4. OWNER/APPLICANT INFORMATION

Applicant's name W
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Company

Address: Q\\G\D (L\NSQ&Q M.

Telephone: ( &% )q%'qc\"c\ Fax: ( %\% ) 8?‘6’ \%(’%

Zip: & %L\’

Caw%()a Carlk E-mail: {SQC\«U_\,@ Ca\Wb. cenn

Property owner’s name (if different from applicant) W \h\\(ka\c Q:\V m VM (M@ . \V\C .
Address: m %24 CJQNL £ U

~/Telephone: ( ) Fax: ( )
Zip: E-mail:
Contact person for project information \MO( \/\]M = Company
Address: AML s QL/)“\[R. U Telephone: ( ) Fax: ( )
Zip: E-mail:
5. APPLICANT’S AFFIDAVIT
Under penalty of perjury the following declarations are made:
a. The undersigned is the owner or lessee if entire site is leased, or authorized agent of the owner with power of attorney or officers of

a corporation (submit proof). (NOTE: for zone changes lessee may not sign).

b. The information presented is true and correct to the best of my knowledge.
c. In exchange for the City’s processing of this Application, the undersigned Applicant agrees to defend, indemnify and hold harmless
the City; its agents, officers or employees, against any legal claim, action, or proceeding against the City or its agents, officers, or

loye o attack, set asige, void or annul any approval given as a result of this Application. IS
Print: 4\/\&»"’\,\ WQ/V“\/\&’LW\

ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of LUS W\(S

- J *’ AL %| 3 : i ; 3
On 5[0\\]‘ 6/ /LO (?7 before me, I\\a M\UR (,C\S%fué nDUVLVE l\)bb\(/
i : 5 (Insert Name of Notary Public and Titl¢)
personally appeared _t NG F\{P \/\\/M\W\ . Who proved to me on the basis of satisfactory evidence to be the person(s)
whose name subscribed to the within instrument and acknowledged to me that/he executed the same in treir authorized
capacityfes), and that by fiisther/their signature¢sy on the instrument the persongs), or the entity upon behalf on which the person(g) 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 correct.

WITNESS my hand and official seal.

UVWH’?L \/{,Z %LW/ (Seal)

Signature
6. ADDITIONAL INFORMATION/FINDINGS

NATALIE BLEDSOE
Commission # 1948071
Notary Public - California

P Los Angeles County
l = My Comm. Expires Sep 10, 2015 ‘

In order for the City to render a determination on your application, additional information may be required. Consult the appropriate Special
Instructions handout. Provide on attached sheet(s) this additional information using the handout as a guide.

LYNN

NOTE: All applicants are eligible to request a one time, one-year only freeze on fees charged by various City departments in connection with your
project. It is advisable only when this application is deemed complete or upon payment of Building and Safety plan check fees. Please ask staff for
details or an application.
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