ATTACHMENT 3

City of San Diego

4 Development Services
4id 1222 Fipst Ave., MS-302
San Diego, CA 92101
(619) 446-5000

Tre Civy or San Dizao

Ownership Disclosure
Statement

5050 Milton Street

Froject 11lle Project NG, For Oy Use Only ——
Saint David's
Project Addrass:

Legal Status (please check):

. [«
‘ﬁ' GQ}?:;:!%:\ éx Lhmited Liabily -or- @ Qeneral} What State?
T Parinership
2 Individual

Corperate identification No.:,

to any publfic hearing ori the subject property.

Cingular

Please list below the-owner(s) and tenant(s) (if applicable) of the above referenced property. The list must include the names, titles
and addresses of all persons who have an interest in the property, recorded or otherwise, and state the-type of property interest
{e.g., tenants who will benelit from the permit, all individuals, all corporate officers, and all partnersin.a partnership who own the
praperty). Note: The applicant is responsible for otifying the Project Manager of any changes in ownership during the time the
application is’béing processed or considered. Changes in ownership are to be given to the Project Manager at least thirty days prior

St . Diaad e Eorcecpad Chud rch
T 7

Name {lype or print}.
Wireless Operatot

Name (type of print):
O ey

Tile/Property Interest {typ= or pant)

Title/Propery Intsrest (type or print);,. ‘
SOED "M Wz .

6170 Comerstone Court » : \) } »
*San Diego, CA 92121 S A Presp €A AZ00
38 645 o441 ‘ 858 642 9466 SVSRTA LHe y sk [U1A2FS bl2S
Prione Nao: Fax Ne; Phone'Ner o FaxNo:
; ; ron : 7 7 a-
Signature B Date: ‘/%% W/{}@ — 4 ITlt-f } D %/,
'Tim Kolset (Ageht for Applicant) .. .. U ~
Name (type or prnt) Name (type or print).
'Tiue!Praperty Interest {typ2 or print): Title/Property lntarest (type or print):
Street Addrese: ‘ -Stréet Address:
CrySate e Ciy/Statedp:
Pnoae No: "~ FaxNo Phona No: FaxNo:
Signature Date: Signature : Date:
fame {type or pring. Name: (type or print).
‘«;'ézlel‘Prcperty Interest {type or ;rint}: B " Tille/Property Interast (type or print):
Suest Adﬁressz Strest Addrass:
City/State/Zip: Gity/State/Zip:
Phong Mo: Fax Na. Phone No: Fax No -
Dals; Signature : - Date:

‘Bignaiure .

This information is available in alternative formats jor persons with disabilities.

To request this information in alternative format, cali (618) 446-5448 or (800) 735-2929 (T0D)

DS-318 (4-01)



