ARIZONA STATE E

i
To avoid payment of penalty and interes,Hlis payment must be IN
the OFFICE of the State Land Department ON or BEFORE the DUE
DATE. Date of postal stamp will NOT be accepted as time of
payment.

COCHISE COUNTY
C/O EMERGENCY SERVICES
205 N JUDD DRIVE
BISBEE, AZ 85603

LAND DEPARTMENT 1616 West Adams Phoenix, AZ 85007

KE-LEASE NO: 018-101928-00
ACCOUNT RECEIVABLE NO: 124976
NAME REFERENCE NO: 12087
AMOUNT DUE: $1,700.00
DUE DATE: 23-Aug-2016

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT - THANK YOU

ARIZONA STATE LAND DEPARTMENT 1616 West Adams Phoenix, AZ 85007

KE-LEASE NO:  018-101928-00
LESSEE: COCHISE COUNTY

*****BlLLING****’A‘

ACCOUNT RECEIVABLE NO: 124976

ESTIMATED RENTAL

Code Description Amount
4 RENTAL $1,200.00
35 APP FEE RENEWAL $500.00
$1,700.00
Billing Dates
From Through Date Billed Due Date Effective Expiration

23-Aug-2016 22-Aug-2026  30-Apr-2016  23-Aug-2016  23-Aug-2006 22-Aug-2016






RETURNTO: ROLODEX #

DEPARTMENTAL USE ONLY
ARIZONA STATE LAND DEPARTMENT
PUBLIC COUNTER ACCOUNTING T&C RECOMMENDATION/INITIAL DATE
1616 WEST ADAMS Filing Fee:
PHOENIX, ARIZONA 85007 Exam: Approve
New/Renewal: $500
SUBMIT NON-REFUNDABLE FILING FEE: Exam # Deny
New/Renewal: $500 : i
. t Title: ect
Amend: 5106 Amend: $i60 | Int Tidle Rej
N@4) RGBS  A23) | App Entry: Withdraw

APPLICATION FOR RIGHT OF WAY
%pe or prmt in ink.
LO|92

Complete ALL questions, SIGN and SUBMIT application with appropriate NON-REFUNDABLE FILING FEE.

APPLICATION NO. l 8

1. APPLICANT:

Cochise COUV'\‘\‘\I

2. TYPE OF APPLICATION:

:?me(ﬂm en‘{‘

Name

205 N Jodd Drive

Matling Address

NEW

£ RENEW

AMEND

Risbee

Az 25605

City

Zip

Reason for amendment:

Contact Person

Phone No.

Email Address for Contact Person

3. REQUEST FOR RIGHT OF WAY: Applicant hereby makes Right of Way appllcahon under AR.S. § 37461, for the purpose of
Qe %—O \"GA o LOW\UY\‘CIDF\"DY\J 5! €. over and across the lands bereinafter described for a term of

years, in accordance with the laws of the State of Arizona and thie rules of the State Land Department.

4. LEGAL DESCRIPTION: {Compiete below and attach metes and bounds legal description, maps, surveys & plans)

LEGAL DESCRIPTION

ACRES

COUNTY CTY GRT

(:ocl«\“ﬁg

SLD USE ONLY

PARCEL
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5. CONSTRUCTION SCHEDULE:
a. H comstruction is required, when is the proposed constraction anticipated to begin? N ‘ l\

b. Typical processing time for an application is 12-16 months. Does your construction schedule aliow for this processing
time? [1No [JYes If no, please complete R’W Supplement “RW-CO” Conditional Right of Way Supplement.

6. TYPE OF RIGHT OF WAY - REQUIRED SUPPLEMENTS: (Complete supplement for each use marked)
Required supplements are available at 1616 W. Adams or online at www.land.state.az.us

a. Municipal/Utility Rights of Way
Public Roadway & Underground Utilities — (Complete supplement “RW-RU™)

Public Roadway — (Complete supplement “RW-R™)

Drainage Easement — (Complete supplement “RW-D*)

Service Road — (Complete supplement “RW-R™)

Underground Utility Easement — (Complete supplement “RW-U")
Water Line, Reservoir or Lift Station — (Complete supplement “RW-U")
Sewer Line or Lift Station — (Complete supplement “RW-U")

Electrical Line or Substation — {Complete supplement “RW-U™)

Gas Line — (Complete supplement “RW-U")

Temporary Construction Easement — (Complete supplement “RW-T*)
Other, Please specify

b. Telecommunications Rights of Way

Communication Line — Distribution Line — (Complete supplement “RW-C™)

Communication Line — Single User — Transmission Corridor — (Complete supplement “RW-C”)
Communication Line — Multiple User — Transmission Corridor — (Complete supplement “RW-C”)
Service Road — (Complete supplement “RW-R™)

Temporary Construction Easement — (Complete supplement “RW-T7)

Other, Please specify

¢. Private Individuals & Entities

Non-Exclusive Access Road — (Complete supplement “RW-R™)
Haul Road - {(Complete supplement “RW-R”)
Service Road — (Complete supplement “RW-R*)

Temporary Construction Easement — (Complete supplement “RW-T")
Other, Please specify

6111-03/92 (Rev. §/2011) RW



7. BASIS FOR APPLICATION:

a. Why are you applying for this right of way? (Mark all that apply):

Public Works Project Pending Sale
Pending Private Developmenit Loss of Alternative Access
Required by City, County, etc. Other, Please specify:

Necessary to provide infrastructure

Necessary to provide access

Trespass/Encroachment

b. Does this right of way serve a specific property?
[INo 1 no, complete R/'W Supplement “RW-2” (Easement in Gross Supplement)

L] Yes 1f yes, complete R/W Supplement “RW-1" (Dominant Estate Supplement)
PP

¢. Is the proposed right of way to be used in conjunction with apy application for a state lease, permit or sale-
(commercial, mineral, ete.)? I No [ Yes Ifyes, provide the application number:

8. EXISTING LESSEE - IMPROVEMENTS:

a. Are there any improvements that would be disturbed if this application is approved (water tanks, wells, fences,
building, etc.)? @ No 0 Yes Lfyes, list below:

b. If approved, will the construction and the maintenance of the right of way interfere with or intrude upon the existing
lessee's rights under any existing lease? ®No D Yes If yes, describe in detail:

c. Have you contacted the Lessee to discuss this application? oNe DYes ®N/A

9. JURISDICTIONAL WASHES:

a. Will the right of way cross any known washes, waterways, or other Waters of the U.S.? o No 0 Yes If yes, list the
numbered washes or indicate “unnamed wash” below:

10. APPLICANT COMPLETE AND SIGN PAGE 4.

6111-03/92 (Rev. 8/2011) RW






CERTIFICATION: Pursuant to A.R.S. Title 37 and the Rules of the Arizona State Land Department, A.A.C. Title 12,
Chapter 5, you must complete the following information pertinent to you and/or the organization you represent and sign the
certification or your application will not be processed. NOTE: Applicant must complete item #1.

1. Is this application made in the name of: (Applicant must check one) Individual(s) Husband & Wife
Corporation Partnership Ltd. Partnership Estate Trast Ltd. Liability Co.
Joint Venture Municipality X ___Political Subdivision Other (specify)

2. INDIVIDUAL(s) OR HUSBAND & WIFE: Complete the following for each applicant:
NAME AGE MARITAL STATUS

j. CORPORATION: Complete the following:
(A) Do you have authority from the Arizona Corporation Commission to de business in the State of Arizona? Yes No

(B) Is the corporation presently in good standing with the Arizona Corporation Commission? Yes  No___
(C) In what state are you incorporated?
(D) Xs the legal corporate name and Arizora business address the same as stated in this application? Yes  No_
H no, state the Legal Corporate Name:
Address:
(Street or Box Number) (City) (State) (Zip)

4. LIMITED LIABILITY COMPANY: Complete the following:
(A) If an out-of-state limited liabikity company: Have you filed for a Certificate of Registration with the Arizona Corporation Commission?

Yes No

(B) If an Arizona limited liability company: Have you filed Articles of Organization with the Arizona Corporation Commission?
Yes Neo

(C) Are you anthorized by the Arizona Corporation Commission to transact business in Arizona? Yes No

5. PARTNERSHIP OR JOINT VENTURE: Complete the following for each authorized partaer or principal in the partnership or joint venture:

NAME BUSINESS ADDRESS AGE MARITAL STATUS
6. LIMITED PARTNERSHIP: Is this Limited Partoership on file with the Arizona Secretary of State? D Yes D No
Complete the following for the authorized generst partner(s) only:
GENERAL PARTNER(S) NAME BUSINESS ADDRESS

7. ESTATE: Complete the following and attach a copv of the court or estate document(s):
Name of the courf-appointed administrator or personal representative:

List the type and date of isszance of the court or Estate docament:

(Date issued) (Type of Bocument)

8. TRUST: (A) Complete the foliowing pursusnt to A.R.S. § 33-404, for each beneficiary of the Trust:
NAME ADDRESS AGE MARITAL STATUS

or (B) Identify the Trust document by title, document number, and county where document is recorded: . _ =

9. IHEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT THE INFORMATION AND STATEMENTS CONTAINED HEREIN, TOGETHER
WITH ALL EXHIBITS AND ATTACHMENTS ARE TRUE, CORRECT AND COMPLETE AND THAT YWE HAVE AUTHORITY TO SIGN THIS

DOCUMENT. SIGNATURE(S)
(Name of Corporation, Partnership, etc.) Date Signature of Applicant (Individual) Date
—= Signature Title Signature of Applicant (Individual) Date

1=
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