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City Manager’s Office 
401 Grove Street 
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APPLICANT (ENTITY) INFORMATION 
 

Applicant (Entity) Name:  DBA:   
  

Physical Address:      
 Street City State Zip  

  

Primary Contact:  Title:   
  

Mailing Address:      
 Street City State Zip  

  

Phone Number:  Email:   
  

HAS ANY INDIVIDUAL IN THIS APPLICATION APPLIED FOR ANY OTHER CANNABIS PERMIT IN THE CITY OF HEALDSBURG?    ☐ Yes ☐ No  
  

Indicate whether you are applying for Retail (Storefront) or Retail (Storefront with Delivery).   
 ☐ Retail (Storefront) ☐ Retail (Storefront with Delivery)   
  

Indicate whether you intend to operate a Microbusiness with Retail. ☐ Yes ☐ No   

   
Business Formation: Describe how the business is organized.   
☐ Sole Partnership ☐ Corporation ☐ S-Corporation ☐ Limited Partnership ☐ Limited Liability Company  
☐ Other (please describe):    
   

PROPOSED LOCATION 
 

Property Owner Name:   
  

Proposed Location 
Address:     

 

 Street City State Zip  
  

Phone Number:  Email:   
  

Zoning Clearance Letter (Please attach): ☐ Yes  ☐ No     
  

Assessor’s Parcel Number (APN):  Proposed Location Square Footage:   
  

APPLICATION SUBMITTAL CHECKLIST 
 

Applications failing to submit any of the following will be deemed incomplete and will not move forward in the application 
process: 

 

  One (1) printed hard copy of a complete and signed Cannabis Business Permit Application form (Pages 1-5).  

  A signed Financial Responsibility, Indemnity and Consent to Inspect Terms Agreement form (Pages F1-F3).  

  A signed Limitations of City Liability and Indemnification to City form (Pages F4-F6).  

  Application Fee Payment.  

 

 Criminal background check confirmation for each owner and manager. 

 A signed and notarized Property Owner Letter of Intent form. 

 Proof of capitalization. 

 Business entity formation and organizing documents. 

 

  Application Zoning Clearance Letter (ZVL).  

 
 A USB flash drive containing all of the materials identified in the Application Procedure Guidelines and Review Criteria 

for a Commercial Cannabis Business Permit (Storefront Retail Applications). 

 

  

JF Healdsburg LLC JANE Dispensary

President

44D Mill Street Healdsburg CA

Jamie Shira

44D Mill Street Healdsburg CA

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa
95448

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa
jamie@janeandcompany.com

Law Offices of Omar Figueroa
Steve Humphrey

Law Offices of Omar Figueroa
95448

Law Offices of Omar Figueroa
707-489-0463

Law Offices of Omar Figueroa
sthumphrey@sbcglobal.net

Law Offices of Omar Figueroa
002-251-020

Law Offices of Omar Figueroa
3431.31 sq. ft.

Law Offices of Omar Figueroa
707-953-2131
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OWNER INFORMATION 
For the purpose of this section, “owner” shall have the following meaning:  
 (A) A person with an aggregate ownership interest of 20% or more; or  
 (B) An individual who manages, directs, or controls operations including: (a) a member of the board of directors of a 
 nonprofit, (b) a general partner of an applicant organized as a partnership, (c) a non-member manager or managing 
 member of an applicant organized as a limited liability company, (d) the trustee(s) and all persons who have control of the 
 trust and/or applicant that is held in trust, (e) the chief executive officer, director, vice president, general manager or 
 their equivalent.  
 
Ownership percentages should total 100%. If any individual(s) own(s) less than 20%, list the number of  individuals who own less 
than 20% and the total percentage to reach 100%. For example, If John Doe owns 5%, Joe Smith owns 8%, and Mary Jones owns 9% 
state at the bottom of this form that three individuals own 22% so that the total will equal 100% once you individually include all 
those who own 20% or more. 
 

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge. 
 

Ownership %  
Background information is 

included as required? ☐ Yes  ☐  No 
 

  
Owner Name:  Title:   
  

Address:     
 

 Street City State Zip  
  
Signature:   Date:   
   

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge.  

Ownership %  
Background Information is 

included as required? ☐ Yes  ☐  No 
 

  
Owner Name:  Title:   
  

Address:     
 

 Street City State Zip  
  
Signature:   Date:   
   

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge.  

