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Please list below the owner(s) and tenant(s) (if applicable) of the above referenced property. The list must include the names, titles
and addresses of all persons who have an interest in the property, recorded or otherwise, and state the type of property interest
(e.g.. tenants who will benefit from the permit, all individuals, all corporate officers, and all partners in a partnership who own the
property). Note: The applicant is responsible for notifying the Project Manager of any changes in ownership during the time the
application is being processed or considered. Changes in ownership are to be given to the Project Manager at least thirty days prior

to any public hearing on the subject property.
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This information is available in alternative formats for persons with disabilities.
To request this information in alternative format, call (619) 446-5446 or (800) 735-2929 (TDD)
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