CITY OF BUCKLEY # PO BOX 1960 # BUCKLEY, WA 98321
360-761-7801 # Fax 360-829-2659 # www.cityofbuckley.com

OWNERSHIP AND CONSENT AFFIDAVIT
(For Land Use, Right-of-way Vacations and/or Public Hearing Applications)

I, (PROPERTY OWNER), being duly
sworn declare that | am the owner of the property involved in the land use, right-of-way
vacation or public hearing application. I hereby grant
(APPLICANT) of (COMPANY) to act on my
behalf in regards to the property identified as Pierce County Assessor Tax Parcel No(s)

. | further declare that all
statements, answers, and information herein submitted is in all respects true and correct
to the best of my knowledge and belief.

Executed this day of 20 at
Washington, under penalty of perjury of the laws of the State of Washington.

(To be signed by all record owners)

Signature:
Print Name:
Address:

Signature:
Print Name:
Address:

STATE OF WASHINGTON )

) ss.
County of )
SIGNED AND SWORN to me by on this day of

, 2020.

NOTARY PUBLIC in and for the State of
Washington, residing at
My commission expires




