” . Property Owners
¢& Planning Option Holders

NAMES OF ALL PROPERTY OWNERS INVOLVED OR HOLDERS OF OPTION ON SAME MUST BE LISTED BELOW:
Please print or type in black ink:

Acknowledgement

By signing below, you acknowledge under penalty of perjury the foregoing is true and correct:
1) He/she/it is the owner of the property AND 2) The application and all associated materials are being submitted with his/her/its consent

O owner
Signature Name Affiliation Date [J Option Holder
Address City State Zip
O owner
Sighature Name Affiliation Date [] Option Holder
Address City State Zip
] Owner
Signature Name Affiliation Date ] Option Holder
Address City State Zip
O Owner
Signature Name Affiliation Date [ Option Holder
Address City State Zip
O owner
Signature Name Affiliation Date ] Option Holder
Address City State Zip
O owner
Signature Name Affiliation Date J Option Holder
Address City State Zip
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