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18120 68t Ave NE, Kenmore, WA 98028 425-398-8900 www.kenmorewa.gov

Permit Number: MUP25‘0032, SEPA25'0033

Project Number:  PRJ25-0032

Staff use Area

EXCLUSIVE OWNER’S STATEMENT

I, _Devin Byrd "President, Bastyr University"  being duly sworn, depose and say that | am the legal owner and applicant for
2025 Preliminary Master Plan (permit type) which affects parcel(s)
2426049007 and that the statements, answers, and information provided to the City of
Kenmore by me or on my behalf are in all respects true and correct to the best of my knowledge and belief.

I acknowledge that there will be fees associated to this application type which | am responsible for (“financially
responsible party”) and that pursuant to the Kenmore Municipal Code (KMC), all invoiced fees shall be due and payable
on or before the thirtieth day after receipt of an invoice. A late penalty payment equal to one and one-half percent of the
delinquent unpaid balance, compounded monthly, shall be assessed on the delinquent unpaid balance.

OWNER PRINTED NAME: Devin Byrd "President, Bastyr University"

OWNER SIGNATURE: Devir Buysrd, FAD DATE: April 17, 2025
J

JOINT OWNER’S STATEMENT

I being duly sworn, depose and say that | am a legal owner of the parcel(s)

affected by this application described as parcel number(s) , Which is jointly
owned by (list all owners). | also depose to say that the statements,

answers, and information provided to the City of Kenmore by me or on my behalf are in all respects true and correct to
the best of my knowledge and belief.

| acknowledge that there will be fees associated to this application type which | am responsible for (“financially
responsible party”) and that pursuant to the Kenmore Municipal Code (KMC), all invoiced fees shall be due and payable
on or before the thirtieth day after receipt of an invoice. A late penalty payment equal to one and one-half percent of the
delinquent unpaid balance, compounded monthly, shall be assessed on the delinquent unpaid balance.

OWNER PRINTED NAME:

OWNER SIGNATURE: DATE:
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