LANDOWNER AUTHORIZATIONAND AFFIDAVIT OF OWNERSHIP

SUBJECT PROPERTY INFORMATION
Subdivision Name, Black, Lot, or legal description if not subdivided: AO3q] EEU5$ spveT

# of lots (if subdivided): [ #ofacres: |0, 0D
Site APN/Property ID #(s):
Location: oL —TX County: HAYS
Development Name: _ A G | (Ll
"OWNER
Company/Applicant Name: _ EEERALDO ROSALET

Authorized Company Representative (if company is owner): _——
Type of Company and State of Formation;
Title of Authorized Company Representative (if company is owner): _ i &,

Applicant Address: 1 S{7Z.. PAYTB 6 (N ,STE 230, AOSTID X Te7158
Applicant Fax: —_—

Applicant Phone: S(2.* 144 — 4L80

Applicant/Authorized Company Representative Email: EVECGTARE @ (GMAIL M\
APPLICANT REPRESENTATIVE

Check one of the following:

. 1 will represent the application myself; or

\/ I hereby designate Esr Cepues (name of project representative) to act in the
capacity as the agent for filing, processing, representation, and/or presentation of this development
application. The designated agent shall be the principal contact person for responding to all requests for
information and for resolving all issues of concern relative to this application.

I hereby certify that the above-named owner is the rightful owner of the Property. 1am either the owner of
the property identified above or a parmer/manager/officer/director/member of the company who is
authorized to act on behalf of the company. 1 further certify that the information provided herein and in the
application for the development is true and correct. By signing below, I agree that the City of Kyle (the
“Citty”) is authorized and permitted to provide information contained within this application, including the
email address, to the public.

Owner's Signaturez ) Date: 03-27-2<
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This instrument was acknowledged before me on (date) by (name of authorized company repQré?gntatlve)
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SHALON KINCA! ; the .
N ublic, State of Texas
o iihbEses 302022
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My Corhmission Expires
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PROJECT REPRESENTATIVE
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Representative Name: __ 2= CED [LLOD

Representative Address: M{_&B‘ﬁu JTX 78763
Representative Phone:_5(2-34,3 —4 80O |

Representative Email:
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