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PROPERTY ACQUISITION CONSIDERATION
OWNER INTEREST RESPONSE FORM

Please indicate your interest and decision to be considered for a potential property purchase
below by marking the appropriate boxes, providing contact information, sign, date and return to:

Pierce County Public Works — Surface Water Management
2702 South 42" Street, Suite 109
Tacoma, Washington 98409-7322

ATTN: Helmut Schmidt: (253) 798-6164; E-mail: helmut.schmidt@piercecountywa.gov
Tyra Patterson: (253) 798-4209; E-mail: tyra.patterson@piercecountywa.gov

Yes, | am interested in selling my property and want to be placed on a list of
consideration for the possible sale of my property. | understand that there is no guarantee
that Pierce County will be able to secure funding to purchase my property and that it may be
several years or more before it is known if a potential purchase can be made.

My time frame for purchase is:

Short Term 1-2 yrs Mid Term 2-5yrs| | Long Term 5yrs+

Estimated Structure Flood Damage Amount: Current: $ Past: $
Was Your House Declared as Substantially Damaged? Yes No
Do you have Flood Insurance? Yes No

If Yes, Flood Insurance Policy Number:

Did you receive Flood Insurance or other Federal funds to repair flood damages to
your structure(s)? Yes No

If Yes, what was the amount of flood insurance or Federal Funds received?

If Yes, were the funds used to repair the house flood damages? Yes No




No, | do not want to be put on a list of consideration for the possible sale of my property.

NAME:

PARCEL NO:

MAILING ADDRESS:

CITY, STATE: ZIP CODE:

SITE ADDRESS:
CITY, STATE: ZIP CODE:
PHONE: Home: Cell:

Email:

SIGNATURE(s):

DATE:

Please return this form to the above address.
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