Weber County Subdivision Application

All subdivisions submittals will be accepted by appointment only. (801) 399-8791. 2380 Washington Blvd. Suite 240, Ogden, UT 84401
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Property Owner Contact Information

Name of Property Owner(s)
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Mailing Address of Property Owner(s)

529 Swmecald 6“?

EmailAddress

code\\. lhenson @ q waa L. e

Preferred Method of Written Correspondence

E Email [ Fax [_] Mail

Authorized Representative Contact Information

Name of Person Authaorized to Represent the Property Owner(s)
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Surveyor/Engineer Contact Information
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Property Owner Affidavit
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1(We), «GV\A&\\% - u‘ci"\‘iﬁ“'\./(c “Sk depose and say that | (we) am (are) tnwner(s) of the property identified in this application

and that the statements herein contained, the information provided in the attached plans and other exhibits are in all respects true and correct to the best of

my (our) knowledge. I (we) acknowledge that during the subdivision review process, it may be determined that additional requirements, covenants and/or
agreements may be required to be constructed or entered into.
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(Property Owner)
day of / , 20

(»"oé/m

(Property Owner)

Subscribed and sworn to me this

(Notary)




Authorized Representative Affidavit
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1(We), S— \ B the owner(s) of the real property described in the attached application, do authorized as my
(our) representative(s), snde W\ o Lo~ , to represent me (us) regarding the attached application and to appear on

my (our) behalf before any administrative or legislative body in the County considering this application and to act in all respects as our agent in matters
pertaining to the attached application.
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(Property Owner) (Property Owner)

Dated this day of
signer(s) of the Representative Autharization Affi

, personally appeared before me , the
Vit who duly acknowledged to me that they executed the same.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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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 _QC aR @

. 00 Thie, |
on Ok | Qo | Vo) before me, Ot*f‘\g\&' M\S LN, DO Pubiic
Date Here Insert Name and Title of the Officer

personally appeared Condell B. Bonsor

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personfsy whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/her/their authorized capacity(ies), and that by his/herftheir signature(s) on the instrument the person{s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

i PATRICIA NGUYEN /D
Ommission # 2129511 @
Notary Public - California Signature (@] chu‘ AQ(::.‘ : ?‘ )
Orange County P .
My Comm. Expires Now 5. 2019 Signature of Ndtary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

(] Corporate Officer — Title(s): (] Corporate Officer — Title(s):

[l Partner — []Limited [] General [1Partner — [ILimited [ General

L] Individual [] Attorney in Fact (] Individual [] Attorney in Fact

[1 Trustee [ ] Guardian or Conservator [1Trustee [ | Guardian or Conservator
['] Other: [ ] Other:

Signer Is Representing: Signer |s Representing:

©2014 National Notary Association » www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) Item #5907



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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.
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Date Here Insert Name and Title of the Officer

personally appeared Conde il B. Hansom

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personfs) whose namefs) is/ate
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacityfies); and that by his/kerheir signaturefs} on the instrument the person{s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.
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; PATRICIA NGUYEN
Commission # 2129511
Notary Public - California
Orange County =
My Comm. Expires Nov 5, 2019

Signature

Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

[ Corporate Officer — Title(s): [ Corporate Officer — Title(s):

Ll Partner — []Limited [ General [l Partner — [|Limited []General
(1 Individual (] Attorney in Fact [ 1 Individual [] Attorney in Fact
L1 Trustee 1 Guardian or Conservator [ Trustee [ Guardian or Conservator
(] Other: (] Other:

Signer |s Representing: Signer Is Representing:
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P — Weber County Corporation -
T W 2380 Washington Bivd Receint
WEBER (OU NTY Ogden UT 84401 Noumbor 25913
Receipt Date
Received From:
Ella O Fowles
Time: 15:34
Clerk: amartin
Description Comment Amount
Ella O Fowles subdivision fees $370.00
Ella O Fowles subdivision fees $520.00
Ella O Fowles subdivision fees $450.00
| Payment Type Quantity Ref Amount
CHECK 681
AMT TENDERED: $1,340.00
AMT APPLIED: $1,340.00
CHANGE: $0.00



