AFFIDAVIT OF
OWNERSHIP

AFFIDAVIT

STATE OF WASHINGTON )
COUNTY OF KING )
CITY OF MERCER ISLAND )

it Ve % Ak Arns P ATe- | being duly sworn depose and say, that I am (we

are) the owner(s) of the property involved in this application and that the foregoing statements

and answers herein contained and the information herewith submitted are in all respects true and

correct to the best of my (our) knowledge and belief. The permit number is:
The address is: _ 6773 %" AVE  SE (\/\éﬂ CER. 1SLAND WA  ago4o

%‘TL 12}20/&01‘{

Owner’s S1gnature Date
Lt 1220 2025
Owner s Signature Date
Mailing "
Address: 6142 80" hve S€ NERLER. [SLAND b A%040
Street City State Zip
Phone: 353 469 18R
Home Business
Fh

Subscribed and sworn to before me this & 0 dayof Dec , 20 ;2 C .
< lwrvmpy vl

Notary Public in and for the
STATE OF WASHINGTON, residing at

- GURUMOORTHY JAGADESON
Notary Public

State of Washington i M o C @A/ ( /ﬂ no] B

Commission # 23035599

My Comm. Explres Dec 6, 2027 ;;-,



