Owner’s Authorization
FOR AGENT TO MAKE AN APPLICATION

_May 13, 2026

Dat

The undersigned, being the owner(s) of the above referenced property, authorizes

Rachel Bossie GSP Group/ Wade Stever peopleCare Inc. 72 Victoria St South Suite 201 Kitchener ON N2G 4Y9/ 595 Parkside Dr, Suite 2 Waterloo, ON N2L 0C7

Print name of agent and/or company Address

to act on my/our behalf with respect to the work to be undertaken.
for Part of PLAN 529 PT LOT 159 RP;16R2536 PT PART 1

(If owner is an INDIVIDUAL)

Owner’'s Name Owner’s Signature Address

If additional owners are listed on title, please attach a separate page including all owner names and

signatures.

(If owner is an CORPORATION)

Corporation Name Address

The Corporation of the Town of Blue Mountains |32 Mill Street, P.O. Box 310, Thornbury, ON NOH 2P0
Name of Authorizing Officer Phone No. / E-Mail

Adam Smith 519 599 3131 ext. 246 / asmith@thebluemountains.ca

Signature of Authorizing Officer (I have authority to bind the Corporation)
Digitally signed by Adam Smith

Ad am S m |th Date: 2026.05.14 15:08:02
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