Delta City

‘ 76 N 200 W . .
' Delta, UT 84624 Application to Appear
435-864-2759, 435-864-4313fax
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Applicant Name Co \\V\ ( )/\V\\Sk ENSEIN
Contact Name C Ql.\\v\ CAA¥ <shen SeN
Contact Number Yz3s, 979, zz3\
Contact Email Cf)lh/\ C\'\\*\\S Ol Q @/ 8vmi\ v CoOvwn

Mailing Address PO Rox 184
City, State, Zip 04 C\'\Kj\ ; UT 84049
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City Council O Planning & Zoning O other:

Date you wish to appear: l / l@/ [
subject Summary:  (pimne ¢ il B kdivxf\) UMSﬁ

Subject Detail:
Be as specific as possible, with as much detail as possible. Include any documents, maps, etc.
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Applicant Signature QW Date ]/ “/ 5

This application and all applicable documents must be received (8) eight days prior to the scheduled meeting
that you wish to attend.
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