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A

AFFIDAVIT OF NOTICE TO NEIGHBORING UTILITIES AND AFFECTED PARTIES
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" being duly sworn, file this form as

. DV reCrs L : . (indicate relationship to applicant, that is,
owner member of partnershlp, tltle of ofﬁcer of corporatlon or other authorized representative
of applicant); that in such capacity, I am quahfied and authorized to file and verify such form,
am personally familiar with the notices given with this application, and have complied with all
notice requirements in the application and application acceptance letter; and that all such
statements made and matters set for therein are true and correct.

If the applicant to this form is any person other than the sole owner, pariner, officer of the
applicant, or its’ attorney, a properly venﬁed Power of Attorney must be enclosed.

Subscribed and sworn to before me this * ..Z¥% dayof |,
certify which witness my hand and seal of office. office
C Q/{

Notary Pubhc in and for the State of Texas

q&‘i‘v"r’zz', MARIA R ESPITIA
SSUAFE Not ry Public, State of Texas ‘ o N
WE 0 s 2 ‘
'f,?.‘..‘“ — Print or Type Name of Notary Public
M

Commission Expires (O{- 260 - 2017 )
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"o o being duly sworn, file this form as

YO T, T Sy - (indicate relationship to applicant, that is,
owner, member of partnership, title of officer of corporation, or other authorized representative
of applicant); that in such capacity, I am qualified and authorized to file and verify such form,
am personally familiar with the notices given with this application, and have complied with all
notice requirements in the application and application acceptance letter; and that all such

statements made and matters set for therein are true and correct.

Representative

* ' s .
Applicant’s Authorized

I the applicant to this form is any person other than the sole owner, partner, officer of the
applicant, or its’ attorney, a properly verified Power of Attorney must be enclosed.

Subscribed and sworn to before me this "% ::¢ day of
certify which witness my hand and seal of office.

Notary P blic in and for the State of Texas

SRk, MARIA R ESPITIA

F A F% Notary Public, State of Texas N E s ]: "o ;

ERS *;,5 My Commussion Expires Wi ¥ Lo Q e el ]/4

GRS i i
A January 20, 2017 Print or Type Name of Notary Public

Commission Expires (O- 260 - 20| 7/
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AR KH‘X;’, Lommoyraly w1 heing duly sworn, file this form as
J

“riFfv i (indicate relationship to applicant, that is,

‘olv‘vner, member of partnershlp, tltleof officer of corporation, or other authorized representative
of applicant); that in such capacity, I am qualified and authorized to file and verify such form,
am personally familiar with the notices given with this application, and have complied with all

notice requirements in the application and application acceptance letter; and that all such
statements made and matters set for therein are true and correct.

"Applicant’s ized Representative

If the applicant to this form is any person other than the sole owner, pariner, officer of the
applicant, or its’ attorney, a properly verified Power of Attorney must be enclosed.

Subsecribed and sworn to before me this <
certify which witness my hand and seal of office.

day of /5 Lok o, 2ok

S, MARIA R ESPITIA Notary Public in and for the State of Texas

F& e,
£ % Notary Public, State of Texas
2, o
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