Town of Rolesville Planning Department
lle Property Owner Consent & Authorization Form
planning@rolesvillenc.gov

Rol

Genuine Community C.A,JN_. Connection

Est. 1837

Consent is required from the property owner(s) or legal representative. Unless otherwise specified,
consent is valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, an individual form
must be completed for each owner. (A husband and wife may both sign and submit one form.)

Wake Med Rezoning Concept Plan

Project/ Subdivision Name:
Site Address: Portion of 5036 Walls Cove Lane

Parcel ID: Portion of 1758494277 Deed Reference:

Financially Responsible Party *This field is required.

Name: Signature:
(type or print clearly)
Company Name: Title:
Mailing Address: City/State/Zip:
Phone: Email:
[0 Applicant H Owner 1 P.O.A. 1 Agent [0 Legal Representative
Check all that apply.
1), Name: Jennifer W. Gregory Signature: Jenniter W. Gregory
(type or print clearly)
Mailing Address: 2020 Walls Cove Lane City/State/zip: Rolesville, NC 27571
Phone: 2193027074 Email- Skiman.gregory@gmail.com
2). Name: Sidney E. Gregory e Sidney Gregory
(type or print clearly) (spouse if applicable) v . v
Mailing Address: 5028 walls Cove Lane City/State/Zip: Rolesvnle,NC 27571
Phone: 2193027074 Email: SKiman.gregory@gmail.com

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake
County, North Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application,
fees, and procedural requirements, and | consent to this Application. | authorize the person(s) listed below to submit this

Application and serve as the representative and point of contact for this Application.

https://rolesvillenc-my.sharepoint.com/personal/mraby_rolesvillenc_gov/Documents/Desktop/Master
Forms/Property Owner Consent Form/Property Owner Consent Form.docx
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Town of Rolesville Planning Department

ROI SVille Property Owner Consent & Authorization Form

Genuine Comm

planning@rolesvillenc.gov

Consent is required from the property owner(s) or legal representative. Unless otherwise specified,
consent is valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, an individual form
must be completed for each owner. (A husband and wife may both sign and submit one form.)

Project/ Subdivision Name:

Site Address:

Wake Med Rezoning Concept Plan

Portion of 5036 Walls Cove Lane

Parcel ID: Portion of 1758494277 Deed Reference:

Financially Responsible Party *This field is required.

Name: Signature:
(type or print clearly)
Company Name: Title:
Mailing Address: City/State/Zip:
Phone: Email:
[0 Applicant H Owner 1 P.O.A. 1 Agent [0 Legal Representative
Check all that apply. /
1). Name: James Wall Wiggins Signature: /ﬁ% ]Zg////ﬁ fghi—
(type or print clearly) - a4

Mailing Address: 5/ 20 Southeast SChool Rd. gy stateyzip? Greensboro, N.C. 27406

Phone: 530-314-7468 Email: IWigg4401@aol.com
2). Name: Signature:
(type or print clearly) (spouse if applicable)
Mailing Address: City/State/Zip:
Phone: Email:

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake

County, North Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application,

fees, and procedural requirements, and | consent to this Application. | authorize the person(s) listed below to submit this

Application and serve as the representative and point of contact for this Application.

https://rolesvillenc-my.sharepoint.com/personal/mraby_rolesvillenc_gov/Documents/Desktop/Master
Forms/Property Owner Consent Form/Property Owner Consent Form.docx
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Docusign Envelope ID: 6F9138D5-68E6-4156-A51D-F671251FBF4B

Rol

Town of Rolesville Planning Department
Property Owner Consent & Authorization Form
planning@rolesvillenc.gov

Genuine Comm

Consent is required from the property owner(s) or legal representative. Unless otherwise specified,
consent is valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, an individual form
must be completed for each owner. (A husband and wife may both sign and submit one form.)

Wake Med Rezoning Concept Plan

Project/ Subdivision Name:

Site Address: Portion of 5036 Walls Cove Lane

Parcel ID: Portion of 1758494277

Deed Reference:

Financially Responsible Party *This field is required.

Name: Signature:
(type or print clearly)
Company Name: Title:
Mailing Address: City/State/Zip:
Phone: Email:
[0 Applicant H Owner 1 P.O.A. 1 Agent [0 Legal Representative
Check all that apply. 4Signed by: k
ol , [ ¥ e
1). Name: A. Taylor Wiggins, Jr. S r /% §7 r

(type or print clearly)

Mailing Address: 400 Brown Cir.

0 /DY00FDEAYDADG. ..

City/State/zip: ROlesville, NC 27571

Phone: Email:
2). Name: Signature:
(type or print clearly) (spouse if applicable)
Mailing Address: City/State/Zip:
Phone: Email:

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake

County, North Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application,

fees, and procedural requirements, and | consent to this Application. | authorize the person(s) listed below to submit this

Application and serve as the representative and point of contact for this Application.

https://rolesvillenc-my.sharepoint.com/personal/mraby_rolesvillenc_gov/Documents/Desktop/Master
Forms/Property Owner Consent Form/Property Owner Consent Form.docx
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Town of Rolesville Planning Department

= ={ ]
ROI SVllle Property Owner Consent & Authorization Form

planning@rolesvillenc.gov

Genuine Comm

Consent is required from the property owner(s) or legal representative. Unless otherwise specified,
consent is valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, an individual form
must be completed for each owner. (A husband and wife may both sign and submit one form.)

Wake Med Rezoning Concept Plan

Project/ Subdivision Name:
Site Address: Portion of 5036 Walls Cove Lane

Parcel ID: Portion of 1758494277 Deed Reference:

Financially Responsible Party *This field is required.

