City of SPOKANE

Spokane ”"“*‘ General Application

Planning Services
YY)

Department 1 )\‘ VAN

71500008 CuPpR

DESCRIFPION OF PROPOSAL.:
OUPFop A BIORIC, BOIDING TD (FERFAE #A+-
PURBOR.  SCP (DRINKERY

ADDRESS OF SITE OF PROPOSAL: (if not assigned yet, obtain address from Public Works before submitting application)

AWl ¢ Qumple AW  8Spnkane., (WA 99217

APPLICANT:

Name: ‘) \SGU ’W‘ 2. Pluander—
Address: 292)¢ ¢ O P o /A

Phone (home): &p4) e 7S78 Phone (work):
Email address: W&) nwmai L r\_% cam
PROPERTY OWNER:

Name: i (g ool Investment @rowyd
Address: Z0\1p ¢ DHueen AU

Phone (home): 5DQ—- '”L,{ - 59@7’ Phone (work):
Email address:

AGENT:

Name:

Address:
Phone (home): Phone (work):

Email address:

ASSESSOR’S PARCEL NUMBERS: el : TR T UL

3343 . 2101

LEGAL DESCRIPTION OF SITE: : B
TS owk O \evae | MY Center ot WDt
3.2\0l ponicin PO o€ par cek #3unu3.0
TN Porce maswe e 1St waldy, ¢ £D Frtad !

SIZE OF PROPERTY:

LIST SPECIFIC PERMITS REQUESTED IN THIS APPLICATION:

~ ~added 10 historucadl g
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SUBMITTED BY:

O Applicant ?&’roperty Owner [ Property Purchaser [ Agent

in ihe case of discretionary periis (adiminisirative, hiearing exainingi, landinai Ks Coininission oi plaii
commission), if the applicant is not the property owner, the owner must provide the following
acknowledgement:

I, D S\RVAS S A\{X' on O , owner of the above-described property do hereby authorize
L\){‘ v Q)\L/ to represent me and my interests in all matters regarding this

Dmmyf\iz,,

application.
ACKNOWLE
STATE OF WASHINGTON )
) ss.
COUNTY OF SPOKANE )

St ) g >
On this 2 [~ dayof [L D[ , 20_L9, before me, the undersigned, a Notary Public in angd for the .
State of Washington, duly commissioned and sworn, personally appeared ! ﬂ_ A U /1€ [/L / &, /t/(/ &l

to me known to be the individual that executed the foregoing instrument and acknowledged the said

instrument to be free and his/her free and voluntary act and deed, for the uses and purposes therein

mentioned.
Witness my hand and official seal hereto affixed the day and year first above written.
Nasn iy Eade)

L e :
Notary Public in for th §ta e of Wa_sh}ngton,
residing at *{F’{.{f[/’ %;‘/Z(_V// e

IIIIIIIllllllIIIIIIIlllllllllllllll_llllll_ll
Notary Public
State of Washington

NANCY K. BLADES

MY COMMISSION EXPIRES
August 29; 2016
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