Mt

PLAINFIELD

DEPARTMENT OF DEVELOPMENT SERVICES
Authorization from Owner

The undersigned,
commonly known as A4
Six Points,

Jukhdeyv §. SeraL WVewedh,Dadlgis i

bemg the Owner of the property
, hereby authorizes

LI:C. to flle a (check all that apply):

Zone Map Change
Vacation

Development Plan Primary Plat Secondary Plat
. Variance l Special Exception . Administrative Appeal

This consent shall remain in effect:

X

until revoked by a written statement filed with the Department of Development Services.

until:

e

lgnature

Printed
Title

(if applicahle): |
U Wy e
Date; {

Signature

Printed

Title
(if applicable)

_S KM&\/g Camn
Mowbies Da\alwcf(v,l
1-22. 19

Date _j
State of 10dd ane State of
County Of: Heumi\ron SS:  County Of: SS:

Subscribed and Sworn to before me this:

Subscribed and Sworn to before me this:

ol day of [N\ oU , 2019 day of .20
o Foa L
Notary Public Signature ! Notary Public Signature
Lawa B Foged
Printed Printed
My Commission expires: My Commission expires:
UO-/\/ % QA03AS , 2014, , 2014.

County of Residence: l Houm \ign

LAU RAAFOGEL
Seal

‘_’ County of Residence:

Notary Public — State of Indiana

My Commission Expires Jan 8, 2025

Hamilton County

S PARTMENT OF DEVELOPMENT SERVICES, PLANNING DivisioN
206 WEST MAIN STREET PLAINFIELD, INDIANA 46168
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