EL DORADO LAFCO

LOCAL AGENCY FORMATION COMMISSION
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LANDOWNER SIGNATURES
(856700, et seq.)
We the undersigned landowners hereby request proceedings be initiated pursuant to Government Code

856000, et. seq., for the change(s) of organization described on the attached Proposal Application, Project
Information Form and Intent to File Petition.

Optional: AGENT DESIGNATION

| (we) hereby authorize , to act as my (our) agent
to process all phases of the LAFCO action relating to the parcels listed below:

Note: All owners of each parcel must sign. Original signatures are required. All signatures must be
dated within the first six months of the first signature obtained.

Landowners who are registered voters in El Dorado County should also provide the address of
registration for signature verification purposes. Those registered to vote outside of El Dorado
County must provide a notarized signature.

Property Owner Signature Print Name Date Signed
Parcel No. Address/City/Zip Code

Property Owner Signature Print Name Date Signed
Parcel No. Address/City/Zip Code

Property Owner Signature Print Name Date Signed
Parcel No. Address/City/Zip Code

Property Owner Signature Print Name Date Signed
Parcel No. Address/City/Zip Code

Property Owner Signature Print Name Date Signed
Parcel No. Address/City/Zip Code

Please make as many copies of this page as necessary.
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