OWNERS AFFIDAVIT

I, (We), being duly sworn, depose and say that | am (we are)
the owner(s) of all the property involved and that this application has been prepared in compliance with
the requirements printed herein, or that this application is being filed by me (us) with the full knowledge
and consent of the above property owner(s), | (we) further certify, under penalty of perjury, that the
foregoing statements and information presented herein are in all respects true and correct to the best
of my (our) knowledge and belief.

SIGNATURE OF PROPERTY OWNER 1 SIGNATURE OF PROPERTY OWNER 2
O ["PRINTED NAME OF PROPERTY OWNER 1 PRINTED NAME OF PROPERTY OWNER 2
W
N | ADDRESS ADDRESS
E
R CITY STATE ZIP CODE CITY STATE ZIP CODE
S PHONE NUMBER PHONE NUMBER

ALL SIGNATURES ON THIS PAGE MUST BE ACKNOWLEDGED BEFORE A NOTARY PUBLIC

STATE OF CALIFORNIA )
) ss.
County of )
On , before me, , personally
Date Here Insert Name and Title of the Officer
Appeared )

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature (Seal)

City of La Mirada
September 2025
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