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PROPERTY OWNER(S) STATEMENT

STATE OF CALIFORNIA

COUNTY OF AMADOR CITY
OF SUTTER CREEK é{ / 5 ; “’Cm\l lmﬁ\’
I/We\)c*d U ?C&W‘S , declare that I/we am/are the owner(s) of the property

described fierein and her eby give authorlzatlon for the filing of this application. Further, I/we do, by
my/our signature(s) on this agreement, absolve the City of Sutter Creek of all liabilities regarding any
deed restrictions that may be applicable to the property described herein. (Signature of all property
owners is required. The owner in escrow is not acceptable.)

[/We declare that all encumbrances on the subject property are shown on the submitted site plan (or are
attached on a separate sheet) and that the purpose of all encumbrances (and ownership of all easements)
is stated. In the case of a tentative map, I/we further declare that the property involved in this application
is free from all encumbrances that would conflict with the project application, particularly dedications
of the right to further subdivide to the County of Amador or City of Sutter Creek.

I/We understand that, in the event that the City incurs greater expense in processing the application(s)
than is covered by the standard processing fee(s), that I/we will be responsible for payment of such fees

and that permits will not be issued and/or occupancy will not be granted until all fees have been paid in
full.

I/We hereby grant the City admittance to the subject property as necessary for processing of the project
application.

[/We declare under penalty of perjury that the foregoing statements and answers herein contained and
the information herewith submitted are in all respects true and correct to the best of my knowledge and

belief. : / e
Signed ﬁm//

Signed W Ay
e

ACKNOWLEDGEMENT

S1gned A './////?LL,

A notary public or other officer completing this certificate verifies only the identity of the individual
who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California )
County of )

On _ , before me, . L personally appeared
Date Notary Public




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of m{)ﬂ‘/éf@i;l
On kTUW{ Wi/" ZOZb before me, MWd HﬂMHM Nﬁd/*{ H/b/{b

Date Here Insert Name and 'IT jitle of the Officer
personally appeared G“V(Z\QOFV /ZM/(-H

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

DAVID HANAN
Notary Public - California

g Monterey County ? S
b Commission # 2417052 ¢ WITNESS my hand and official seal.
[ My Comm, Expires Sep 18, 2026 ‘
Signature @M HWV
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

0O Partner — O Limited O General 0O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2019 National Notary Association
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Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of VWOV#@N}/
On J'WM/ l;’ﬂ) ZO z-b before me, Da(/[d Hd//IOW Nﬂ_/af{ Ppﬁ “L

Date g %d&()v fu d d ZUC 6’ Here Insert Name and Titld of the Officer

Name(s) of Signer(s)

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

[ DAVID HANAN paragraph is true and correct.
- Notary Public - California
Mont C 3 i
! Commitiliny ::?%sz 3 WITNESS my hand and official seal.
[ My Comm, Expires Sep 18, 2026 E

Signature CDM HWV’«

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: 0O Other:

Signer is Representing: Signer is Representing:

©2019 National Notary Association
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Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of M()mef ' (/(//
On JWK %‘”n ZOZb before me, OM((I HW/I'M Nﬁk/j P{/bUC

Date Here Insert Name and Title of the Officer

personally appeared D&MH/N/(/ T/MM(V&U

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

DAVID HANAN
Notary Public - California : s
Monterey County 3 WITNESS my hand and official seal.

7 Commission # 2417052
Signature ®(M HMM

My Comm, Expires Sep 18, 2026 '
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2019 National Notary Association
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FINANCIAL INTEREST DISCLOSURE

In order for the approving authority to adequately assess the potential for conflict of interest in rendering decisions
on land use matters, the following information is required. Should the applicant(s) in the requested action be or
include a partnership, the name of the corporation and of all officers of said corporation shall be printed below.
If there are any other business or joint venture parties, property owners, or individuals which have a financial
interest in this action not otherwise covered as a partnership or corporation, then their names shall be printed

below.
Partnership: Corporation:
P
Vbataem: Foerss Tz
Name of Partnership Nam& of Corporation
(>cea, Kruek)
Names of Partners President”
Lm\\ Fros
Vice Prestdent -
™ ~p
?a\\?- il cf\o\)\mcu
Secretary
Other
Property Owners: Other:

’“{\& ‘/[Cx‘&)e\»(‘,u\\ ﬁO\H\'\\\lL "J” d»)«\‘

[ hereby certify that the foregoing information is accurate and complete to the best of my knowledge and belief.
Slgné/re of Appllcant
@zfmﬂ: M#
Name {Pledse Print)
/26

Date




