






SIGNATURES: 

I, the undersigned, state that, to the best of my knowledge, all the information 
provided in this application is true and comp!ete. It ~s un~erstood th!t the ~ity_of Poulsbo may 
nullify any decision made in reliance upon mformation given on thts apphcation fonn should 
there be any willful misrepresentation or willful lack of full disclosure on my part. 

I hereby authorize City of Poulsbo representative(s) to in!pect 
property Monday-Friday between the hours of 8:0 am and 4:00 pm durmg th s 
application process. 

~~r=.s lV\~R~,so '-J 
!•ark PeFksaki, gk of I end &cq1 ••n .,...., ' 
Print Name of Applicant/ Ageni1 

STATE OF WASHINGTON) 
) ss 

COUNTY OF KITSAP ) 

On this 21 day o~i 20 1..\ before me, the undersigned, a Notary Public in 
and for the State of Washington, duly commissioned and sworn, personally appeared u 0-Metq 
:j:)n>Ct t--loc<\b o 1'\ to me known to be the individual(s) 
described in and who executed the within and foregoing instrument, and acknowledged that 

signed the same as~ and voluntary act and deed, for the uses and 
),nfposes therein mentioned, and on oath stated that<f9'shelthcy was (we~ authorized to execute 
said instrument. 

WITNESS my hand and official seal this '1.) $\:: day 
20 ?..\ . of 

' -Qo.e., 
NO~ Y PUBLIC in and for the 
State of Washington Residing at 

~ -\, \le,dCLt e 
Commission Expires Dall q J '2D 2 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



