CITY OF HENDERSONVILLE

COMMUNITY DEVELOPMENT DEPARTMENT
160 6™ Ave. East, Hendersonville, NC 28792
Phone (828) 697-3010|Fax (828) 698-6185
www.hendersonvillenc.gov

Petition Requesting Annexation

The following are the regmred submittals for a complete application for a Voluntary
Annexation. Staff will not review applications until each item has been submitted and
determined complete. By placing a check mark by each of the following items, you are certifying
that you have performed that task.

[V{ 1. Completed Application Form

[\,3/ 2. A copy of the deed indicating ownership of the property.

[M/ 3. A Survey Plat of the property prepared by a registered surveyor licensed to practice in
the state of North Carolina.
4. A typed boundary description of the property.

| A. Property Information |

piNg): 1567 -HF -3861 «nd 9587 -35 584
Address(es) / Location of Property: D f‘} 0 MO‘) VRS Agsfﬁ"\%o [’((7'\6[@/9/7 w//ﬂ /\;C

Does this property adjoin the present City Limits? [ ] Yes [V{No

Is the property within the ETJ? [ ] Yes [\/fNo

Are you declaring any vested rights with respect to the properties subject to this
petition have been established under G.S. 160D-108 or G.S. 160D-108.1?

[ 1 Yes \}"10

*If yes, please provide proof of
such rights including relevant
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B. Property Owner Contact Information

5*‘( b\r\gy\ Q QQU 7’

. Printed‘Applicant Name / Date

SMhbc Lecassng  auh  Flaaace, Tl
Printed Company Name (if applicable)

E@poration [J Limited Liability Company O Trust O Partnership

O Other:

7 <

Propérty Owner Signature
%Yt&\\ok@\j\

Property Owner Title (if applicable)

277 Sark  Aven—

Address of Property Owner

New Yook, MY /017

City, State, and Zip Code !

Telephone

Email

STATEOF _N&EW 1R
CcOUNTY OF NEW Y)kv

L ANDREW GLENN 7§ CLAIR a Notary Public of the State and County aforesaid, certify that

STEPHEY  PERRY personally appeared before me this day and acknowledged that they are

PRESIGENT of SMBL LERSIVG AND FINANKE I, and that by authority duly given and as the act of said entity,
they signed the foregoing instrument in its name on its behalf as its act and deed.

WITNESS my hand and official stamp or seal, this | il day of SHIER, 20 }_(._ .

/A ANDREW GLENN SINCLAIR

NOTARY PUBLIC-STATE OF NEW YORK

Notary Public No. 02516445936
o ) Qualified in New York County
My commission Expires: My Commission Expires 01-03-2027
(/%2007
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