


APPEAL INFORMATION

Answer each question as completely and specifically as you can. Attach separate sheets if needed and refer to
questions by number.

I~ What is your interest in,this decision? (State how you are affecteg byi -
LOMN L o’ 7765 _L/ihin_JORf OF 7
Oposeqa CONSTIUATTION S Ye.,. The Srelléld '
ﬂmmrmmmnam @
= o, I 4'1 112765 G (Y70 ) g Ae i IAW

/70 Arkin g Aerart
/al £ ll"‘mrl’-”l’l}l "IF "
50 é )OD//LL zmma/a e wo7h f ddle!s

2. What are your objections to the decision? (List and describe what you believe to be the errors,

omissions, or other problems with this decision,), G
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3. What relief do you want? (Specify what'you want the Examiner to do: reverse the d 1s1on modify
conditions, etc.) .
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Deliver or mail appeal and appeal fee to:

MA""NG‘ 8}% of Sfeﬁtﬂe, . PHYSICAL  SEATTLE MUNICIPAL TOWER
ADDRESS; ce ol ieanng Exammer ADDRESS: 700 5™ Avenue, Suite 4000
Seattle, WA 98124-4729 Seattle, WA 98104

Note: Appeal fees may also be paid by credit or debit card over the phone (Visa or MasterCard only).

Phone: (206) 684-0521 Fax: (206) 684-0536 www.seattle.gov/examiner
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