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PO Box 1300
Duvall, WA 98019
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www.duvallwa.gov

Master Permit Application

This form must be completed (clearly printed or typed) and submitted to the Planning Department to file an application.
Additional materials are required for specific types of applications. Please provide 7 complete packets with copies of all
required application materials (stapled or binder clipped). For questions, please contact the Planning Department at
(425) 788-2779.

FOR STAFF USE ONLY
File No.: Received By: Date Received:
Type of TYPE | TIYPE Il TYPE Il TYPE IV TYPE V TYPE VI
Application;
1 Administrative | [J Building Permit- | [J Conditional [J Shoreline [J Rezone | [ FinalPlat | [J UDR Text
Interpretation SEPA required Use Permit Conditional Amendment
Use Permit O rROW
[ Boundary Line | [J Other Vacation [J Annexation
Adjustment construction [ shoreline [ Shoreline
permit — SEPA Substantial Variance O Area-Wide
[ Wireless required Development Zoning Map
Facility Permit Amendment
O Sensitive Area
[0 oOther Permits O Prelimina Preliminary [J Comp. Plan
Construction Short ong Amendment
Permits — no [ site Plans, Subdivision Subdivision
SEPA required Parks less than O Pre-
Yz acre in new O site Plan/ [ variance Annexation
[ Final Site Plan area Master Development Zoning
Plan Over % acre
I infill
Development [ Vacations/Alterations
of duplexes and
townhome [J Reasonable Use Exception

[] Other Application (please explain):

APPLICANT
Name (please print): Rio Vista Investments, LLC Phone # (425 ) 837-3811
Email Address: reid_dev@comcast.net
Street Address: PO Box 1282 City: Bellevue State: WA Zip: 98009

BASIC PROJECT INFORMATION

Project / Development Name: Rio Vista

Project / Development Location (including nearest
intersections): 272nd Place NE & NE 143rd Place

Description of Proposed Action: Construct 69 lot subdivision

Assessor / Tax Parcel Numbers (include 10-digit parcel number for all parcels within project boundaries):

782580-0150 -160 -170
-180
Land Area of Project Site (sq. ft. & acres): 12.72 Zoning District: R12 Comp Plan Designation: B

CONTINUED ON BACK PAGE
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MASTER PERMIT APPLICATION ' Page 2

Present use of property: Single Family Residences Are there Sensitive Areas on the property? Yes

OWNER (if other than applicant)

Name (please print): See attached Phone #:
Email Address:
Street Address: City: State: Zip:

AUTHORIZATION TO FILE APPLICATION (all persons with an ownership interest in property)

Name (please print): Rio Vista Investments, LLC [ Owner [X] Contract Purchaser

Address: PO Box 1282 [J] Option Purchaser
Bellevue, WA 98009
Phone #: 425 ) 837-3811 Option Expiration Date:

Assessor Parcel Number(s): 232552~ 0j 74‘9/ L= E@} @152, €2

| certify that the information and exhibits contained in and with this application is true and correct to the best of my knowledge and under the penalty of
perjury by the laws of the state of Washington.

T MG e ZELD
Signature: W ARl gl PLEATTZLA
Name (please print): Gary &€arolyn Willett X Owner | ] Contract Purchaser

Address: 27065 NE 143rd Place [] Option Purchaser

Duvall 98019
Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s): 732580-0150

Other Documents Required:
1. Application / Information for specific permit type.
2. SEPA Checklist.

[ certify that the information and exhibits contained in and with this application is true and correct to the best of my knowledge and under the penaity of
perjury by the laws of the state of Washington.

Signature: Date:

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 3
APPLICANT NOTARY

I, the undersigned, state that to the best of my knowledge the above information is true and complete. Itis understood tha!
the City of Duvall may nullify any deci§tan made in reliance upon information given on this application form should there
by any willful omission of significant infggmation or any mlsreprévjetl/on or willful lack of full disclosure on my part.

