Owner/Agent Agreement

The undersigned is (are) the owner(s) of record of the property identified by the Kitsap County
Assessor’s account number HI31-000 ~ 028 —~2307 i
locatedat /@B35C [Reriary RA-FIE~
Bainbridge Island, Washington. The undersigned hereby gives (give) consent and approval to____
Foter Breo chrnag SBrockeriag SKeer/ders T to act

on his/her (their) behalf as his/her (their) agent to proceed with an application for (please check

.3

all items that apply): ‘)a/ﬁreappiicaﬁon conference

,Zl/plaﬂning permits
/Er{oﬂstmcﬁon pennits (ie. building, water/sewer availability, right-of-way, etc)

on the property referenced herein. This agreement authorizes the agent to act on the owner’s
behalf for the above checked applications through (date or specific phase) @/Z/jf;?’ pafmx}_[ Fnz/

M& b i 0)31| 2020 = S
WNé)R OF RECORD DATE OWNER OF RECORD DATE

STATE OF WASHINGTON
S8.

N S N

COUNTY OF KITSAP

On this day of , 20 . before me, the undersigned, a Notary Public in and for the
State of Washington, duly commissioned and sworn, personally appeared:

to me known as the indiv_idual(s) deseribed in and who executed the foregoing instrument, and acknowledged to
me that he/she/they signed and sealed the said instrument, as his/her/their free and voluntary act and deed for the

uses and purposes therein mentioned, and on oath stated that he/she/they was (were) authorized to execute said
nstrument.

WITNESS My HAND AND OFFICIAL SEAL, hereto affixed the day and year in this certificate above written.
SEE ATTACHED

ACKN UWLEDG EMENT Notary Public in and for rké S’fate of Washington
FROM NOTARY

Residing at

My appointment expires:
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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 Califomia i e ) .
County of Som i ) Pi g
1yush Dave, Notary Public
On 10/3 ’/1“1‘” before me, e I'y
Date Here Insert Name and Title of the Officer
TJes< } hue, Lioww _—

personally appeared
‘ Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the rson;s] whose name(;)’ is/are—
subscribed to the within instrument and acknowledged to me that she/théy executed the ‘same in

hjsﬂmer/tbéir authorized capacity(ies), and that by his/her/their signature(§) on the instrument the person§),
or the entity upon behalf of which the person(é) acted, executed the instrument.

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

WITNESS my hand and official seal.

PIYUSH DAYE

Notary Public - California
Santa Clara County

/ Commission # 2242748

My Comm, Expires Jun 11, 2022 ]

= | VN gz

Signature

Signature of Notary Public

Place Notary Seal Above

- OPTIONAL
Though this section is 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: _Ouwmer [ AGet Asecoment Document Date: __ro/3 ! [~9 =0
Number of Pages: ! Signer(s) Other Than Named Above: A8

Capacity(ies) Claimed by Signer(s)

Signer's Name: ot < phinc oL L A Signer's Name:

[J Corporate Officer — Title(s): [ Corporate Officer — Title(s):

LI Partner — [JLimited [ General U Partner — O Limited [JGeneral
[#ndividual U Attorney in Fact 0 Individual 0J Attorney in Fact

O Trustee O Guardian or Conservator O Trustee [J Guardian or Conservator
0O Other: 01 Other:

Signer Is Representing: Signer Is Representing:
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