LETTER OF AUTHORIZATION NAMING APPLICANT AS OWNER’S AGENT

PRINT full name of property owner as listed on the deed when it is an individual OR print full name and
title of President or Principal Officer when the owner listed on the deed is a corporation or an entity
other than an individual _

Being duly sworn, deposes and says that Ruttenberg, Sally Z Trustee
Name of property owner as listed on deed

is the owner in fee of the premises located at:__Tienda La Mexicana 141 US-89, Alpine, WY 83128

Address of Premises

Legal Description: _Lakeview Estates, Lot: 651C / Parcel No: 37182930502100

Please attach additional sheet for additional addresses and legal descriptions

And, that the person named as follows: Name of Applicant/agent:

Alpine Architectural Studio, LLC

Mailing address of Applicant/agent: _PO Box 3975, Alpine, WY 83128

Email address of Applicant/agent: ___bbennett@alpinearchstudio.com

Phone Number of Applicant/agent: _ 307-880-4280

Is authorized to act as property owner’s agent and be the applicant for the application(s) checked below
for a permit to perform the work specified is this(these) application(s) at the premises listed above:

O Development/Subdivision Plat Permit Application &l Building Permit Application
[ Public Right of Way Permit [J Grading and Erosion Control Permit [ Demolition Permit
01 Other (describe) Rezone Permit Application

Under penalty of perjury, the undersigned swears that the foregoing is true and, if signing on behalf of a
corporation, partnership, limited liability company or other entity, the undersigned swears that this
authorization is given with the appropriate approval of such entity, if required.

Property Owner Signature C—%f’ Wj EJW/L}@W

Title if signed by officer, partner or member of corporation, LLC (secretary or corporate owner)
partnership or other nonindividual Owner
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