3

Ay, Mo A 006

Applicant's Signature

STATE OF WASHINGTON }

COUNTY OF KING } S8
)
On this 2 ‘ day of /47‘2’7” ZO/S'Eefore me, the undersxgned a [%ary Public in and for the State of
Washington, duly commissioned and’sworn, personally appeared &ary ey /e to me known to be the

individual described in and who executed the W|th:n and fore opgmstrur‘ﬁent and acknowledged that
< signed the same as Fzzry ¢’ free and voluntary

act and deed, for the uses and purposes therein méntioned, and on oath stated that he/she was authorized to execute

said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS 6- d% Mﬁ» ‘7’ 2075
N Publi — 7L
otary Public -
Notary Public d for the State of Washington
S“ﬁ‘f‘i&‘é&‘fﬁ S\J]l/llll'llng(f? " residing at /l/ Ve l/ M/a&——
Expires On: March 9, 2019
Residing At: Duvall, WA - King County A notary public or cther officer completing

this certificate verifies only the identity of the
individual who signed the document to which

Notary Seal Affixed Here this certificate is attached, and not the
truthfulness, accuracy, or validity of that
document,

OWNER NOTARY (if other than Applicant)

I, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood that
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part,

Owner’s Signature

STATE OF WASHINGTON }
COUNTY OF KING } S8

On this day of , 20__, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged tha
signed the same as free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS day of 20

Notary Public in and for the State of Washington
residing at

Notary Seal Affixed Here

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 3
APPLICANT NOTARY
|, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood tha

the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Applicant's Signature i%ﬁﬁé’if)%/i_/ L /}(J ,&?77‘ /(/

STATE OF WASHINGTON }
COUNTY OF KING } 88

.4}

Onthis 5 dayof /7 ey , 20Lfﬁaefore me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and worn, personally appeared £« /iy~ £ ) /% , to me known to be the
individual described in and who executed the within and foreqoil}g y}strurﬁént, and acknowledged that

5/5 < signed the same as £<v2/ p poi /77 free and voluntary
act and deed, for the uses and purposes therein meritioned, and on oath stated that he/she was authorized to execute
said instrument.

A .
WITNESS MY HAND AND OFFICIAL SEAL THIS __.S™ " day of ﬂ%}j , 20{{

Notary Public Notary Public in.afid for the State of Washington
State of Washington residing at U /? Ll 7
Timothy P Wilmot

Expires On: March 9, 2014

Residing At: Duvall, WA = King County : .
& Duvall, WA g ounty A notary public or other officer completing

this certificate verifies only the identity of the
individual who signed the document to which
this certificate is aitached, and not the
truthfulness, accuracy, or validity of that
cocument.

Notary Seal Affixed Here

OWNER NOTARY (if other than Applicant)

|, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood that
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Owner's Signature

STATE OF WASHINGTON }
COUNTY OF KING } SS

On this day of . 20__, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared , fo me known to be the
individual described in and who executed the within and foregoing instrument, and acknowiedged that
signed the same as free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS day of , 20

Notary Public in and for the State of Washington
residing at

Notary Seal Affixed Here

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 2

Present use of property: Are there Sensitive Areas on the property?

OWNER (if other than applicant)

Name (please print): Phone #:
Email Address:
Street Address: City: State: Zip:

AUTHORIZATION TO FILE APPLICATION (all persons with an ownership interest in property)

Name (please print): James & Susan Burton K] Owner ] Contract Purchaser
Address. 27066 NE 143rd Place [] Option Purchaser

Duvall 98019 ) o
Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s): 732580-0160

[ certify that the information and exhibits contained in and with this application js true and correct to the best of my knowledge and under the penalty of
perjury by the laws of the state of Washington. _-

==

== — 5G-/5

Signature: z »

Name (pleasefrint). L] Owner  [] Contract Purchaser
Address: [ Option Purchaser

Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s):

Other Documents Required:
1. Application / Information for specific permit type.
2. SEPA Checklist.

I certify that the information and exhibits contained in and with this application is true and correct fo the best of my knowledge and under the penalty of
perjury by the laws of the state of Washington.

