County of Kaua'i NCU # 1045 - Iol{"g
Planning Department Operation Name__HALE MAKR: COTTREES

TRANSIENT VACATION RENTAL AFFIDAVIT OF

sTATE oF_CALIFofNig
COUNTY oF_RLAMED A ;SS'

1, WLRS H- Bulm E'J‘Smﬁ being first sworn upon oath, deposes and says:

1. Myname s, Kehus 4, BulMECTEL  and | make this affidavit
based on my personal knowledge.

2. I am the owner of the property identified as TMK:_&?MC’ : 34‘ #39
with a mailing address of ‘f‘l’w/‘f"ﬂ‘f ONE ONE ﬁa@

3. I have operated a transient vacation rental(s) on the property since M

under the business name of HRLE MAKR! COTTRGES
4. My State of Hawai'i General Excise Tax license number is W.30/566 01

and | have paid General Excise and Transient Accommodation Taxes in
accordance with State Law during the period(s) the Transient Vacation Rental was in

operation.

5. Building permit number(s) 06’?'30, 06"?75”; 05"'}33‘,‘ (%’ "???; 06 '?32

. .. were,approved on VREjouS JA1ES for all structures on the property and
SIS I o

_ there were no expansions, alterations, improvements, or uses contrary to State and
Couﬁty iand use and planning laws.

6 & There __)Q‘__were _____were not any legal expansions or improvements
made on the property after March 7" 2008. Improvements and expansions took place

under the following permits____*= SEE I@Bﬂ Ve ~




County of Kaug' NCu # (045 - 104
Planning Department Operation Name_HALE MaKR COTTAGES

WITNESS my hand and official seal.

//j// 3.5 -2

Notary Plblic, State of Hawati . Date
CALFoRN R

My commission expires: J v~ 410 o«

MITCHELL D. LEE

COMM. # 1750206 =
NOTARY PUBLIC - CALIFORNIA 7
ALAMEDA COUNTY =

Doc. Date: #Pages 2t A.dffom.mapduneju———-' il
Notary Name: Mool o, Lo Circuit

Doc. Description;_ Tramsetewh sachie Rewdead A Lo\