Ownership %  
Background Information is 

included as required? ☐ Yes  ☐  No 
 

  
Owner Name:  Title:   
  

Address:     
 

 Street City State Zip  
  
Signature:   Date:   
   

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge.  

Ownership %  
Background information is 

included as required? ☐ Yes  ☐  No 
 

  
Owner Name:  Title:   
  

Address:     
 

 Street City State Zip  

 
 

Signature:   Date:   
   

Add more pages as necessary to accommodate all Commercial Cannabis Business Owners 
  

ID 9iBauf6CoXNyEqqcfwjjEKdv
7/20/2023

7/20/2023ID Ad6esukudZ1HKxdkW6G8f4B7

Michael Thomsen
ID msEoFubXM4sRbStDyAkoYqac 7/20/2023

Jamie Shira
ID Viah752wv5AM8WvrqrQYeBeY 7/24/2023

                               Healdsburg 95448

Healdsburg CA 95448

Healdsburg CA 95448

Law Offices of Omar Figueroa
Jamie Shira

Law Offices of Omar Figueroa
President

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
30

Law Offices of Omar Figueroa
Whitney Opperman

Law Offices of Omar Figueroa
30

Law Offices of Omar Figueroa
Board Member

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
Board Member

Law Offices of Omar Figueroa
Michael Thomsen

Law Offices of Omar Figueroa
5

Law Offices of Omar Figueroa
Anthony (Tony) Shira

Law Offices of Omar Figueroa
CFO

Law Offices of Omar Figueroa
0

Law Offices of Omar Figueroa
Healdsburg	

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa
CA

Law Offices of Omar Figueroa
CA
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OWNER INFORMATION 
For the purpose of this section, “owner” shall have the following meaning: 

(A) A person with an aggregate ownership interest of 20% or more; or
(B) An individual who manages, directs, or controls operations including: (a) a member of the board of directors of a
nonprofit, (b) a general partner of an applicant organized as a partnership, (c) a non-member manager or managing
member of an applicant organized as a limited liability company, (d) the trustee(s) and all persons who have control of the
trust and/or applicant that is held in trust, (e) the chief executive officer, director, vice president, general manager or
their equivalent.

Ownership percentages should total 100%. If any individual(s) own(s) less than 20%, list the number of  individuals who own less 
than 20% and the total percentage to reach 100%. For example, If John Doe owns 5%, Joe Smith owns 8%, and Mary Jones owns 9% 
state at the bottom of this form that three individuals own 22% so that the total will equal 100% once you individually include all 
those who own 20% or more. 

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge. 

Ownership % 
Background information is 

included as required? ☐ Yes  ☐  No 

Owner Name: Title: 

Address:  
Street City State Zip 

Signature: Date:  

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge. 

Ownership % 
Background Information is 

included as required? ☐ Yes  ☐  No 

Owner Name: Title: 

Address: 
Street City State Zip 

Signature: Date:  

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge. 

Ownership % 
Background Information is 

included as required? ☐ Yes  ☐  No 

Owner Name: Title: 

Address: 
Street City State Zip 

Signature: Date: 

I declare under the penalty of perjury that the information provided on this disclosure form is true and accurate to the best of my knowledge. 

Ownership % 
Background information is 

included as required? ☐ Yes  ☐  No

Owner Name: Title: 

Address: 
Street City State Zip 

Signature: Date: 

Add more pages as necessary to accommodate all Commercial Cannabis Business Owners 

ID oEyn13MvutcPAvyEdudnkBpk 7/20/2023

ID g9FmAp2UU4k2ZbR3RiwaeXnj
7/23/2023

CA44D Mill St. Healdsburg 95448

Manager

Law Offices of Omar Figueroa
0

Law Offices of Omar Figueroa
0

Law Offices of Omar Figueroa
Leigh Anne Baker

Law Offices of Omar Figueroa
COO

Law Offices of Omar Figueroa
Mat Humphrey

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
Five (5) additional persons with less than 20% each collectively hold 35%.

Law Offices of Omar Figueroa
44D Mill St .	

Law Offices of Omar Figueroa
Healdsburg

Law Offices of Omar Figueroa
CA

Law Offices of Omar Figueroa
95448



HEALDSBURG COMMERCIAL CANNABIS BUSINESS APPLICATION       Page 3 of 5 
 

OTHER CONTACT INFORMATION 
If the proposed commercial cannabis applicant is incorporated, provide the names, titles, addresses, and contact information of 
each corporate officer.  If the proposed commercial cannabis applicant is a partnership, provide the names, addresses of each 
partner. 
 
