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Project Title:

Women's Recovery Service Facility Replacement: 98 Hendley St.

(Include site address)

on the prope

Please provide the name of each individual, partnership, corporation, LLC, or trust who has an interest in the proposed land
use action. Include the names of all applicants, developers, property owners, and each person or entity that holds an option

rty.

Individuals:

LLCs:
Trusts:

Partnerships:
Corporations:

Identify all individuals

Identify all general and limited partners

Identify all shareholders owning 10% or more of the stock and all officers and directors (unless the
corporation is listed on any major stock exchange, in which case only the identity of the exchange must be
listed.

Identify all members, managers, partners, officers and directors.

Identify all trustees and beneficiaries.

Option Holders: Identify all holders of options on the real property.

Full Name:

Address:

Womens Recovery Services 98 Hendley St. Santa Rosa

Linda Carlson - Executive Director

In addition, please identify the name of each civil engineer, architect, and consultant for the project.

Full Name: Address:
ArchiLOGIX (Peter Stanley) 50 Santa Rosa Ave. Suite 400
Leroy Carlenzoli 98 Hendley St. Santa Rosa
Additional names and addresses attached: OYes & No

The above information shall be promptly updated by the applicant to reflect any change that occurs prior to final action.

| certify that the above information is true and correct:—4 /2*/ ?J{a// 5

Applicant
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