AFFIDAVIT OF OCCUPANCY AND USE

I, , duly sworn on oath do depose and
( Person signing this statement below )

state : that | know of my own personal knowledge that the property described as:
( Legal Description)

locally known as , DesMoines, lowa, has
(Address)
been used asa from
( Type of Use of Property Address Above) ( Starting Date of Y our Knowledge for Address Above)
to ; that this Occupancy and Use has been

( Date of Affidavit Signature)
continuous with no change in use, or discontinuance of use for a period of One (1) Year or more ; that
this Affidavit is made for the purpose of obtaining a Certificate of Occupancy for the above Occupancy
and Use from the City of Des Moines, lowa.

I dentify the basisfor your knowledge of the above address (|.E. You lived near the property
during the entirety of such time or other basisfor knowledge of the above address) :

Further deponent sayeth not . Signature

Address

Daytime Phone Number

(8,00 am. To5:00 p.m.)
STATEOFIOWA )

) ss
COUNTY OF POLK )
Subscribed and sworn to before me on this day of ,19  at DesMoines, Polk County , lowa.

Notary Public in and for Polk County , lowa

My Commission expires , 19