In addition, provide the name, address, and contact information of the agent for service of process, and any person(s) designated 
as a manager of the proposed business. 

CORPORATE OFFICERS OR PARTNERS 
 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

AGENT FOR SERVICE OF PROCESS 
 

Name:   
  

  

Address:      
 Street City State Zip  

   
   

MANAGER(S) 
 

Any person(s) designated by the commercial cannabis applicant to act as the representative or agent of the commercial 
cannabis applicant in managing day-to-day operations. If such information is not available at the time the commercial 
cannabis permit application is submitted, the commercial cannabis permit applicant shall submit such information as soon 
as it becomes available to the City Manager’s Office at cannabis@healdsburg.gov. 

 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
  
Background information included as required? ☐ Yes  ☐  No Phone:   
   

Add more pages as necessary to accommodate all Corporate Officers, Partners, and Managers.  
 
  

 

 

Law Offices of Omar Figueroa
Per City of Healdsburg, these questions do not apply to LLCs 

Law Offices of Omar Figueroa
Mat Humphrey

Law Offices of Omar Figueroa
Manager

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
707-758-1654

Law Offices of Omar Figueroa
44D Mill St .	

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa
Healdsburg

Law Offices of Omar Figueroa
CA

Law Offices of Omar Figueroa
95448

Law Offices of Omar Figueroa
Sarah Hake

Law Offices of Omar Figueroa
376 E. Gobbi Street, Suite B

Law Offices of Omar Figueroa
95482

Law Offices of Omar Figueroa
Ukiah

Law Offices of Omar Figueroa
CA
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OTHER CONTACT INFORMATION 
If the proposed commercial cannabis applicant is incorporated, provide the names, titles, addresses, and contact information of 
each corporate officer.  If the proposed commercial cannabis applicant is a partnership, provide the names, addresses of each 
partner. 
 
In addition, provide the name, address, and contact information of the agent for service of process, and any person(s) designated 
as a manager of the proposed business. 

CORPORATE OFFICERS OR PARTNERS 
 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

AGENT FOR SERVICE OF PROCESS 
 

Name:   
  

  

Address:      
 Street City State Zip  

   
   

MANAGER(S) 
 

Any person(s) designated by the commercial cannabis applicant to act as the representative or agent of the commercial 
cannabis applicant in managing day-to-day operations. If such information is not available at the time the commercial 
cannabis permit application is submitted, the commercial cannabis permit applicant shall submit such information as soon 
as it becomes available to the City Manager’s Office at cannabis@healdsburg.gov. 

 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
  
Background information included as required? ☐ Yes  ☐  No Phone:   
   

Add more pages as necessary to accommodate all Corporate Officers, Partners, and Managers.  
 
  

 

 

Healdsburg CA 95448

Law Offices of Omar Figueroa
Daniel Landrum

Law Offices of Omar Figueroa
Inventory Manager

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa
Per City of Healdsburg, these questions do not apply to LLCs

Law Offices of Omar Figueroa
925-660-2720
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OTHER CONTACT INFORMATION 
If the proposed commercial cannabis applicant is incorporated, provide the names, titles, addresses, and contact information of 

each corporate officer.  If the proposed commercial cannabis applicant is a partnership, provide the names, addresses of each 

partner. 

 

In addition, provide the name, address, and contact information of the agent for service of process, and any person(s) designated 

as a manager of the proposed business. 

CORPORATE OFFICERS OR PARTNERS 
 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

AGENT FOR SERVICE OF PROCESS 
 

Name:   
  

  

Address:      
 Street City State Zip  

   
   

MANAGER(S) 
 

Any person(s) designated by the commercial cannabis applicant to act as the representative or agent of the commercial 

cannabis applicant in managing day-to-day operations. If such information is not available at the time the commercial 
cannabis permit application is submitted, the commercial cannabis permit applicant shall submit such information as soon 
as it becomes available to the City Manager’s Office at cannabis@healdsburg.gov. 

 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
  
Background information included as required? ☐ Yes  ☐  No Phone:   
   

Add more pages as necessary to accommodate all Corporate Officers, Partners, and Managers.  
 
  

 

 

95448Healdsburg CA

Law Offices of Omar Figueroa
Per City of Healdsburg, these questions do not apply to LLCs

Law Offices of Omar Figueroa
Devika Maskey

Law Offices of Omar Figueroa
Marketing Director

Law Offices of Omar Figueroa
x

Law Offices of Omar Figueroa
707-540-5642
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OTHER CONTACT INFORMATION 
If the proposed commercial cannabis applicant is incorporated, provide the names, titles, addresses, and contact information of 

each corporate officer.  If the proposed commercial cannabis applicant is a partnership, provide the names, addresses of each 

partner. 

