PERMIT NUMBER

PIRIA|-=|0]|0]|3 |3 |4

801 — 228" Avenue SE e Sammamish, WA 98075 e Phone: 425-295-0500 ¢ Fax: 425-295-0600 ¢ web: www.sammamish.us

Affidavit of Applicant Status

Parcel No: 292506-9007, 322506-9015, 062406-9013, 072406-9004, 406510-0005, 406510-0011, 072406-9033, 072406-9036, 072406-9040, 072406-9039, 072406-9119, 082406-9214

I/We, Gina Auld hereby certify that I am/We are the
legal owner(s) of the Property described as East Lake Sammamish Trail - Segment B

I/We further certify that /We authorize: Jenny Bailey

to act as applicant for proposed work on my/our property, and I/We give permission to act on our behalf in
acquiring permits for East Lake Sammamish Trail - Segment B

(proposed work)and

designate that said applicant will work directly within the City of Sammamish for such purposes.
Gina Auld, King County Department of Natural

Property Owner: Resources and Parks Telephone No.: (206) 724.1296
Mailing Address: 201 South Jackson Street, Suite 700 City: Seattle State: WA Zip: 98104-3855
Applicant; Same as Property Owner Telephone No.:

Mailing Address: City: State: Zip:

Contractor L & INo.: . N/A

As owner, I accept financial responsibility for all fees associated with this permit for reviews and approvals
performed by the City or contracted agencies. Refunds will be mailed to owner unless written authorization from

owner stipulating payment to a second party.

Owner’s Signature: Date:
y/mﬁ (Pused 1o/la ty A
State of: Washington County of: Z{;/)(;
On this / Z day of 0(]/‘(72)@?” ,20 /(> ,before me,/’%f’/r’[c WaizsY)e / , the undersigned
Notary Public, @ e Auld , personally appeared and is known to be the
person whose name is subscribed to the within instrument, and acknowledged that he/she executed it.
ESS my hand and official seal.
* SicanPutic N
Siate of Washington Public

Randi Amold ‘i} Vet Arncdal
Comumission Expires 11-1-17

Residing in:5\0mmrzm i s/, Washington
Term Expires: // '/ /7

Revised 06/19/14






