AFFIDAVIT OF

OWNERSHIP
AFFIDAVIT
STATE OF WASHINGTON )
COUNTY OF KING )
CITY OF MERCER ISLAND )
ALl + MELIXKE ALPAY , 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 addressis: _ 5919 Y6TH AvE SE meecél \SLAND (DA a o ko

//é”j’ 12/19/2025

O@ner’(Sign%e Date
Wl 1219 /2025
Owner’s Signature Date
Mailing
Address: _ D419 A6TH avE Sg MERLEZ | SLANVD w4 9¥040
Street City State Zip
Phone: 425 -979-127
Home Business
Subscribed and sworn to before me this )9 il day of baomh« 2025

i and for the
WASHINGTON, residing at

Nosces Tdwld, ’L'.a\\g éamk,r

Nolar)" Public
State of Washington
NICK RHODES

COMMISSION# 206354 I
MY COMMISSION EXPIRES
March 08, 2027




