TEHAMA COUNTY PLANNING DEPARTMENT

444 Oak Street, Room “I”, Courthouse Annex Second Floor
Red Bluff, California 96080
Telephone (530) 527-2200 Fax (530) 527-2655 Email: planning@co.tehama.ca.us

AGENT AUTHORIZATION FORM

STATEMENT OF AGENCY

I, the undersigned, am an owner of a record title interest in the property involved with this proposed
project.

I hereby appoint as my
agent(s) for purposes of this project, as set forth below.

My agent(s) is/are hereby authorized and empowered to: (check as appropriate)
+ Represent me in all matters relating to the proposed project, except execution of certificates of ownership,

offers of dedication, dedications, and agreements to construct improvements;
OR

Submit the application(s) and related information to the Planning Department;

Represent me before the Planning Commission or Board of Supervisors;

Consent to conditions imposed if and when the application(s) is/are approved;

+ + + o+

Represent me before the Board of Supervisors in case of appeal.

| agree to be bound by all the representations, drawings and statements tendered by my agent(s) to
the County of Tehama for purposes of this proposed project as if the same were made by me personally. |
further agree to be bound by all the conditions imposed by the County of Tehama on the approval of this
proposed project pursuant to State law and the Tehama County Code.

I understand that I may revoke the authority granted by this statement at any time by written notice
sent to: Tehama County Planning Department, 444 Oak Street, Room |, Red Bluff, CA 96080.

SIGNATURE OF OWNER(S) BEFORE A NOTARY PUBLIC:

CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this cerificate is attached,
and not the truthfulness, accuracy, or validity of the document.

State of California )
County of Tehama )

On before me, personally appeared

, Wwho proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed
the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal. (Seal)

Signature PROJECT #




