L andowner Consent Form

Attachment 4




LANDOWNER CONSENT FORM

Local Agency Formation Commission
For San Bernardino County

i (We), Daniel & Phyllis Schmidt _consent to the

annexation/ reorganization of my (our) property located at:
9125 Cholla Road, Apple Valley, CA 92308

which is identified as Assessor’s Parcel Number(s) _0438-132-21-0000

to the Apple Valley Heights County Water District
(name of agency)

Signature(s): (ol lp Scher BT WM
Address: 4"7&550 MANiSoN S/“//
City, State, Zip /Ndio . OA Y2701

Date Signed: 5/’é/ié

If a corporation or company owns the property, please provide with
this form authorization from the entity for the signer to sign on its
behalf.



