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Applicant Name:

TOWN OF WASHINGTON

5 3 @ PLANNING BOARD
ﬂf 10 Reservoir Drive ® P.O Box 667 Millbrook,

NY 12545 e (845) 677-3419 EXT 116 @
planningboard@washingtonny.org

AFFIDAVIT TO BE COMPLETED BY AGENT OF OWNER

State of /\flu/ ‘l/r//u }

County of Pl hess
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being duly sworn, deposes and says:

1. That he/ske is the agent named in the foregoing application for 5lolcl'4z( Vi3ns

’p-&f mib and that hefske has been duly authorized by the owner in fee

to make such application and that the foregoing statements contained therein are true to the best

of his#r knowledge and belief.

2. That hefshe resides at 2L Weadne Lo cd LM WA\ b/o—é\ M inthe County of

D v e and the State of N MA/ orn

3. That hefske isthe _4 L‘GVA‘—! fw/ cw/A4~ _ of the within property as described in the

foregoing application for Planning Board approval and that the statements contained therein are

true to the best of hisA%r knowledge and belief.

4. That he/ske understands that the Town of Washington Planning Board intends to rely on the

foregoing representations in making a determination to issue the requested applications and

approvals and that under penalty of perjury heste declares that he/skve has examined this affidavit

and that it is true and correct.

e

Agent/Owner
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Notary Public

Ashley Sheridan
Publi'gy State of New York 9
Registration No. 01SH0049260
Quallﬁed inD Coul
Expires April, 23
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