Signature: Date:

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 3
APPLICANT NOTARY

I, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood that
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Lz

Applicant's Signature

7z
STATE OF WASHINGTON }
COUNTY OF KING 188
On this f{ dayof M ay ,20/4 5 before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared uows 2 faueten , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that
Ne, ——— signedthesameas — g —— free and voluntary

act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute

said instrument.
e

&?’fd for the S’Eate of Washington
VA

WITNESS MY HAND AND OFFICIAL SEAL THIS

Notary blic
residing at

Notary Public
State of Washington

STEPHANIE N SCHNEIDER
My Appointment Expires Jul 6, 2016

Notary Seal Affixed Here

OWNER NOTARY (if other than Applicant)

I, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood tha
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Owner's Signature

STATE OF WASHINGTON  }
COUNTY OF KING } SS

On this day of , 20__, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that
signed the same as free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS day of i 20

Notary Public in and for the State of Washington
residing at

Notary Seal Affixed Here

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 2

Present use of property: Are there Sensitive Areas on the property?

OWNER (if other than applicant)

Name (please print): Phone #:
Email Address:
Street Address: City: State: Zip:

AUTHORIZATION TO FILE APPLICATION (all persons with an ownership interest in property)

Name (please print): James & Susan Burton Owner [ ] Contract Purchaser
Address: 27066 NE 143rd Place ] Option Purchaser

Duvall 98019 ) o
Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s): 732580-0160

/ cemfy that the infermation and exhibits contained in and with this application is true and correct to the best of my knowledge and under the penalty of

perjury by the laws of the state of Washington. g /
—
Signature: %a_}k %\,\0 A\ A &

Name (please prtnt L] Owner I Contract Purchaser
Address: [] Option Purchaser
Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s):

Other Documents Required:
1. Application / Information for specific permit type.
2. SEPA Checklist.

| certify that the information and exhibits contained in and with this application is true and correct to the best of my knowledge and under the penalty of
perjury by the laws of the state of Washington.

Signature: Date:

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 3

APPLICANT NOTARY

I, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood thai
the City qf Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significa.r}g information or :ny misrepresentation or willful lack of full disclosure on my part.

& -/
Applicant's Signature %Xk%”\ Q',JQ'V\ - /d\ AQ
STATE OF WASHINGTON }

COUNTY OF KING } 88

On this ( }‘Elﬂ‘\day of M(’\’\f . 20]5, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared “1¢0un Pcon , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that

— Shae signed the same as — \\ &x free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute

said instrument.
W
M day

WITNESS MY HAND AND OFFICIAL SEAL THIS

MRy 2019

s 2
Notary Public iy and for the State of Washington
: P residing at__ 4 00mond. (0
Notary Public g \ /
State of Washington ;
STEPHANIE N SCHNEIDER
My Appointment Expires Jul 6, 2016

" Notary Sa.’ Affixed Hee

OWNER NOTARY (if other than Applicant)
I, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood thai

the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Owner's Signature

STATE OF WASHINGTON }
COUNTY OF KING } SS

On this day of , 20__, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that
signed the same as free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS day of , 20

Notary Public in and for the State of Washington
residing at

Notary Seal Affixed Here

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 2

Present use of property: Are there Sensitive Areas on the property?

OWNER (if other than applicant)

Name (please print): Phone #:
Email Address:
Street Address: City: State: Zip:

AUTHORIZATION TO FILE APPLICATION (all persons with an ownership interest in property)

Name (please print): Donna Verstrate X] Owner [ Contract Purchaser

825 S. Osprey, Apt. 301
Sarasota, FL 34236
Phone #: ( ) QOption Expiration Date:

Address: [ Option Purchaser

Assessor Parcel Number(s): 732580-0170

I certify that the information and exhibits contained in and with fhis application is true and correct fo the best of my knowledge end under the penalty of
perjury by the laws of the state of Washington.

