Request for Review of a Regional Plan

I hereby authorize the named company and/or individual(s) to represent me:

First Name: /\75‘ ' k Last Name: é"d/ﬁ %Q‘QO i)

Company Name: jQ nes F"eeo/(m':m /(Y‘/l‘"ﬂ Lé"f\/ (ﬁ’/é‘lpﬁfﬁ%bh

V4
Professional Title: H”‘/)/e il

Email Address: m4u§+4&ﬂ%pk [45 "t Cer Fax #: 2L§0~’3 g{ '?§é7

By proViding an emall address, you agree to receive communications from the Land Use Secretariat by email.

Daytime Telephone #: ’3\5 0*%0 g'_ ?g 73 Alternate Telephone #: 9‘60 - 2;30 - 9\ 75 7
Mailing Address: gl 6—//7 >) Doutay/as gf \//:\CJ{? e

Apt/Suite/Unit# Street Address City/Town
Province Country (if not Canada) Postal Code

Signature of Applicant: /%

£

Date: 06f Q\-?, AC)[B

Please note: If you are representing the applicant and are NOT a solicitor, please confirm that you have written authorization to act on
behalf of the applicant. Please confirm this by checking the box below.

| certify that | have written authorization from the applicant to act as a representative with respect to this application on his or her
behalf and | understand that | may be asked to produce this authorization at any time.
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