TOWN OF WASHINGTON
BUILDING DEPARTMENT
10 Reservoir Dr, PO Box 667
Millbrook, NY 12545
845-677-3419

PLEASE NOTE: If ownership is held jointly or in partnership, each owner and/or partner must sign a separate
owner’s endorsement. If the owner or owners are making the application, this endorsement is not required.

OWNER’S ENDORSEMENT
Cca\i &or oy
STATE OF NEW-YORK)
COUNTY OFSaAts Claey ss:
(\ /( ) S‘l" o EOSQd 9 , being duly sworn, deposes and says:
I am: (check one) 1. the sole owner in fee
2. a part owner in fee
3. an officer of the corporation which is the owner in fee of the
premises described in the foregoing application.
X 4. designated party authorized to act pursuant to a trust or legal
document.
5. member/owner(s) of Limited Liability Corporation (LLC).

(If you checked #3, #4 or #5, please provide proof of legatee (ie: Corporate Resolution, Surrogate Letter, Executor of the Will,
Certified Letter of Testamentary, Letter of Administration, Attorney-Opinion Letter, Letter or Probate, Power of Attorney, etc.)
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to make the foregoing application to the Town of Washington for approval as described herein for the

property located at ng \/C’f ban/(' Q ‘; M”“OfDO)L, MY IQ-SL’IS
property D #_|3S - BV Gloled -O0 -207547
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Signature

(iile Farms, Lic
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If owner is a corporation, please indicate name of corporation and title of the
corporate officer whose signature appears above.

Sworn to before me this
day of , 20

Notary Public ' Notary Stamp: —
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CALIFORNIA JURAT GOVERNMENT CODE § 8202
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Santa Clara

Subscribed and sworn to (or affirmed) before me on

£A
this 1 1 day of Septembe— 522 by
Date Month Year

(1) Cf'c‘,S‘[Lt.nl-L ROSR éo

AMANDA L. DU

Notary Public - California )
Santa Clara County % (and (2) = )
Commission # 2328119 Namefs) of Slgner;/)

My Comm. Expires Jun 10, 2024

proved to me on the basis of satisfactory evidence to
be the person(s) who appeared before me.

Place Notary Seal and/or Stamp Above Signature of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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