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

I, (printed name): BAN j@Uﬂl’d(J POA R KIEN LE | the undersigned, certify

that I intend to purchase the residence at (street address):
S7%  Themes AHve. . in Saint Paul, MN.

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

o‘{r/(’w/éx w;‘/‘L f;‘ }if"/?_[lemg

1 acknowledge my understanding that this property’s use as a (describe the current number of
units and kitchens): Auvplex  witl 2 kiteleus  ismotcurrently
permitted in the zoning 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.

T affirm that T will convert this property to a ,}egai conforming use as a (describe the number

of units and kitchens): sxmj le — tre i [y owe H{‘mj witHl |k teolie n
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‘ mmfmf\éﬂm\?

Action taken Fredd LJ’KHQ/’:F OB im0 &G \‘jf?zj/é o ‘%J ﬁ/wf’//lgj

Zoning staff Kby 12/ %w/ko Date 3, 24, [/
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