A,

G1c garsof
"THE MARITIME CITY"™ AFFIDAVIT
AGENT AUTHORITY

STATE OF WASHINGTON }

COUNTY OF PIERCE 1SS

CITY OF GIG HARBOR }

I/we, being duly sworn, deposed

and say that | am/we are the owners of the property legally described below, and that

has my/our permission

to act as my/our agent in my/our behalf for this application for a
for the subject party with the City of Gig

Harbor.

Legal Description:

Owner’s Signature Date Owner’s Signature Date

Owner's

Mailing Address:

Phone:

Email:
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