AFFIDAVIT OF LEGAL INTEREST

STATE OF IDAHO)

) SS
COUNTY OF ADA)
I )
(name) (address)
being first duly sworn upon
; oath, depose and say:
(city) (state)

1. That I am the record owner of the property described on the attached, and |
grant my permission to

(name) (address)
to submit the accompanying application pertaining to that property.

Address or location of property:

2. | agree to indemnify, defend and hold the City of Star and it’s employees
harmless from any claim or liability resulting from any dispute as to the
statements contained herein or as to the ownership of the property which is the
subject of the application.

3. lunderstand there may be direct costs incurred by the City in obtaining a
review of the application by architects, engineers, or other professionals
necessary to enable the City to approve or disapprove the application. |
understand that | will be billed on a monthly basis and will remit payment
within 30 days.

Type of application:

Dated this day of , 20

(Signature)

SUBSCRIBED AND SWORN to before me the day and year first above written.

Notary Public for Idaho
Residing at:

My Commission Expires:




