CITY OF BLACKFOOT
BUILDING DEPT.

AFFIDAVIT OF NN s
LEGAL I NTE R EST BLACKFOOT Phone (208) 812-4198

www.cityofblackfoot.org

STATE OF )
:SS
COUNTY OF )
A. I, , whose address is
, being first
duly sworn upon oath, depose and say that [ am the owner of record of the property described on the
attached application.
B. I grant my permission to , whose address is

, to submit the accompanying

application pertaining to the property described on the attached application.

C. I agree to indemnify, defend, and hold the City of Blackfoot and its employees harmless from any claim or
liability resulting from any dispute as to the statements contained herein or as to the ownership of the

property which is the subject of the application.

Dated this day of ,
Signature
SUBSCRIBED AND SWORN to before me this day of,
Notary Public
Residing in

Commission Expires
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