Name: Signature:
(type or print clearly)
Company Name: Title:
Mailing Address: City/State/Zip:
Phone: Email:
[0 Applicant H Owner 1 P.O.A. 1 Agent [0 Legal Representative
Check all that apply. ﬁ:gned by:
. \ :
1). Name: Gayle P. Wall Leighton Signature: ﬁ%
(type or print clearly) SromTATEE

Mailing Address: S>12 Piedmont Drive City/State/zip: Raleigh, NC 27604

Phone: Email:
2). Name: Signature:

(type or print clearly) (spouse if applicable)
Mailing Address: City/State/Zip:
Phone: Email:

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake
County, North Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application,
fees, and procedural requirements, and | consent to this Application. | authorize the person(s) listed below to submit this

Application and serve as the representative and point of contact for this Application.

https://rolesvillenc-my.sharepoint.com/personal/mraby_rolesvillenc_gov/Documents/Desktop/Master
Forms/Property Owner Consent Form/Property Owner Consent Form.docx



Docusign Envelope ID: EFA4831C-368A-428E-8F6B-856868EC83FB

Rol

Town of Rolesville Planning Department
Property Owner Consent & Authorization Form
planning@rolesvillenc.gov

Genuine Comm

Consent is required from the property owner(s) or legal representative. Unless otherwise specified,
consent is valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, an individual form
must be completed for each owner. (A husband and wife may both sign and submit one form.)

Wake Med Rezoning Concept Plan

Project/ Subdivision Name:

Site Address: Portion of 5036 Walls Cove Lane

Parcel ID: Portion of 1758494277

Deed Reference:

Financially Responsible Party *This field is required.

Name: Signature:
(type or print clearly)
Company Name: Title:
Mailing Address: City/State/Zip:
Phone: Email:
[0 Applicant H Owner 1 P.O.A. 1 Agent [0 Legal Representative
Check all that apply. Signed by:
- B P
1). Name: J. Bryant Wiggins Ii Signature: MW

(type or print clearly)

EDOB83D6/Z6C2460...

Mailing Address: O BOX 371 City/State/zip: Rolesville, NC 27571
Phone: Email:
2). Name: Signature:
(type or print clearly) (spouse if applicable)
Mailing Address: City/State/Zip:
Phone: Email:

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake

County, North Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application,

fees, and procedural requirements, and | consent to this Application. | authorize the person(s) listed below to submit this

Application and serve as the representative and point of contact for this Application.

https://rolesvillenc-my.sharepoint.com/personal/mraby_rolesvillenc_gov/Documents/Desktop/Master
Forms/Property Owner Consent Form/Property Owner Consent Form.docx
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Town of Rolesville Planning Department

= ={ ]
ROI SVllle Property Owner Consent & Authorization Form

planning@rolesvillenc.gov

Genuine Comm

Consent is required from the property owner(s) or legal representative. Unless otherwise specified,
consent is valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, an individual form
must be completed for each owner. (A husband and wife may both sign and submit one form.)

Wake Med Rezoning Concept Plan

Project/ Subdivision Name:
Site Address: Portion of 5036 Walls Cove Lane

Parcel ID: Portion of 1758494277 Deed Reference:

Financially Responsible Party *This field is required.

Name: Signature:
(type or print clearly)
Company Name: Title:
Mailing Address: City/State/Zip:
Phone: Email:
[0 Applicant H Owner 1 P.O.A. 1 Agent [0 Legal Representative
Check all that apply. Signed by:
1). Name: Beverly Dixon Signature: M DQ“)""
(type or print clearly) 8F4B8D30595E4ED9...
Mailing Address: O 50X 70 City/State/zip: Rolesville, NC 27571-0070
Phone: Email:
2). Name: Signature:
(type or print clearly) (spouse if applicable)
Mailing Address: City/State/Zip:
Phone: Email:

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake
County, North Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application,
fees, and procedural requirements, and | consent to this Application. | authorize the person(s) listed below to submit this

Application and serve as the representative and point of contact for this Application.

https://rolesvillenc-my.sharepoint.com/personal/mraby_rolesvillenc_gov/Documents/Desktop/Master
Forms/Property Owner Consent Form/Property Owner Consent Form.docx
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Town of Rolesville Planning Department

= ={ ]
ROI SVllle Property Owner Consent & Authorization Form

planning@rolesvillenc.gov

Genuine Comm

Consent is required from the property owner(s) or legal representative. Unless otherwise specified,
consent is valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, an individual form
must be completed for each owner. (A husband and wife may both sign and submit one form.)

Wake Med Rezoning Concept Plan

Project/ Subdivision Name:
Site Address: Portion of 5036 Walls Cove Lane

Parcel ID: Portion of 1758494277 Deed Reference:

Financially Responsible Party *This field is required.

Name: Signature:
(type or print clearly)
Company Name: Title:
Mailing Address: City/State/Zip:
Phone: Email:
[0 Applicant H Owner 1 P.O.A. 1 Agent [0 Legal Representative
Check all that apply. ;zled by:
1). Name: James Timothy Wall Signature: D preva |

62BBDt7CIBCEAEF—

(type or print clearly)
Mailing Address: 124 Legacy Green Ave. /o -o/7ip. Wake Forest, NC 27587

Phone: Email:
2). Name: Signature:
(type or print clearly) (spouse if applicable)
Mailing Address: City/State/Zip:
Phone: Email:

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake
County, North Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application,
fees, and procedural requirements, and | consent to this Application. | authorize the person(s) listed below to submit this

Application and serve as the representative and point of contact for this Application.

https://rolesvillenc-my.sharepoint.com/personal/mraby_rolesvillenc_gov/Documents/Desktop/Master
Forms/Property Owner Consent Form/Property Owner Consent Form.docx
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