
Notice: See other side o/. party status form for Instructions. 
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es, please enter the name and address of such legal counsel. 
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2). What legal Interest does the person have In the property? {I.e. owner, tenant, trustee, or mortgagee) 

owner 

S). Describe any other relevant. matters that demonstrate how the person will likely be affected or aggrieved If the action requested of the Board is approved 

ordenied. T~.17c.,,'c~ e"J"''f~ lf!>.,c~,.,-s,~-~ t::fs.~ 
v-f rJc,~ ~r,/iiy'1'7 r,s,~~~ /lu~I,;,,,-.~ 4,-,c// 
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). Explain hov1 the person's interest wih be more significantly, distinctively, or uniquely affected in character or kind by the proposed 

:zoning action than that of other person's in the general public. 
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