\ 5 v/ \_‘ 3 i E : .
Signature: “__gr i@ A K&zbm

Name (please print). Nancy Miller Kl owner [l Contract Purchaser
Afdrasy: TUrE Bentiey Ml Figce [J Option Purchaser

Alexandria, Virginia 22315
Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s): 732580-0170

Other Documents Required:
1. Application / Information for specific permit type.
2. SEPA Checklist.

| certify that the information and exhibits contained in and with this application is frue and correct o the best of my knowledge and under the penalty of
pearqury by the laws of the stale of Washington.

Signature: Date:

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 3
APPLICANT NOTARY
|, the undersigned, state that to the best of my knowledge the above information is true and complete. Itis understood tha:

the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any wiliful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Applicant's Signature

STATE OF WASHINGTON 1
COUNTY OF KING } 88

On this day of , 20__, befare me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that
signed the same as free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS day of , 20

Notary Public in and for the State of Washington
residing at

Notary Seal Affixed Here

OWNER NOTARY (if other than Applicant)

|, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood tha:
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant mformatlon or any misrepresentation or willful lack of full disclosure on my part.

Owner's Slgnature g\_ﬂ}:s W V‘»@.{,——\—Xp\(‘ 1 @_,‘ZCCJw
/_

STATE OF WASHINGTON }
COUNTY OF KiNG—

\S Wﬁ- j‘-* Mﬂ / %
TL On this ’Zczé day of é i E 20 efore me, the undersmggﬂ. a Nota_ry.P‘ipl'Kénéjd.m%[ the State of
. Washington, duly sbmmissioned and sworn, personally appeared -@ f tobe the
. individual described in and who executed the wjthin and foreg ns nt, and acknowledged that
/OC'UWL&{ € _{/Hf { 7R Fgried the same asﬁ{}u(ﬁﬁt‘ﬁ— L’ “ﬁ'g fz’r{&ﬁz%mary

act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

- ' f i
WITNESS MY HAND AND OFFICIAL SEAL THIS May of%/l/i'y ,20./.D

DREN TONG
Notery Public - State of Florida
My Comm. Expires Nov 2, 2018
Commission & FF 173471

Notary Seal Affixed Here

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 2

Present use of property: Are there Sensitive Areas on the property? 7;
RESypeaTin L £Es

OWNER (if other than applicant)

Name (please print): Phone #:
Email Address:
Street Address: City: State: Zip:

AUTHORIZATION TO FILE APPLICATION (all persons with an ownership interest in property)

Name (please print): Donna Verstrate X] Owner [ Contract Purchaser

825 S. Osprey, Apt. 301
Sarasota, FL 34236
Phone #: ( ) Option Expiration Date:

Address: [ Option Purchaser

Assessor Parcel Number(s): 732580-0170

1 certify that the information and exhibits contained in and with this application is true and correct to the best of my knowledge and under the penalty of
perjury by the laws of the state of Washington.

Signature:
Name (please print): Nancy Miller X] Owner L] Contract Purchaser
Address; 029 Bentley Mill Place [ ] Option Purchaser

Alexandria, Virginia 22315
Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s): 732580-0170

Other Documents Required:
1. Application / Information for specific permit type.
2. SEPA Checklist.

| certify that the information and exhibits contained in and with this application is true and correct to the best of my knowledge and under the penalty of
perjury by the laws of the state of Washington.

Signature: /Kéf'/’ Loy (. / 7&:6(6\_/ Date: /7 (/f‘{"j / K 20 [ S
[ t/ 7

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 3
APPLICANT NOTARY

|, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood that
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Applicant's Signature

STATE OF WASHINGTON ~ }
COUNTY OF KING } SS

On this day of , 20__, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that
signed the same as free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS day of 20

Notary Public in and for the State of Washington
residing at

Notary Seal Affixed Here

OWNER NOTARY (if other than Applicant)

|, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood tha
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any miait?g;esentation or willful lack of full disclosure on my part.

