CITY OF PUYALLUP

Development Services Center é 3
333 S Meridian, Puyallup, WA 98371 ‘#;/ Z 6

(253) 864-4165 | Fax (253) 840-6678

DECLARATION OF SIGN POSTING

Date of Sign Posting: J U L\( [ l/ 2024
Case No(s): PL Pm P 2o 24 06 53
Project Name:

Applicant:

Applicant Email:

Site Address: . zZoo’l SHAW RD .
Parcel No.:

O Notice of Hearing or O Notice of Application

Attached photo of sign posted (required)

Description of sign location:

SE. CorNER ofF  SHAW RD, AND
Ay sTAL RIDGE DR. S.&.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and

correct:
Signed onuLY | ‘ ,ZO_Zjat KEI\)’\"’ , (/JA
Date City State
o JEEE cORRIE
Signature “ Print Name

Please send Declaration of Sign Posting to:

Planning@PuyallupWA .gov



