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I is not ?’egmml that this Jorm be used to file an appeal. However, whether you use the form or
AN »

1fown. A Qﬁg‘éz}t‘\g&%@ with any required filing fee, must be received by the Office of Hearing
Exam_if;té_’.ﬁ;ﬁo't.\idfer than 5:00 p.m. on the last day of the appeal period or it cannot be considered.
Deli¥ery of appeals filed by any form of USPS mail service may be delayed by several

makesure that your appeal includes all the information/responses requested in this

days. Allow extra time if mailing an appeal.

APPELLANT INFORMATION (Person or group making appeal)

Appellant:

If several individuals are appealing together, list the additional names and addresses on a separate sheet

and identify a representative in #2 below.. If an organization is appealing, indicate group's name and
mailing address here and identify a representative in #2 below.

Name %‘/%9’5’/ P -DL 708
Address_ <= 5/9 ZLZsT7 Ave ™ SUEHATT LE [ wd 2 W

Phone: Work: il Home: ~20¢& 4757 2,
Fax; Email Address: )&(V L_‘;)/ 5/}—/..#7"/?/—(//%  C v —1u

In what format ¢\10}u wish to receive documents from the Office of Hearing Examiner?
Check One: U.S. Mail Fax Email Attachment

Authorized Representative:

Name of representative if different from the appellant indicated above. Groups and organizations must

designate one person as their representative/contact person. Lrs- A-T7 A HETD

Name _ XY Senn 17 — Bl v , ‘
Address _Z 3/9 L 257 AVE 4 708 Qloa777¢ ZU 7 FG= /

Phone: Work:___ —— Home:_ 4L 998 Z/60
Fax: Email Address: A/"’"y &/ ﬁ(/??i’/fﬁl.-dﬁ//. DY

In what format do you wish to receive documents from the Office of Hearing Examiner?

Check One: o U.S. Mail Fax Email Attachment

DECISION BEING APPEALED A
Decision appealed (Indicate MUP #, Interpretation #, etc.): M /1SE€ [//IL KlANCE {G_/_, éf’/,/ X
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Property address of decision being appealed: /A DD U T 12470047 7/0A/

Elements of decision being appealed. Check one or more as appropriate:

Adequacy of conditions ariance
Design Review and Departure Adequacy of EIS
Conditional Use Interpretation (See SMC 23.88.020)
EIS not required Short Plat
Major Institution Master Plan en Rezone ]
1~ Other (specify: D (FY AOURS LA TED )
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APPEAL INFORMATION

questions by number.

1. What is your interest in this dec1s10n" (State how you are affected by it)
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Answer each question as completely and specifically as you can. Attach separate sheets if needed and refer to —~\
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2. What are your objections to the decision? (List and describe what you believe to be the errors,

omissions, or other problems with th1s decision. ; -
/. % S eyt B Crnssdar el S7Ho v’&é*//z@‘ws:
7w kafs lodosZpecs s N
y Vrel am K Ao/Se gite iizing 75:/’7‘ 3
: - ST e Yern, [ESL L el o .

L LS /2L
T Ao 22 jear GOE= ok rice f TR Pt SeAby ity ,%%,46@,
b d e — [F Lp7s ot Ll eilen Worker AEE & Lir
2 Mamz‘, Fiaihly — ZH 7 rLchte’S N Fer g 20575 m%ﬁz—"‘
A, AP Z’f Zored_CFrrmaTitfl )57 4SS AoV LR Tl /2 i XA fedlanes,
Yo Zorirs X525 Mo /374/ oS Pl ey

3. What relief do you want? (Specify what you want the Examiner to do: reverse the decision, modify

conditions, etc. )% j(/éj/)%&%"vf“/ M/Jj/ /Zg, SEe_ M%‘” /5'6/{;-?/
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Deliver or mail appeal and appeal fee to:

MAILING City of Sfeattle. . ) PHYSICAL SEATTLE MUNICIPAL TOWER
ADDRESS: Office of Hearing Examiner ADDRESS: 700 5™ Avenue, Suite 4000
P.O. BOK 94729 40{.[1' FIOOI’
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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