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ZONING ORDINANCE AMENDMENT APPLICATION

Application Fee: $1,000
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, do hereby affirm that the statements, information, exhibits and

any afld all of the p posed Zonmg Ordinance Amendments herein or attached or submitted
present the intentions of the applicant and are in all respects true and correct to the best of my
knowledge and belief. I do hereby agree to pay all adopted and customary fees of Ivins City

relating to this application.
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