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Applicant's Name (please print)
ALIX C MICHEL

; an ., »"-- .
023§l6*@ 4Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to a city

employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. I hereby state all the above
information is complete and correct to the best of my knowledge.
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2lL2~z,c»/\.,
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Appllcant's Name (please print)
Aux c MICHEL

se IFalsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to a city
employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or
in exchahge for special consideration. Violation is punishable by imprisonment or fine or both. I hereby state all the above
information is complete and correct to the best of my knowledge.
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2 Building Notes to appear on the Certificate of Occupancy

3 Required for all applications.Applicant's Statements and Signatures
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COMMUNITY FACILITY (AMBULATORY DIAGNOSTICS - MEDICAL OFFICE) USE GROUP 4A AND SIX (6) DWELLING UNITS .

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to a city employee, or
for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special
consideration. Violation is punishable by imprisonment or fine or both. l hereby state all the above information is complete and con'ect to the
best of my knovidedge.

Name (please print) .

ALIX C MICHEL
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