9. OWNERSHIP VERIFICATION
This section is to be completed & signed by the property owner:
I hereby authorize the following Applicant: Brave eve f op enf LLC
at the following address: 95 157 _SKylane Ir. Mapervitte ZL., 40564
to apply for: gfff p/ﬁn ﬁf view
on premises located at. 0 (1520 STr., New [edford M.

in current ownership since: 7 [ 02 } A0/ &

whose address is: _ji%ﬁﬂﬂw A ‘p/\ ?
MOR A DARTIND OTF VY IA 0oz7f//

for which the record title stands in the name of:_ 0 1SOA) /[ /fﬂdﬁ Lo

whose address is: 352;2 FAuCe @(j[ AR QO _
NORAS DBRFN0 T NP 0A7 Y2

by a deed duly recorded in the: . ‘
%R»S-Lb/t Cm”\ll Registry of Deeds of County:(5 D *) Book: 4% Page: 266

OR Registry District of the Land Court, Certificate No.: Book: Page:

Ifwe acknowledge that all information presented herein is true to the best of my/our knowledge. I/we
further understand that any false information intentionally provided or omitted is grounds for the
revocation of the approval(s). I/we also give Planning Department staff and Planning Board Members
the right to access the premises (both interior and exterior) at reasonable times and upon reasonable
notice for the purpose of taking photographs and conducting other visual inspections.

dalacal (AR weengen Ragrup C laniz T2

Date Signature of Land Owner (If authorized Trustee, Oﬁcer or Agent, so identify)




