AFFIDAVIT OF
AGENT AUTHORITY

AFFIDAVIT

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

I/we, ob G NA p@[/\é\ ; P\/?‘;‘!('l,m being duly sworn depose and say, that I am (we
are) the owner(s) of the property legally described below, and that Anjali Grant

has my/our permission to act as my/our agent in my/our behalf for
this application for a __Conditional Use Permit for the  subject
property with the City of Mercer Island. The permit number is: CUP24-001

The address is: 3700 E Mercer Way

Legal Description: _PTN SE SE, SEC7 & GOV LT 11, SEC 8-24-5E, W.M,, LTS 1-5, DOYLE-HANSON ADDN &
LTS 1-7, CHANNEL CREST (See Development plan set for full legal description.)

Do Pohu 4lgles

Owner’s Si'gnature Date Owner’s Signature Date
Mailing
Address: _1pS 3 W, /M%W way, M&/&Wﬁ/ﬂﬂd ;WA‘ 28046
Street /" City State Zip
Phone: UZ3-4Ys{9474 Heﬁ/-ﬁ/l” Mew Toawe]
Home Business
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