LLb-17-04

TOWN OF PARADISE VALLEY
APPLICATION FOR LOT SPLITS
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PARCELNO.: 12 - (0 . polf ()

DATE: Y/?b! Zol -

(County Tax Assessor Number)
NAME OF SUBDIVISION: A /é/ o
If property or properties are not in a subdivision/chéck box: =

If property or properties are both in and out of a subdivision check box: [
ADDRESS OR LLOCATION OF PROPERTY: G470 E Lote
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owner: C¢ ,C loft'f“’/ MMEJ‘ _Zé £ -

NAME
9597 p. TR Tt #H oS S 7228
ADDRESS _ PHONE #
@\//‘ M“M&V

SIGNATURE OF OWNER

All owners of the property or properties must sign the application or submit an original signed
letter acknowledging the processing of this application,

REPRESENTATIVE: C/racn Moot — €C [<br ,%7 /’J‘JWU

9g97 0 GF S SR L pi Feor

ADDRESS

(Y50 S 575 )

PHONE # FAX #
Mauw

SIGNATURE OF REPRESENTATIVE 4 V4

If representative is the same as the owner listed on this application check box {Z/

The listed representative will be the primary contact on this application. The Town will send all
correspondence on this application to the listed representative, unless otherwise notated.
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