MARIN COUNTY
COMMUNITY DEVELOPMENT AGENCY

N —A7_ ok BRIAN C. CRAWVFORD, DIRECTOR

PETITIONER'S AFFIDAVIT FOR REZONING

WA 10022005

STATE OF CALIFORNIA
COUNTY OF MARIN

I, , being duly sworn, depose and say that | am one of the owners
of the property described in the foregoing petition, that | hereby verify the validity of the signatures of the petitioners
appearing on said petition and that the foregoing statements and all data, information and evidence herewith submitted
are in all respects, to the best of my knowledge and belief, true and correct.

Signed:

Address:

City:

Phone:

Subscribed and sworn to before me on this day of , 20

Notary Public in and for the County of Marin
State of California

The petitioners have authorized the following person to represent them in matters relating to the foregoing petition and
request the Planning Department to notify him of their report and recommendation on the petition; to notify him of the
Commission hearing time, and in the preparation of their report, to direct any questions they may have concerning said
petition or the affected property to him:

Business Number:

Home Number:

(Name and address of representative if other than petitioner named above)

TO BE FILLED IN BY PLANNING DEPARTMENT

Received by: Date:

(7/24106)
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