Attachment C4

Address Information Verification

I /WeW\AO\'“ QDWY\WV\\Q/\( . being duly sworn on oath, hereby certify that |

have familiarized myself with the rules and regulations with respect to preparing and filing this

application, that the foregoing statements and the statements contained in any papers or plans
submitted herewith are true to the best of my knowledge and belief, and that the list of names
and addresses of property owners within 500’ of the subject is complete and correct according
to the records of the Whatcom Assessor's Office as of Sepirempey |1th , 2024, |

understand that if this list does not contain accurate information as listed in the Assessor's

Office, this application may be successfully challenged and result in the necessity to reapply.

Date: q/ «/ 2024y
Signature:
Date:
STATE OF WASHINGTON )
) SS
COUNTY OF WHATCOM )
SUBSCRIBED AND SWORN TO BEFORE ME THIS //% DAY OF

2024
e Ottt

Signatu%f Notary Pu<b14::
RILEY MARCUS

Notary Public ,ﬁﬂ%ﬂm

State of Washington
Commission # 22030694 Name Pfinted
My Comm. Expires Sep 23, 2026

/4/%/1/# 2

My appointment expires
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