 

In addition, provide the name, address, and contact information of the agent for service of process, and any person(s) designated 

as a manager of the proposed business. 

CORPORATE OFFICERS OR PARTNERS 
 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
   

AGENT FOR SERVICE OF PROCESS 
 

Name:   
  

  

Address:      
 Street City State Zip  

   
   

MANAGER(S) 
 

Any person(s) designated by the commercial cannabis applicant to act as the representative or agent of the commercial 

cannabis applicant in managing day-to-day operations. If such information is not available at the time the commercial 
cannabis permit application is submitted, the commercial cannabis permit applicant shall submit such information as soon 
as it becomes available to the City Manager’s Office at cannabis@healdsburg.gov. 

 

  
Name:  Title:   
  

Address:     
 

 Street City State Zip  
  
Background information included as required? ☐ Yes  ☐  No Phone:   
   

Add more pages as necessary to accommodate all Corporate Officers, Partners, and Managers.  
 
  

 

 

Santa Rosa CA       95407

Law Offices of Omar Figueroa
Hannah Windisch

Law Offices of Omar Figueroa
Human Resources Director

Law Offices of Omar Figueroa
707-478-7144

Law Offices of Omar Figueroa
Per City of Healdsburg, these questions do not apply to LLCs
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SUPPORTING INFORMATION 

List all fictitious business names the applicant is operating under including the address where each business is located: 

 

Has the Applicant or any of its owners been the subject of any administrative action, including but not limited to suspension, denial, 
or revocation of a cannabis business license at any time in the previous seven (7) years? If so, please list and explain: 

 

Is the Applicant or any of its owners currently involved in an application process in any other jurisdiction(s)?  If so, which 
jurisdiction(s)? 

 

Does the applicant intend to store or use any hazardous chemicals on-site?  If so, please list and explain: 

 

Does the applicant intend to discharge any effluent into the City’s wastewater or storm water system?  If so, please list and explain: 

 

If applicable, provide a brief description of the proposed cannabis delivery service, including number of delivery vehicles, location of 
vehicle storage, and estimated size of delivery area. 
   
   
  

JANE Dispensary - existing locations in Santa Rosa, Cotati, Missouri

No.

No.

No.

No.

We plan to have one delivery vehicle initally, and may add a second delivery vehicle depending on the interest.
Delivery vehicle storage will be located in the parking lot, and the delivery vehicles could pull up to the roll up 
door to receive their manifest and cannabis goods from inventory.

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa
in to the secure 

Law Offices of Omar Figueroa
bay

Law Offices of Omar Figueroa
The delivery vehicle(s) will meet all state and

Law Offices of Omar Figueroa
local requirements, including having a secure area within the vehicle to store products that is not visible from outside the 
vehicle; being equipped with a GPS; and having a working alarm. Delivery drivers will be employed by JANE and will 
comply with all rules applicable to cannabis delivery drivers. Our estimated delivery radius includes all of Sonoma County.  

Law Offices of Omar Figueroa

2074 Armory Drive,
Santa Rosa, CA, 95401

Law Offices of Omar Figueroa

8145 Gravenstein Hwy.,
Cotati, CA, 94931

Law Offices of Omar Figueroa

6662 Delmar Blvd., Ste. A.
University, MO, 63130

Law Offices of Omar Figueroa
Any delivery vehicles will be kept in the parking lot when not in use

Law Offices of Omar Figueroa

Law Offices of Omar Figueroa
JANE Dispensary: 44D Mill Street, Healdsburg, CA, 95448

(Not yet operating) 
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APPLICATION CERTIFICATION 
 

I hereby certify, under penalty of perjury, on behalf of myself and all owners, corporate officers, partners, and managers identified in this 

application that the statements and information furnished in this application and the attached exhibits present the data and 

information required for this initial evaluation to the best of my ability, and that the facts, statements, and information presented are 

true and correct to the best of my knowledge and belief.  I understand that a misrepresentation of fact is cause for rejection of this 

application, denial of the permit, or revocation of a permit issued. 

 

In addition, I understand that the filing of this application grants the City of Healdsburg permission to reproduce submitted materials 

for distribution to staff, Commissions, Boards and City Council Members, and other Agencies to process the application. Nothing in 

this consent, however, shall entitle any person to make use of the intellectual property in plans, exhibits, and photographs for any 

purpose unrelated to the City's consideration of this application. 

