Relator Authorization for Sundale Mutual Water Company

Date:

Parcel Information: APN# Account#

Property Owner Information:

Name:

Mailing Address:

Phone: Email:

I, (property owner), authorize

(realtor) to discuss all information including account balances about my parcel

(APN#) for the next 90 day from the date of this application. After the expiration of this application, I, the

property owner, understand | have to renew this application.

Printed Name

* Property Owner Signature Date

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.

State of California )
) ss.
County of Los Angeles )
On , 2017, before me, , Notary Public, personally appeared

who 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.




