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Administrative Review Team | June 2012

IT1. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name: :
(Individual or Organization) Crawford-Hoying Development Partners

Mailing Address: gec Metro Place North Suite 600, Dublin, Ohio 43017

Daytime Telephone: (614) 335 2020 Fax: 614-850-9191

Email or Alternate Contact Information: .
nyoder@crawfordhoying.com

IV. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.

Name:
(Individual or Organization)

Mailing Address:

Daytime Telephone: Fax:

Email or Alternate Contact Information:

V. AUTHORIZATION FOR OWNER’S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

I, , the owner, hereby authorize
to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
to be bound by all representations and agreements made by the designated representative.

Signature of Current Property Owner: Date:

[ Check this box if the original Authorization for Owner's Applican(s)/Representative(s) is attached as a separate document.

VI. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.
The Owner/Applicant, as noted below, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
application. This is optional, but recommended.

I, Nelson Yoder , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property described in this application.

Signature pf 2 ner”ﬂiiz resentative: Date:
/ﬁfy =Y M ‘7/ 21 /20 i A
b J

VII. N’M.ICANT'S AFFFDAVIT: This section must be completed and notarized.

I, Nelson Yoder , the owner or authorized representative, have read and understand the
contents of this application. The information contained in this application, attached exhibits and other information submitted, is complete and in all
respects true and correct, to the best of my knowledge and belief.

Signat rrent ney or Authorized Representative: Date:
K v 7/ZI / zo/b

O CheM if the Applicant’s Affidavit and Acknowledgement is attached as a separate document

Subscribed and sworn to before me this 2‘\ day of ‘S'“’L"\

State of M\A‘?
County ij"./\}!v\\ el

Dawn R. Russell
Notary Public, State of Ohio
My Commission Expires 08-25-Z0 ¥
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