December 2022

To Members of the Raymond Planning Board:

I am submitting a request to construct a support building on
the former building lots at 10 County Rd, now combined with
12 County Rd, and part of, for a total of approximately 2.68
acres.

The garage and storage areas are to have no plumbing and
be unheated. The builder to observe all codes and setbacks. A
complete set of plans and survey map of site to be submitted
as soon as possible. The proposed size of structure preferred
is to be 60 X 60 subject to surveyed lot size. All affected
ground to be restored with native ground cover. See sketch
of proposed building design ,and aerial view of location
marked with yellow square submitted with this paperwork.

Respectfully ,
Alan Aaskov
sole member ,12 County Rd LLC
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Property Information Filing Fee$/ Abutter notices $_T8D
Map 8052 Lot 00 Y& 7 -
Zoning District __ S bore g d L ﬂ? Legal ad fegWire Department$_&2. 20
IS)tregt}ix idressz A2 Cvu-n-&‘y fic Escrow $ /506 .22 Total fees $ 2262 -2
eec =e tar_en;e g 52, 25 Fees will be calculated after application is
Book 3 {4p% Page 252, 255 submitted prior to being scheduled for hearing.
Parcel Size W b8 apres
Applicant
Information Auasa B0 Kheony

SoLE ME MBE R,
Name:_\Q (;gu.aﬁ;f A, uLl Telephone: 65 2123

Address:__\\__{2evwexe | ¥ Tval Fax: :
Caseo, Me. ovor¢  email: c._\\im;q% e Liepomt. ne ¥
Note: Attach permission from owner if application not signed by owner.
__Agent Information check here if correspondence should be directed to agent
Name:___Auaas 1. [N Telephone:__hSS * 22Z 3

Address:__|\ Qogggsglzl: Tva -‘l' Qgsgo, Me. Fax:

email: u\\-l 545 @ -c;\r pu’m"'. he‘]'

Owner Information:
Name: 12, Coun ‘\"‘! Ld. ¢ Telephone:

Address: Fax:
email: o\\\'{éﬁqé @ ’Gq;rpum*' ne+

Proposed Development (check all that apply)
Subdivision Vv’ Site Plan
Pre-Application Conference
Preliminary Plan Review
Final Plan Review
Other:

Project Type:
Single Family Subdivision
Multi-family Development
Commercial

Industrial
v~ Other: (coxoeq€
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RESIDENTIAL LEASE TERMINATION

Proposed Development Name: =N ]
* Number of Lots

Number of Units

Alan D. Aaskov (tgaikgpidlerffodtage of Comm./Ind. Bldgs. ~ [Date]
c/o Alyssas Motel

Proposdd Roagt:MNaAndeds):RT 302

AC/?cﬁ" ME 04015

[l\fame] (the “Tenant™)
[Address}]

Other Amﬁgggf Required:

N Zoning Board of Appeals: __ Variance ____ Special Exception
Subject: Tmimgg.%?%h%mﬁgﬁﬂ/&gate for [Address] (the “Premises™)

X
Sap
The undersigned, being the applicant, owner or legal representative of the
propd&iy; arq.@fé%% ﬁﬁlﬂlpm%% Mﬂﬁ%ﬁb&i@muue

and donnéetttd the best of his/her knowledge and submits such information for review
by the Town for conformance with all applicable regulations, ordinances, and codes of

the tqnmemméedﬁedmahgqv@wmngﬁooz this Notice of Lease Termination is hereby
1ven by mail d and is at legst 30 days frotn the next rental pa ent date for
AR gﬁuﬁg bpigyeiiberissanmeme gl
ssenc il de et B R e
pm. f any eposits, such eposits Will be feturne or
accounted for to Tenan pursuant o Maine Rev. Stat. §6033 within 30 days of the
Landlord’s receipt of the Premises.
PUNTY RoapP LLC

Print Name olf,f’roperty Owner

SignatOPPARUSY Owner Date
Landlord

ALk v

Print Name of Owner’s Agent

;4/1AB /-L/ffv‘/ (19 27

Slgna{m%tﬁ?bwner s Agent Date
Tenant
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Filing Fee $175.00

