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SIGNATURE DOCUMENT

Submittal Gonfirmation Number: 39336?
Project Name: Eastside Veterinary Hospital

Application Number: 1 51 849-1

This document is signed and sealed to secure the electronic files referenced by the signature files as described by the
Florida Department of Business and Professional Regulation and by the Florida Department of Agriculture and Consumer
Services.

Signature Fil'e Greated: Monday, Dec 11 10:12:26 EST 2017

Number Signed/Sealed Files: 2

Name:

Type of Professional

License Number: 61682
.t (i.

Signature:

Date:

STGNATURE FtLE NAME: Eastside_Veterinary-Hospital-Civil-Plans-12-11-17-.pdf
SHA-I : F4B 1 OOBB3AEAE 1 DOEA1 07 47 81 A79EF29E65 1 41 8B
DESCRIPTION: Eastside Veterinary Hospital- Civil Plans (12-11-17)

STGNATURE FILE NAME: Eastside-Veterinary-Hospital-Drainage-Report-12-11-17 -.pdf
SHA-I : DE5FCEA7563D895E772D930DA5F70A450CA648BD
DESCRIPTION: Eastside Veterinary Hospital- Drainage Report (12-1 1 -17 )
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