 

Furthermore, by submitting this application, I understand and agree that any business resulting from an approval shall be maintained 

and operated in accordance with requirements of the City of Healdsburg Municipal Code and State law. 

 

Under penalty of perjury, I hereby declare that the information contained in within and submitted with the application is true, 

complete, and accurate. I understand that a misrepresentation of the facts is cause for rejection of this application, denial of a license 

or revocation of an issued license.  I further authorize the City, its agents, and employees to seek verification of the information 

contained in the application. 

 
     

 Name  Signature  

     

 Title  Date  

 
For details about the information required as part of the application process, see the Application Procedures & Guidelines, 
City of Healdsburg Municipal Code Chapter 20, Section 20.095 or any additional requirements to complete the application 
process. All documents can be found online at www.healdsburg.gov/cannabis. For questions, please contact the City 
Manager’s Office at cannabis@healdsburg.gov. 
 

Jamie Shira
ID Viah752wv5AM8WvrqrQYeBeY

7/24/2023

Law Offices of Omar Figueroa
Jamie Shira

Law Offices of Omar Figueroa
President, JF Healdsburg LLC

































CITY OF HEALDSBURG 

City of Healdsburg 
City Manager's Office 

401 Grove Street 
Healdsburg, CA 95448 
Phone: (707) 431-33~: 

Email: cannabis@healdsburg.g 

PROPERTY OWNER CONSENT/LANDLORD AFFIDAVIT 
r1 h b i ess owner is the same Property Owner Consent/Landlord Affidavit is required for all Applications. I, t e us n rt Owner 

person/entity as the property owner, the business owner must complete, sign and notarize the Prope 
1 

sign 
Consent/Landlord Affidavit form. If the property is owned by an entity, the entity owner must comp e e, ' 
and notarize the Property Owner Consent/Landlord Affidavit. 

;lsJ I certify that! am/we are the record~ r( s) of tj)e p roperty at: 
.· Lf·L/-tz/,1{51-,ceer ~lc-l~b~ Ct<J 

Street City State 
~4'sl( 

Zip 

and that the information filed is true and correct to the best of my (pdt) knowledge. 1flJ>"- as the ownerJJi{ 
of the subject property, consent to the filing of this application and use of the p~op~'!Y for the purposes 
described herein. ltvje further consent and hereby authorize City representat1v~ _to enter upon ~y 
property for the purpose of examining and inspecting the property in preparation of any reports andtio1 

required environmental review for the processing of the applicatio~ being filed. 

BY ,MY SIGNATURE BELOW, I CERTIFY TO EACH OF THE FOLLOWING: h 

I am the property owner or am authorized to act on the property owner's behalf, and the inform~tion I a~e 
provided above is correct. I acknowledge that I have read and understand the information contained herein. 

\.-n I acknowledge that the proposed commercial cannabis business '::J f H t'. \cl S 6v I d }'J Tenant (Corporation/LLC/Partnership/Sole er) . 
has the legal right to occupy the property, and consent to the business conducting the following commerc1al 
cannabis activity at the Property: 

"':@ Retail (Storefront) 

_ Retail (Storefront with Deliver) 

;') Microbusiness (with Retail) 

I agree to comply with all applicable City Ordinances and State Laws relating to (MAUCRSA). 

SIGNATURE OF PROPERTY OWNER(S): 

PRINTED NAME OF PROPERTY OWNER(S) 
SIGNATURE OF PROPERTY OWNER(S) 

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

Subscribed and sworn to before me this~day of '-(Y\,--4' , 20 
satisfactory evidence to be the personj'l' who appearedbefo~e _...."--'.__,/..J 

---bj--1.,.....-~~~-A----
*NOTARl~T/ON ~EQUIRED. This authorization form will not be valid without not rlz · n 
automatically expires upon sale or transfer of title to the Property. If sale or transfer of the Pra erfy The authorization ~ontalned in this form 
the ?pp/leant must resubmit this notarized form with approval of the new legal owner(s} of t:e Pra occurs prior to obtaining a business llcense, 
be signed by all Property Owners of the property identified in the Application. Attach additional perty11; Property Owner authorization must 

P g ~. e ss ry 

A.CQAl(L 
otary Public - C•lifor nia 

Sonorn• County I 
Commission# 2•l2•~ 

Comm. Expire\ ~ 25 , 2026 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