File No. 20235269DC Pages 2 ' ?
Fee Paid $ 175

MAINE '
LIMITED LIABILITY COMPANY EE_';‘:ILE?”DO??’?’OOM bLLC |
- 06/08/2022 J

STATE OF MAINE e W

Deputy Secretary of State
CERTIFICATE OF FORMATION

A True Copy When Attested By Signature

Deputy Secretary of Statc

Pursuant to 3] MRSA §1531, the undersigned executes and delivers the following Certificate of Formation;

FIRST: The name of the limited liability company is:
12 COUNTY ROAD LLC

(A limited linbility company namc must contain the words “limited liability company” or ‘limitcd company™ or the abbrevintion
“l.L.C.” “LLC" “L.C." or "LC or, in the case of a low-profit limited liability company, “L3C™ or "13¢" - scc 31 MRSA 1508.)

SECOND: Filing Date: (select one)

Date of this filing; or
. Later effective date (specified here):

THIRD: ‘Designation as a low profit LLC (Check only if applicable):

This is a low-profit limited liability company pursuant to 31 MRSA §1611 meeting all qualifications set
forth here:

A. The company intends to qualify as a low-profit limited liability company;

B. The company must at all times significantly further the accomplishment of one or more of the
charitable or educational purposes within the meaning of Section 170(c)(2)(B) of the Intemnal Revenue
Code of 1986, as it may be amended, revised or succeeded, and must list the specific charitable or
educational purposes the company will further;

C. No significant purpose of the company is the production of income or the appreciation of property.
The fact that a person produces significant income or capital appreciation is not, in the absence of
other factors, conclusive evidence of a significant purpose involving the production of income or the
appreciation of property; and

D. No purpose of the company is to accomplish one er more political or Jegislative purpose within the
meaning of Section 170(c)(2)(D) of the Internal Revenue Code of 1986, or its successor.

FOURTH: Designation as a professional LLC (Check only if applicable):

This is a professional limited liability company* formed pursuant to 13 MRSA Chapter 22-A to provide
the following professional services:

{Type of professional services)

Form No. MLLC-6 (] of 2)



FIFTH: The Registered Agent is a: (select either a Commercial or Noncommercial Registered Azent)

[] Commercial Registered Agent CRA Public Number:
(Name of commercial registered agent)
Noncommercial Registered Agent
Alan D. Aaskov

(Name of noncommercial registered agent)
11 Roosevelt Trail, RT 302, Casco, ME 04015

(physical location, not P.O. Box — street, city, state and zip code)

W,

{mailing address if different from above)

SIXTH: Pursuant to © - "7 " 77, the registered agent listed above has consented to serve as the rogistercd agent
for this limited liability company.

SEVENTH: Other matters the members determine to include are set forth in the atiached Exhibit , and made a part hereof.

**Authorized person(s) Dated 6 - Q‘J * 2 e

VZQ - ;‘ ! é I ALAN D. AASKOV
= (Signature of person) (Type or print neme of authorized person)

{Signature of authorized person) (Type or print name of authorized person)

*Examples of professional service limiied lldb][it}' wmpm @e avcounians, aiuineys, umvpsaum.., (msis.;w, wgsbiwcd HUFSES aud
veterinarians. (This is not an inclusive list—see 17 - =3 (722.7)

*Pursuantto. | ..., Ceriificate of Formation MUST be signed by ai least one auihorized person.
The execution of this certificate constitutes an cath or affirmation imder the penalties of false swearing under 7 -
Please remit your payment made payable to the Maine Sccretary of State,
Submit completed form fo: Secretary of State
‘ Division of Corporations, UCC and Commissions
181 Sinie House Station
Angusta, ME 04333-0101

Telephone Inguirien (287 5247782 Emall EE?.{EE%‘{'EE‘SZ

Form No. MLLC-6 €2 of 2)-Rev. 10/31/20127



