o

$_ 8=, 00
Receipt #: 797 ’79/')
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Tel. 435-628-0606 Fax 435-674-5486
FINAL PLAT APPLICATION

Please print clearly above the line.
If the application and checklist are not complete, the application will be returned to
the applicant.

Fee: $500.00 + $75 per lot

Taawk Puaase 4-8B

Subdivision Name

L-L-1-30-332/]

Tax ID

Kangnna DRRVEWENENT

Prope?ty Owner
Foo O kayenmn Paer WAy

Address of Property Owner

Lanue  Anperson)

Applicant/Agent
(Y35 068-7420
Phone Fax
/.02Y / RE 25
Acreage Lots Zone

Wicaspap wWay

Address of subject prof)erty

APPLICANT AFFIDAVIT
L ZA hes 4&1/ “v¥' O~ , do hereby say that I am the owner/agent of the subject property of
this application. The statements, mformatlon, exhibits and any and all plans herein or attached or
submitted present the intentions of the applicant and are in all respects true and correct to the best of my

knowtedge a

belief. I do hereby agree to pay all adopted and customary fees of Ivins City relating to this

7-/4-/9

nt Date
2 =/9=/§
Sign 0 erty owner Date
eceived: Application complete:
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Slgnat /Jf/ﬁuﬂhfg an@ng Admmlst}‘ator

Final Plat Application - IC Form 7012 [2008-12-15]
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