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Residential Use Affidavit
For Prospective Owners of Category II Registered Vacant Buildings

I, (printed name): (/EAI\J j@()ﬂ/’d(z —(PO-A FOR KIEN LE. , the undersigned, certify

that I intend to purchase the residence at (street address):
57 T howmes /4&/6 . , in Saint Paul, MN.

This property currently is (describe the number of units and kitchens}):

c/mfwf?)‘\ w:‘/‘t\ P }:}’/}_[\emg

I acknowledge my understanding that this property’s use as a (describe the current number of
units and kitchens): Avplex vtk 2 kiteheass isnotcurmently
permitted in the zoming district’ in which it is located and is a nonconforming use. Per
Section 62.106 (g) of the Saint Paul Legislative Code, a nonconforming use that has been
discontinued for more than 365 days is forfeited.

I affittn that T will convert this property to a }cgal conforming use as a (describe the number

of units and kitchens): smj le — tro i f/\, A H{‘mj witl |k itolien
I acknowledge that this property can reasonably and economically be used for a legal
conforming purpose.
“Signatire of Prospegtive Owner ! Dhte
Zoning Information
(To be completed by Zoning staff only)
Property zoning ?ZLJ AMANDA status L_ggm‘ Umfméﬂm\?

Action taken Freld L%ﬂleb’:r Con pereim 10 a \‘jf?zj/é \éjl/m:éf 54“/409//?—3 .

Zoning staff %fzm»f&/ )%w/ko Date __ 3. 1247, |/
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