TOWN OF ALPINE, WYOMING
PROPERTY OWNER AUTHORIZATION FORM
Authorization to Act on Behalf of Property Owner

Property Owner Information

Owner Name(s): __ Town of Alpine Wyoming
Mailing Address: P.0O. Box 3070

Alpine, WY 83128

Phone Number: ___307-654-7757
Email Address: clerk@alpinewy.gov/ planning@alpinewy.gov

Authorized Agent/Representative Information

| hereby authorize the individual or company listed below to act on my behalf in all matters
related to the submission, processing, and management of building permit applications
with the Town of Alpine, including responding to plan review comments, requesting
inspections, and paying fees on my behalf.

Authorized Individual/Company Name: _Alpine Educational Foundation Inc.
Representative’s Name (if different): MML&[“/"\ /_conard
Mailing Address: 70 Box 2969 ’ _,A'(ipl% wta( B3(2%

Phone Number: CgG’QD ?_6'-— ¥lleS
Email Address: ere A4l (@ ﬁ/(ifou, o R vcation, Potendadion

Project Information page

Project Address/Location: )\ N\\&
Legal Description (if known): L,.J( P (%) 4 (o
Type of Project: Charter school

L oy A p;vx& W ek Deconad /JDM




Authorization and Acknowledgement

| certify that | am the legal owner of the property listed above and that | grant permission for
the above-named representative to act as my agent in all matters relating to building permit
applications and related processes for the project listed.

This authorization remains in effect until the completion of the project or until revoked in
writing by the property own/er

Owner Signature: ///v
Printed Name: Ene (2 ,
Date: ‘{/HT/,E%

For Office Use Only

Received by: >~ e
Date Received: ‘5/“ / 7—5-
Permit/Application #: _ N /X




