AFFIDAVIT OF

OWNERSHIP
AFFIDAVIT
STATE OF WASHINGTON )
COUNTY OF KING )
CITY OF MERCER ISLAND )
Jaspaul Gill , 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: _to be assigned
The address is: _6423 E Mercer Way and 9191 SE 64th Street

ﬂ/ L1525

// Owner’s Signature Date
Owner’s Signature Date
Mailing N ) ER ) i 0
Address: ZJIu ;O 172 AU@ SE KSM q Q‘«L L/‘) A‘ 95 ?OE
Street city State Zip
Phone:
Home Business
Subscribed and sworn to before me this 15 day of _Fe 4 ,2025
Loﬁst';:?m;bv Notary Public in algg,ﬁ the o
State of Washington STATE OF WASHINGTON, residing at

Commission #187515
ission Expires Oct. 1, 2028 . .
My Commissi p s QSQ(M/VLMM ‘\ %L‘




