COUNTY
MINNESOTA

AUTHORIZED AGENT FORM

I hereby authorize }? L- ; AJ—/ Qh S to act as my

authorized agent in dealmg with Crow Wing County to obtain the following:

Land Use Permit - Contractor License Number
Must be a licensed contractor to apply for a Land Use Permit

Shoreland Alteration Permit
>< Public Hearing Subdivision Approval
For the following property:

Address
Parcel Number(s) é Q < ?4? A /&

,u.-fﬁ,( le ~)2- LI/

Property Owner Si | — Date
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Authorized Agent Phone Number
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Authorized Agent’s Mailing Address




