LANDOWNER AUTHORIZATIONAND AFFIDAVIT OF OWNERSHIP
SUBJECT PROPERTY INFORMATION .
Subdivision Name, Block, Lot or legal description if not subdivided: Lg{ & Isa‘ﬂf&! (_Iéi Hon Lds /-S
# of lots (if subdivided): # of acres: /.04
Site APN/Property ID #(s): R 451371

Location: X County: _ Hag S
Development Ngine Ko lierva Addition

OWNER p
Company/Applicant Name: ] €.¢L TD 7% c( LL L
Authorized Company Representative (if company is owner): E ric f)e I‘q CCOL
Type of Company and State of Formation: £ & ~

Title of Authorized Compan Representatlve (if company is owner)

Applicant Address: _ 304 Jun,per Dr Moepdas'n Cn’a TX 7?@/0
Applicant Fax: d

Applicant Phone: _ $/.2- 749 ~ 4/ 4/ .
Applicant/Authorized Company Representative Email: __ € {1¢ ga) Z lend s and foof ?C’ CO
APPLICANT REPRESENTATIVE

Check one of the following:

x . I'will represent the application myself; or

I hereby designate (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. I am either the owner
of the property identified above or a partner/manager/officer/director/member of the company who is
authorized to act on behalf of the company. I 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 “City”) is authorized and permitted to provide information contained within this application,

including the email address, to thespublic.
Owner's Signature; ate: 2 / /g[ Xd as

This instrument was acknowledged before me on (date) by (name of authorized company representative)
who is a(n) (member, manager, authorized officer, etc.) of (name of company), a (Texas) (limited liability
company, corporation, partnership, etc.).

W Lo Lon

SUBSCRIBED AND SWORN TO before me, this
KURT MINZENMAYER the | % dayof Suly ,203%
My Notary ID # 1%}3 Sial) -
Expires December 8, 20 Notary Public's Signature
|2-~6-1225
My Commission Expires

PROJECT REPRESENTATIVE
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Representative Name: Eri C ?ﬂf ACca. ‘, ‘ (O
Representative Address: ___ 304 Tunyger Dr  Mounta)'n Ci QJ{ L TX 75 G
Representative Phone: 5; 12~ 7‘-{) - L1/ o7 o~

Representative Email:___ ¢r1'¢ @& N dands < etge Co o
Representative’s Signature: e Date: 7/// S;/ M
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