














AutHorizED REPRESENTATIVE

I/We further permit rine Luis Oohedting, S to act as my/our

representative in any manner regarding this application, to answer questions and to represent
me/us at any meeting and public hearing(s] which may be held on this application. NOTE: All
correspondence will be sent to the authorized representative. It will be the representative’s
responsibility to keep the owner(s] adequately informed as to the status of the application.

Doug Reed, Fine Line Consulting, Inc.

Representative Name (printed)

Fine Line Consulting, Inc.

584 South Race Street, Denver, CO 80209
Representative Address

303-282-9622

Representative Phone
3030744-9977

Representative Fax —
i 7

Ownper Signature
h rivey*s L"( (ens?l
Type of Identification

County of 7’6# _!Ce rsohn )

(' ’ SS
State of cglovadg ]
Sworn to and subscribed before me this /7,£ day of J‘/]' fP I ' .ol S
§ (fill in month) (fill in year]
By DGI’\F\] < (O\YY‘U\‘H\ as 7[“&“&?@" for

(name printed] ~
Ken Caryl Towne Center LLC
) Py

Witnessfny hand nd official seal.

/) 4 /Y SEAN P ANDREWS
Notary Public NOTARY PUBLIC
STATE OF COLORADO |

My Commission expires: / l[/ / )\/ / [ %
/
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