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DESCRIPTION OF PROPOSAL:
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ADDRESS OF SITE OF PROPOSAL; (if not asmgned yet, obtain address from Public Works before submitting application)
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APPLICANT: R
Name: 4/ /;/ )07 [ oL .
Address: — / < /( 17E5 "j/Ac/( = (Af/ /z/’f/, w’d PPz o %

Phone (home): Phone (work): 599 - 39 3 — 2 &/ 7
Emailaddress: 75 2 Loy @ D500 e . o177
PROPERTY OWNER:

Name: I{/W// Sz 5 S r’J//'S - AP 4

Address: > 7 Z 720 Ll Nk = /P*/ //ffaﬂ OR T2
Phone (home): Phone (work):

Email address:

AGENT:

Name:

Address:

Phone (home): Phone (work):

Email address:

ASSESSOR'S PARCEL NUMBERS:
26155 008

LEGAL DESCRIPTION OF SITE:
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SIZE OF PROPERTY:

LIST SPECIFIC PERMITS REQUESTED IN THIS APPLICATION:
Neor L pzozon




SUBMITTED BY:

O Applicant O Property Owner O Property Purchaser O Agent

In the case of discretionary permits (administrative, hearing examiner, landmarks commission or plan

commission), i the applicant is not the property owner, the owner must provide the following
1, :

= , owner of the above-described property do hereby authorize
(L /2 nﬁ: /.)/’/.’/ /r C = to represent me and my interests in all matters regarding this
application.
ACKNOWLEDGMENT:
STATE OF WASHINGTON )
) ss.
COUNTY OF SPOKANE )

On this 5 day of Q ec N l , 20|15, before me, the undersigned, a Notary Public in and for the
State of Washington, duly commissioned and sworn, personally appeared M \\/\Q_ K A aYZAY. I

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.
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p“o 4 Notary Public in and for the State of Washington,

residing at S(bkgﬂﬂ?_ (__\("}Ur\‘\:}\)




