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Acceptance of Financial Responsibility for Project Fees

Project Address: Segment B is approximately 3.5 miles, extending from SE 33rd Street to just north of Inglewood Hill
Road in Sammamish, WA _

Parcel Number #:292506-9007, 322506-9015, 062406-9013, 072406-9004, 406510-0005, 406510-0011,
072406-9033, 072406-9036, 072406-9040, 072406-9039. 072406-9119, and 082406-9214

Pro wner
pexty O K|ng County Department of Natural Resources and Parks

PERSON TAKING FINANCIAL RESPONSIBILITY FOR PAYMENT

Name: Gina Auld

Company Name (if applicable): King County Department of Natural Resources and Parks

Address: 501 gouth Jackson Street, Suite 700

City/State/Zip:
Seattle, WA 98104-3855
Phone:
(206) 724 -1296
Email:
Gina.Auld@kingcounty.gov
Person taking financial responsibility:
Owner Developer [ ] Rezone Petitioner
:l Architect I:' Seller D Other:
D Engineer I:—_—I Contract Purchaser

I:l Agent |:| Lessor/Lessee

PERSON TAKING FINANCIAL RESPONSIBILITY FOR PAYMENT

| Gina Auld, asarepresentatlveoermg County Department of Natural Resources and Parks declare under penalty of peljury under the laws of
the State of Washington that I am the reson g ponsibilty of onbehafofking County - of  the  above
referenced  property/project and that the information provided herein is correct and complete. I will pay
all permit fees for the above project, regardless whether the permit is issued or whether the application is
canceled before permit issuance. If my address changes at any time before the City of Sammamish has
received full payment for all fees billed or owing, I will immediately notify the City of Sammamish of the
new address. [ understand that there may be hourly or other review fees that accrue during review or prior
to closing the permit that are above the minimum permit fee paid at time of application. I will be responsible
for any and all additional fees.

Signed this /2" dayof /7 [obrr 2000 at T<ssaoueh . ulA
City 7 State

By: (/ fma (e (Signature)

Revised 02/01/2013





