APPENDIX H - LANDOWNER ACKNOWLEDGEMENT FORM

Landowner Information:

Name of Landowner: Jose Blazquez
Landowner Contact Information:
<] Mr. [] Ms. Title

First Name: Jose Last Name: Blazquez
Contact Mailing Address: PO Box 804, Peshastin, WA 98847

Contact E-Mail Address:

Property Address or Location: 6125 Hwy 97, Peshastin, WA 98847

I certify that _ ' OSE M BLARQOR2 s the legal owner of property described in this grant

(landowner or organization)
application to the Salmon Recovety Funding Board (SRFB). I am awate the project is being proposed on my property. My
signatare authotizes the applicant listed-helow to seek funding for project implementation, however, does not tepresent

aut%tlon of ptO]FCt implementtion. ‘
Landowner 3@% 7 Date

Project Applicant Information

Project Name Peshastm Cteek Reconnection Altetnatives Analysis (RM 3.9)

Project Applicant Contact Information:
D] M. ] Ms. "Title: Natural Resource Specialist
Fitst Name: Mike Last Name: Kane
Mailing Address: 316 Washington St., Suite 401, Wenatchee, WA 98801

E-Mail Address: mike.kane@co.chelan.wa.us

Lead Entity Organization: Chelan County




APPENDIX H - LANDOWNER ACKNOWLEDGEMENT FORM

Landowner Information:

Name of Landownet: Armando Espinoza
Landowner Contact Information:
X M, [] Ms. Title

First Name: Armando Last Name: Espinoza
Contact Mailing Address: PO Box 195, Peshastin, WA 98847

Contact E-Mail Address:

Property Address or Location: 6052 Hwy 97, Peshastin, WA 98847

—

T certify that ﬂ Tl o /x‘?_ﬂ‘/:v} 1= i o 5 s the legal owner of property described in this grant

(landownet or organization)
application to the Salmon Recovery Funding Board (SRFB). I atm awate the project is being proposed on my propetty. My
sighature authotizes the applicant listed below to seek funding for project implementation, however, does not represent
authotization of project implementatio.

//f’”*’ > Covre -22.0%

Tandownet Slgnﬁturc Date

Project Apphcant Informatlon R

Pro]ect Name Peshastm Creck Reconnection Alternatives Analysis (RM 3.9)

Project Applicant Contact Information:

Mt [ Ms. Title: Natural Resource Specialist
First Name: Mike Last Name: Kane

Mailing Address: 316 Washington St., Suite 401, Wenatchee, WA 98801

FE-Mail Address; mike.kane@co.chelan.wa.us

Lead Entity Otganization: Chelan County




APPENDIX H - LANDOWNER ACKNOWLEDGEMENT FORM

Landownet Information:

Name of Landowner: Walter Williams

Landownier Contact Information:

Mt [ Ms. Title
First Name: Walter Last Name: Williams

Contact Mailing Address: 5950 Hwy 97, Peshastin, WA 98847

Contact BE-Mail Address:

Property Address or Location: 5950 Hwy 97, Peshastin, WA 98847

T certty that &2 B (OIS J A4S i e tegal owner of property described in this grant

(landowner or organization)
application to the Salmon Recovety Funding Board (SRFB). T am awate the project is being proposed on my property. My
signature authotizes the applicant listed below to seek funding for project implementation, however, does not represent
authotization of project implementation.

gt 99 ol ©F

LandoY(rgn;tute Date

{
_?;f.ofc‘?.t __Ap_p_l_icant Information

Project Name: Peshastin Creck Reconnection Alternatives Analysis (RM 3.9)

Project Applicant Contact Information:
X M. [] Ms. Title: Natural Resource Specialist
First Name: Mike Last Name: Kane
Mailing Address: 316 Washington St., Suite 401, Wenatchee, WA 98801

E-Mail Address: mike.kane@co.chelan.wa.us

Lead Entity Otganization: Chelan County




APPENDIX H - LANDOWNER ACKNOWLEDGEMENT FORM

Landowner Information:

Name of Landownez: Philip Colyar

Fandowner Contact Information:

Mr. [] Ms. Title
First Name: Philip Last Name: Colyar

Contact Mailing Addtess: 5920 Hwy 97, Peshastin, WA 98847

Contact E-Mail Address:

Property Address or Location: 5920 Hwy 97, Peshastin, WA 98847

I certify that P h i / F C(J/ Al is the legal owner of propetty described in this grant

(landowner or org{njzation)
application to the Salmon Recovery Funding Board (SRFB). I am aware the project is being proposed ont my property. My
sighatute authotizes the applicant listed below to seek funding for project implementation, however, does not represent

authorization of prgject implementaiion.
It 5 (s 5«1 (023 -]

Landowner Stignature Daie

Project Applicant Information - ..

Ptoject Name; Peshastin Creek Reconnection Alternatives Analysis (RM 3.9)

Project Applicant Contact Information:
X Mr. [] Ms. Title: Natural Resoutce Specialist
First Name: Mike Last Name: Kane
Mailing Address: 316 Washington St., Suite 401, Wenatchee, WA 98801

E-Mail Address: mike.kane@co.chelan.wa.us

Lead Entity Organization: Chelan County




APPENDIX H - LANDOWNER ACKNOWLEDGEMENT FORM

Landowner Information:

Name of Landowner: Randy Betz

Landowner Contact Information:

Mr, [] Ms. Title
First Name: Randy Last Name: Belz

Contact Mailing Address: 5824 Hwy 97, Peshastin, WA 98847

Contact E-Mail Address:

Propetty Address or Location: 5824 Hwy 97, Peshastin, WA 98847

I certify that... IZA‘M (Lf 56'1[ < is the legal owner of propetty described in this grant

(landofvner or organization)
application to the Salmon Recovery Funding Board (SRFB}. T am aware the project is being proposed on my propetty. My
signature authoﬂzes the apphcant listed below to seek funding for project implementation, however, does not tepresent

Pm]ect Apphcant Informatxon

Pto}ect Name Peshastln Creek Reconnection Altetnatives Analysis (RM 3.9)

Project Applicant Contact Information:

Mr. [ Ms. Title: Natural Resoutce Specialist
First Name: Mike Last Name: Kane

Mailing Address: 316 Washington St., Suite 401, Wenatchee, WA 98801

E-Mail Address; mike.kane@co.chelan.wa.us

Lead Entity Organization: Chelan County




