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Agent Authorization
Must be notarized

I/We the undersigned hereby authorize to act as our agent,
Name of Agent

and authorize them to apply for

Specific Permit Application Number

for the following parcel(s) of land:

Parcel Numbers

with the following exceptions:

Exceptions to Authorization

Signature of all property owners:

Property owner signature Property owner name (printed)

STATE OF WASHINGTON

COUNTY OF

| certify that | know or have satisfactory evidence that , is the person who
appeared before me, and said person acknowledged that he/she signed this instrument and acknowledged it as
a free and voluntary act for the uses and purposes mentioned in this instrument.

Given under my hand and seal of office this day of ,

Notary Public residing at

Printed Name:

My Commission Expires:
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Signature of all property owners of parcel number

Property owner signature Property owner name (printed)

STATE OF WASHINGTON

COUNTY OF

| certify that | know or have satisfactory evidence that , is the person who
appeared before me, and said person acknowledged that he/she signed this instrument, and acknowledged it as
a free and voluntary act for the uses and purposes mentioned in this instrument.

Given under my hand and seal of office this day of ,

Notary Public residing at

Printed Name:

My Commission Expires:

Signature of all property owners of parcel number

Property owner signature Property owner name (printed)

STATE OF WASHINGTON

COUNTY OF

| certify that | know or have satisfactory evidence that , is the person who
appeared before me, and said person acknowledged that he/she signed this instrument, and acknowledged it as
a free and voluntary act for the uses and purposes mentioned in this instrument.

Given under my hand and seal of office this day of ,

Notary Public residing at

Printed Name:

My Commission Expires:
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