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Please fill out this form completely. Please type or print.
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2. Justification for the Comprehensive Plan amendment request. Explain how the request meets each of
the following criteria for granting an amendment to the Comprehensive Plan.
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Applicant Signature: ‘\ ,, h Date: ‘\IL’/Q A

Property Owner Signature: ) Date:

If the applicant is other than the owner, the owner hereby grants permission for the applicant to act on his/her
behalf. Please attach the name, address, phone number, and signature of any additional property owners.
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