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lsase list below the owner(s) and tenant(s) (if acplicable) of the above refersnced property. The list must include the names
and addrasses of al| persens who have an interest in the property, recorded or atherwise, and state the type of property interest
(e.g., tenants who will benefit from the permit, all individuals who own the property). A signature is required of at Jeast one of
the propery awners. Attach additionat pages # needed. Note: The applicant is responsibie for netifying the Proigct Manager of

any changes in cwnership during the time the application is being processed or considarad. Changes in ownership are to be
given to the Project Manager at least thity days prior to any ﬁub#ic hearing on the subject property. Failure to provide accurate
and current ownership information could resuft in a defay in the hearing process. .
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This infermation is avallable in alternative formats for persons with disabilities.
To requast this information in altermative format, call (B19) 446-5446 or (80D} 735-2926 (TDD) .
Be sure fo see us on the World Wide Web at www.sandisgo.gov/idevelopmeant-services
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