
AFFIDAVIT OF PROPERTY OWNERS NOTIFIED 
 

STATE OF WYOMING ) 
    )ss 
County of Johnson   ) 
 
 The undersigned Applicant(s) requesting a rezoning of Lots(s)________________ 
of Block(s)__________________, of the _____________________ Addition, Tax ID 
___________________ to the City of Buffalo hereby certify that the following is a true 
and accurate list, from the records of the Johnson County Assessor, of all property 
owners located within a radius of 300 feet (plus the width of any intervening street or 
alley) of the property requested to be rezoned. 
 
 It is further certified that these property owners were notified by regular mail of 
the rezoning request at least seven days prior to the meeting of the Planning and Zoning 
Commission at which the rezoning request was to be heard. 
 
________________________________  ______________________________ 
Applicant      Applicant 
 
Dated this __________ day of _____________________, 20_____. 
 
Subscribed and sworn to before me this ________ day of _________________, 20_____. 
 
_________________________________ 
Notary Public 
 
My Commission Expires _______________________________________. 
 
  OWNER     PROPERTY OWNED LOT 
        BLOCK AND ADDITION 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
Use Additional Sheets as Necessary 