7/

Owner's Signature / féﬁ/ﬂ/&( / /Z /%(// Hn A
VirGunig U /

STATE OF WASHINGTON-
COUNTY OF % FAIRFAY. } SS

On this igmday of M aM , 20]_:; before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and svorn, personally appeared [N AN (¥ €. M | LLER | to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that

SHE signed the same as HER. free and voluntary

act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS \ gbb\ day of mfjbb! , 20 1S

residing at

PAYAL SURI

Notary,Sulicse o Affixed H
Commonweallh{égy ﬁﬁné Bl
7594905

My Commission Expires May 31, 2018

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 2

Present use of property: Are there Sensitive Areas on the property?

OWNER (if other than applicant)

Name (please print): Phone #:
Email Address:
Street Address: City: State: Zip:

AUTHORIZATION TO FILE APPLICATION (all persons with an ownership interest in property)

Name (please print): Riq Vista Ranchettes LLC &) Owner [ ] Contract Purchaser

. Stephen D & Rebecca J Th
Address: sg811 NE 143rd Pl

Phone & (P4val) 28019 Option Expiration Date:

Oﬂa%)ption Purchaser

Assessor Parcel Number(s): 732580-0180

petjury by the laws ® state of Washingtop.

/ p—" %S@El&‘mu ol FKJ "WMAD

I certify that the information and exhibits ccizifned in and with this appiication is true and correct to the best of my knowledge and under the penalty of

)

Signature:

Name (please print): L] Owner  [] Contract Purchaser |
Address: (] Option Purchaser

Phone #: ( ) Option Expiration Date:

Assessor Parcel Number(s):

Other Documents Required:
1. Application / information for specific permit type.
2. SEPA Checklist.

I certify that the information and exhibits contained in and with this application Is true and cerrect to the best of my knowledge and under the penalty of
perjury by the laws of the state of Washington.

Signature; Date:

CONTINUED ON NEXT PAGE
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MASTER PERMIT APPLICATION Page 3
APPLICANT NOTARY

I, the undersigned, state that fo the best of my knowledge the above information is true and complete. ltis understood thal
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful am:ss:on of significant mformatto;s:r anyimisrepresentation or willful lack of full disclosure on my part.

OWRIERS
Applieant's Signature : f"—~

STATE OF WASHINGTON }
COUNTY OF KING } S8

On this (O’Lh day of Nevempes~ , 20/5, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared 5\—ﬂ?)-2f\ Thumsb , to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that

Deé signedthe sameas _ (1} S free and voluntary
act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS Gi”" day of Ndmmb@’ 200 S

RSN S AR RS R o S
Notary Public \*‘5 e %
a %Ne of Washington “'Notary Publzcnn an /oﬂthe State of Washington
ET LANE CURT TiS WANGLER ¢ residing at " Si7in T"/chbffl

M‘ CUNMSSION EXPIRES
October 16, 2017

A .
Dot FreL s h e ah e d ks 2L

Notary Seal Affixed Here

OWNER NOTARY (if other than Applicant)

I, the undersigned, state that to the best of my knowledge the above information is true and complete. It is understood that
the City of Duvall may nullify any decision made in reliance upon information given on this application form should there
by any willful omission of significant information or any misrepresentation or willful lack of full disclosure on my part.

Owner’'s Signature d Jeca :
STATE OF WASHINGTON } U
COUNTY OF KING } SS
On this 6h day of }JUW«MW ; 201§,_ before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn, personally appeared {ejdz¢cd \hume? | to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that
She signed the same as __ ¢\~ free and voliuntary

act and deed, for the uses and purposes therein mentioned, and on oath stated that he/she was authorized to execute
said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS @"Lh day of NOVembe— | 2005

Oesteie—>

Notary Public in and for the State %Washlngton
resadlng at__ Sy eiry S

- AT R R IR I _h,:\

i I\’utac} .’tsbhc

il State of Washington
| DUANE RS aARBIdER

r“ MY COMMISSION EXPIRES

i October 16, 2017

I
}O:mm.axx. R T R e,

CONTINUED ON NEXT PAGE
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