A\

MARLBORO TOWNSHIP
ZONING BOARD OF ADJUSTMENT
AFFIDAVIT OF SERVICE

In the manner of
] 3 7.
Applicant /]// }1 o /:1} “ 4;4 L '/jé?;?a'/cf?ﬁ-/-:?’

State of New Jersey
County of Monmouth

Name of Party Making Application
of full age, being according to law, deposes and says:

1.  Ireside at f IL,,{(,J - &{' e /U I e g / [,) o y AT ‘
County of _ W)y o ryo 0o A and State of New Jersey.

2. T'am the applicant, his or het agent or attorney in a proceeding before i

the Marlboro Township Board of Adjustment. ' i

3. Atleast 10 (ten) days prior to the time appointed for hearing I setved
notice of this proceeding upon each and all of the owners of ptoperty

affected by one of the following methods:

A)  Certified mail, return receipts attached to this affidavit

B)  Personally, by handing a copy of the Notice to the owner :

4. A true copy of this notice and a list of the names and addresses of all
petsons notified indicating the date and manner of services are attached to

this affidavit,

. P P vt
Applicant’s Signature /%///flz/, / :j/; ,/Z;/w_.,gz/

Sworn and Subscribed by me before this day of
2016. :

Notary '




