SNOHOMISH

COUNTY 44 CHANGE OF OWNERSHIP OR OTHER INFORMATION
HEALTH DEPARTMENT

CHANGE OF OWNERSHIP

PRIOR
BUSINESS NAME:

ADDRESS:

NEW
BUSINESS NAME:

OWNER NAME:
DATE OF OWNERSHIP TRANSFER:

OWNER INFORMATION
NAME:
MAILING ADDRESS:
MAILING CITY: STATE: ZIP:
PHONE:
EMAIL:

CHANGE IN OTHER INFORMATION

MAILING INFORMATION (Used for permit renewal, reinspection billing, correspondence, etc)

SEND TO: [ SITE ADDRESS [_] OWNER ADDRESS [] MANAGEMENT COMPANY
(Provide Information Below)

MANAGEMENT COMPANY NAME:

MAILING ADDRESS:

MAILING CITY: STATE: ZIP:

PHONE:

EMAIL:

120822MB

Environmental Health Division
3020 Rucker Avenue, Suite 104 m Everett, WA 98201-3900 W fax: 425.339.5254 m tel: 425.339.5250



