Agent's Name: Sherri Caton 

Address: 2931 Elkton Trail 

Phone: 903-530-6981 

SUPPORTING INFORMATION 

A. PROVIDE A SITE PLAN

B. COMPLETED AND SIGNED CHECKLIST

Owner(s) Name: -------------
Address: 

City, State, Zip: -------------
Phone: 

Signature: ---------------

Em ail: 

Signature: _______________ _ 

City, State, Zip: Tyler, Texas 75703 

Email: sherri@thecatongroup.com 
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