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I, e QWAQ* Momrga( J , certify that I caused to be

Please print nifine
posted . i official Proposed Land Use Action sign(s) for the application identified as

Rloecdel Reserve S‘Pﬁaﬂ—d ClAf TPLNSO 12 SPRA % Cnpf

Project Name Project Number

on the subject property locatedat 757 WE "Onﬂnhm Derlve

Site Address
and identified by the tax assessor’s number(s) given below on  ///¢/ / L7

Date

Tax assessor number(s):

[ declare under the penalty of the perjury laws of the State of Washington that the foregoing is
correct.
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Signature Date

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH®BAINBRIDGE ISLAND, WA ©98100-2824
PHONE: (206) 842-2552@FAX: (206) 780-0955@pcd@bainbridgewa.gov
www.bainbridgewa.gov




