Attachment A
Property Owners Signature Pages




AGENCY USE ONLY

US Army Corps °

WASHINGTON STATE e Date received:
Joint Aquatic Resources Permit :

Agency reference #:

Application (JARPA) e

Tax Parcel #(s):
Attachment A: ;
For additional property owner(s) heip] | TO BE COMPLETED BY APPLICANT [help]
Project Name:

Location Name (if applicable):
Use this attachment only if you have more than one property owner.

Complete one attachment for each additional property owner
impacted by the project.

Signatures of property owners are not needed for repair or maintenance activities on existing rights-of-way or
easements. '

Use black or blue ink to enter answers in white spaces below.

1. Name (Last, First, Middle) and Organization (if applicable)

LMWMC/ (oo MCLA/(J . OB C.

2. Malllng Address (Street or PO Box)

3. City, State, Zip

AV loridzo cores , (WA 795 b3

4. Phone (1) 5. Phone (2) 6. Fax 7. E-mail

BUD-T8/-H60g | SO -S5O -(p520 /A OlyvrewsacRy(d canToryTe, M

Address or tax parcel number of property you own:

/70 {07 2.200)0

Signature of Property Owner

| consent to the permitting agencies entering the property where the project is located to inspect the project
site or any work. These inspections shall occur at reasonable times and, if practical, with prior notice to the

landowner.
OL)/mch,VItu) Oarey, Lra lguc, Lhenis Kﬂ:\,«{)j L

By “:1?—1{/\/ L. Wius Memsee é J?JL/«LM (WU)A}’J,LQ 77224w

[=]

"

Prin/ted Name S|gnature ’,7 ~RG -0

If you require this document in another format, contact the Governor’s Office for Regulatory Innovation and Assistance (ORIA) at
(800) 917-0043. People with hearing loss can call 711 for Washington Relay Service. People with a speech disability can call
(877) 833-6341. ORIA publication number: ORIA-16-012 rev. 10/2016
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AGENCY USE ONLY

US Army Corps

WASHINGTON STATE ~ Je™
Joint Aquatic Resources Permit

Date received:

Agency reference #:
Tax Parcel #(s):

Application (JARPA) e

Attachment A:
For additional property OWNEr(S) rmei

Project Name:

Location Name (if applicable):
Use this attachment only if you have more than one property owner.
Complete one attachment for each additional property owner L e e e
impacted by the project.

ot o . o wn o—-oe L,

Signatures of property owners are not needed for repair or maintenance activities on existing rights-of-way or
easements.

Use black or blue ink to enter answers in white spaces below.
1. Name (Last, First, Middle) and Organization (if applicable)
f: = s
CHnPman [BArRisa I,
2. Mailing Address (Street or PO Box)

Z39 BRANDVY Lo RD & _
3. City, State, Zip

MoNTE SAdO WA F&ve

4. Phone (1) 5. Phone (2 6. Fax 7. E-mail
3o Y470 £27 7 7 bﬁzr;bc;\myp man Q¢ @ ‘j mail. cam
~Address or tax parcel number of property you own: ~ ' ;
(7¢70i14%00z0 176 7044230 (7072 |44 ap 4o
Signature of Property Owner LS Qe 5 ey

I consent to the permitting agencies entering the pﬁéperty whgre the project is located to inspect the project site
or any work. These inspections shall occur at reasonable times and, if practical, with prior notice to the

landowner.

Printed Name Signature </ 4

If you require this document in another format, contact the Governor’s Office for Regulatory Innovation and Assistance (ORIA) at
(800) 917-0043. People with hearing loss can call 711 for Washington Relay Service. People with a speech disability can call
877) 833-6341. ORIA publication number: ORIA-16-012 rev. 10/2016
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_______________________________________

Attachment A:

M: g AGENCY USE ONLY 5

WASHINGTON STATE 8857 | page recevea:
Joint Aquatic Resources Permit ; . .
" . ! Agency reference #: ;
Application (JARPA) pneb; Tax Faived S 5

Use this attachment only if you have more than one property owner.
Complete one attachment for each additional property owner B bl ce e et L
impacted by the project.

For additional property owner(s) neuw Eommmmu
Project Name: 5
Location Name (if applicable): f

e e e,

Signatures of property owners are not needed for repair or maintenance activities on existing rights-of-way or
easements.

Use black or blue ink to enter answers in white spaces below.
1. Name (Last, First, Middle) and Organization (if applicable)

Willis 5 Stephen ) Dale

2. Mailing Address (Street gr PO Box)

[ Willis R

3. City, State, Zip

MOP1+€qu1 v W2 %5@3

4. Phone (1) 5. Phone (2) | 6. Fax 7. E-mail
3(&0’58("939\5 c;Fe;;@,_LU;”& @C@Wawq'_ﬂ(;‘
Address or tax parcel number of property you own:
{7073 /12,0030
Signature of Property Owner

I consent to the pemmitting agencies entering the property where the project is located to inspect the project site
or any work. These inspections shall occur at reasonable times and, if practical, with prior notice to the

landowner. =
Stephen  Willrs v e RN/ %

Printed lllame /Signatur< 7 )

~7

If you require this document in another format, contact the Governors Office for Regulatory Innovation and Assistance (ORIA) at
(800) 917-0043. People with hearing loss can call 711 for Washington Relay Service. People with a speech disability can call
(877) 833-6341. ORIA publication number: ORIA-16-012 rev. 10/2016




AGENCY USE ONLY

WASHINGTON STATE e |
Joint Aquatic Resources Permit
Application (JARPA) ey !

Date received:

Agency reference #:
Tax Parcel #(s):

Attachment A:
For additional property owner(s) e

Project Name:

Location Name (if applicable):
Use this attachment only if you have more than one property owner.
Complete one attachment for each additional property owner b e T |
impacted by the project.

Signatures of property owners are not needed for repair or maintenance activities on existing rights-of-way or
easements.

Use black or blue ink to enter answers in white spaces below.
1. Name (Last, First, Middle) and Organization (if applicable)

C('\ﬂ\“ ey f\\ oC\oe r‘\\c\

2. Mailing Address (Street or PO Box)

D2 Hyvoen Rall RO
3. City, State, Zip

NOAE Sone WAL ES 6N
4. Phone (1) | 5. Phone (2) 6. Fax 7. E-mail

260)6£0-0650

Address or tax parcel number of property you own:

01014 20080

Signature of Property Owner

| consent to the permitting agencies entering the property where the project is located to inspect the project site
or any work. These inspections shall occur at reasonable times and, if practical, with prior notice to the

landowner. ' i )
Q@@\ae’v\o @m'\‘f% D /{/ ¢ //él{ﬂ/é é//f? j/,é’/ce/

Printed Name Signature

If you require this document in another format, contact the Governor's Office for Regulatory Innovation and Assistance (ORIA) at
(800) 917-0043. People with hearing loss can call 711 for Washington Relay Service. People with a speech disability can call
877) 833-6341. ORIA publication number: ORIA-16-012 rev. 10/2016
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