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REQUEST FOR AFFECTED PERSON STATUS

TO BE FILED WITH THE CITY CLERK AT LEAST FIVE (5) BUSINESS DAYS PRIOR TO THE PUBLIC HEARING
Please see the back of this application for more information regarding affected person status.

Requestor Name: @\Qﬂ SﬁlﬂQ_LL \

]

Address: 8% TH()- ‘ES,@\A‘(\AD‘Q‘ \}@_ﬂ C.2—

Email: S\D?n&ulg@gmﬁw L »(,/')VV\. Phone: 4/0 *9;@8 __0’709
Project Name/Petition No. 26 _ 456? Sile OrManDd ST_ \f% . |

This request is for the hearing before the:

[ Planning Commission
City Council

Please check the applicable statement below and fill in blanks:

1. | am an owner/resident/other occupant (individual or business entity) of property located approximately
feet from the property which is the subject of the quasi-judicial action.

2. | am the authorized representative of an owner/resident/other occupant
(individual or business entity of property located approximately feet from the property which is the
subject of the quasi-judicial action.

3

of owners, residents or occupants of real property located approximately /& Feedfeet from property which
is the subject of the quasi-judicial action. Association name: Q /’I‘F \/? S A

NOTE: If you checked Item 2 or 3 above, unless you are an attorney you must have written authorization signed by the
person, entity, or association you represent. In the case of an association, the authorization must be signed by an

officer of the Board of Directors of the association. T Aw fcsosiATion & BeIdNT

I, or who | represent, will be adversely affected by the approval of the above referenced application because ( explain
below how you, or who you represent, will be adversely affected to a greater degree than other members of the community at

large, attach a separate sheet if necessary): QO\\&C‘TYD(\ AND ‘:U nae Lin Oq STOTVY\ L}Iﬁ\‘e{f
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\/ 3. | am the authorized representative of a condominium or neighborhood .association whose members consist

| understand that completion of this form does not substitute for speaking in person at the public hearing on the matter. |
hereby certify that the statements on this form are true to the best of my knowledge and belief. | understand that | must

be present at the public hearing to present my case to the Planning Commission and/or the City Council.
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