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LETTER OF AUTHORIZATION

Municipal Address: 91 Second Street, Shallow Lake

Roll Number: 420362000915050
Legal Description: PLAN 857 PT LOT 31 RP;16R7934 PART 2

Permit Application No.:

This document shall serve to notify the Township of Georgian Bluffs that I/we are the legal owner(s) of the
property described above and do authorize the person indicated below (“Authorized Agent”) to act on
my/our behalf on all matters pertaining to obtaining a consent for 3 residential lots and authorize the
Authorized Agent to sign all related documents on my/our behalf,

Property Owner Name: 1530953 Ontario Limited
Mailing Address:

City Postal Code:

E-mail:
Phone: | —

Name of Authorized Agent: Bill Klingenberg

Company Name: Klingenberg Design

Mailing Address: 135 Norh Diagonal

City: South Bruce Peninsula

Postal Code: NOH 2T0

E-mail: klingenbergdesign@gmail.com
Phone: 226-668-4545

Signature of Property Owner(s):

Y
Signature of Authorized Agent: _
Note: All registered owners of the property shall sign this Authorization Form. Use additional sheets if necessary. A new
Authorization Form shall be submitted to the Municipality if the ownership of the property changes prior to completion of the
planning application.





