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Assessor’s Parcel #(s) / L2068 [0 Q Ward #
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Property Owner _D

Case Type (Special Use Permit, Rezoning, Varionce, Site Devel
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have any financial interest in this or any other property with the property owner, applicant, the property
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It yes, please indicate the member of the City Council or Planning Commission whe is invelved and list the name(s) of the person or persons with whom
the City Official holds an interest. Also list the Assessor's Parcel Mumber if the praperty in which the interest is held Is different from the case parcel.
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Partner(s) —
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puschaser {or option holder) el ihe property invalved in the applicalion, o the lessee or agent fully aultarized by e owner 1o ke hés submesgion, agindicasted by thi cemar's signature below,

+ Application wilf nol b deamed complete umil the submilted matariats hauig/lfun revigwead by Department of Planning for consistency with the Zoning Grddinance.

el i ==

5, Tamiative Maps and Parcel Maps

Property Owner Signature
An authorized agent may sian i liew of the pioperty owner for Fl

Print Name @‘fjm j;fa\j——a,,\r\., 3 - I 52"@“@ ..:E;. ;ﬂ
Subseribed and sworn before me \f: H' ?‘ESHN': ar {8
This ‘. day af __ GL'LP[/L .50 A "C““f.-l}',:ﬂy Wy Apple Exp.

SANDRA VIVAR

Motary Public-fi ang ey and State
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(a) White in color \
(b) 10ft in height \




