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County Manager

PINAL COUNTY

INFORMATION ABOUT CONSENT TO CONDITIONS/STIPULATIONS
AND WAIVER OF CLAIMS FOR DIMINUTION IN VALUE

Pinal County, as part of the application process concerning land use requests, is now requesting that property

owners or their authorized agents execute and return the attached Consent and Waiver. This policy is a result
of that part of the Private Property Rights Protection Act (Proposition 207 est. 2006) that deals with regulatory
takings and changes in land uses (A.R.S. §§12-1134 — 12-1138).

By signing the Consent and Waiver, the property owner agrees and consents to all conditions and stipulations
in conjunction with the property owner’s application, acknowledges that approval of the application might
affect current or existing rights to use, divide, sell or possess the owner’s property, and waives any right to
compensation for diminution in value that may result from approval.

The Consent and Waiver form will be provided at the Concept Review Meeting to allow ample time for review.
Should the Pinal County Planning and Zoning Commission {(“Commission”) recommend approval of the
property owner’s application, the form will again be provided to applicant together with the Commission’s
recommended stipulations/conditions. These materials will be provided to the applicant via e-mail, within
three business days of the Planning Commission hearing. The property owner is requested to return the
executed document to the Pinal County Planning and Development Department within 10 working days so
that the document can be inserted into the packet to be presented to the Supervisors as part of the planning
staff’s report.

If an owner does not sign the Consent and Waiver, the application will continue through the normal County
process. The Supervisors will be informed of the refusal and this will be one of the factors considered by the
Supervisors.

If the Commission recommends denial of the property owner’s application but the Supervisors decide to
approve the application, the property owner will be requested to sign the Consent and Waiver with attached
conditions/stipulations and conditions, after the Board of Supervisors’ hearing.
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Planning Division

85 N. Florence St., PO Box 2973, Florence, AZ 85132 T 520-866-6442 FREE 888-431-1311 F 520-866-6530 www.pinalcountyaz.gov



When recorded return to:

Clerk

Pinal County Board of Supervisors
P.O. Box 827

Florence, AZ 85132

CONSENT TO SCHEDULE FOR DEVELOPMENT/CONDITIONS/STIPULATIONS AND WAIVER OF
CLAIMS FOR DIMINUTION IN VALUE

This Consent to Schedule for Development and Conditions/Stipulations and Waiver of Claims for
Diminution in Value (“Consent and Waiver’) is made in favor of Pinal County (the “County”)
by Allen Yadgari (*Owner”).

Owner warrants and represents that Owner is the fee title owner of the property described herein, and
that no other entity or person has an ownership interest in the property. Prior to Owner’s transfer, sale or
conveyance of all or any part of its right, title and interest in the Property at any time within thirty (30) days of the
County’s approval of Owner’s application described herein, Owner shall notify the County of said transfer, sale
or conveyance and shall require the new Owner to execute and agree to this Consent and Waiver as part of any
transfer, sale or conveyance of the property described herein.

Owner acknowledges that A.R.S. § 12-1134 of the Arizona Private Property Rights Protection Act
provides in some cases that a county is required to pay just compensation to a landowner if the County approves
a land use law that reduces the fair market value of the owner's property. Owner further acknowledges that
A.R.S. § 12-1134 authorizes a private property owner to waive any claim for diminution in value of property in
connection with any action proposed by a county or any action requested by the property owner.

Owner has submitted an application- to Pinal County (“County”) requesting the County approve
a Zone Change for development of
the following described property (“Property”):

LEGAL DESCRIPTION IS ATTACHED HERETO AS EXHIBIT “A.”

By signing below, Owner agrees and consents to all conditions/stipulations/Schedule for
Development imposed by Pinal County in conjunction with the approval of the Zone Change i

Case No. PZ-PA-021-21/PZ-034-21/PAD PZ-PD-036-21 _ , which are attached hereto as EXHIBIT B.

By signing below, Owner acknowledges that the approval of the Zone Change , Case No.

PZ-PA-021-21/P7-034-21/PAD PZ-PD-036-21, might affect existing rights to use, divide, sell or possess the
Property.

By signing below, Owner hereby waives any and all rights to claim compensation for diminution in value
pursuant to AR.S. §12-1134 that may now or in the future exist as a result of the approval of
the Zone Change , Case No. PZ-PA-021-21/PZ-034-21/PAD PZ-PD-036-21 ., and the
Schedule for Development and conditions/stipulations imposed in conjunction with the approval. Owner
waives any and all rights to claim compensation for diminution in value for any action taken by the County to
rescind approval of Zone Change _ in Case No. _PZ-PA-021-21/PZ-034-21/PAD PZ-PD-036-21
because of non-compliance with the Schedule for Development and/or any of the
approved conditions/stipulations.

This Consent and Waiver shall run with the land and shall be binding upon all present and
subsequent property owners.
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Owner consents to the recordation of this Consent and Waiver after approval of the above-referenced case by
the County. If Owner withdraws its application prior to final action of the County or the County denies the
application, Owner is released from this Consent and Waiver.

OWNER: Oracle Valley Estates, LLC OWNER:
[Print Entity Name] [Print Entity Name]
:;
Allen Yadgari , ¥

Signature / Sigjatura\ \
Its: Owner Its: Owner

[Title, if applicable] [Title, if applicableT™—"
Dated: Dated:

INDIVIDUAL ACKNOWLEDGMENT: [To be filled out if NOT a corporation, partnership, or trust]

STATEOF  Ca\ifgpin )
) ss.

COUNTY OF _ £0) N\(}v(_o,) )

The foregoing instrument was acknowledged before me this \S day of

Allen  Nodaaci
[Insert Name of Signor(s)]

Ol (b

Notary Public
o3/t /ioLrs

A\/‘g\/»f ZDZV , by

My commission expires:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

AR

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California )

County of LOS AN 22, )

Oon M before me, Parker Alchanati, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Allen Yﬂd&m'

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within Instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
sevsversrrevane sovsatesiarerionnessns of the State of California that the foregoing paragraph
PARKER ALCHANATI: is true and correct.

5\ COMM # 23526525] WITNESS my hand and official seal.

5.1 JmLos Angeles County ia
J/>/California Notary Publid® %
Mar, 22, 2025 )
L SEnERER L o (s

Signature of Notary Public

.......

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,
Description of Attached Document
Title or Type of Document:

Dpoument Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:
O Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — O Limited [ General U Partner — [ Limited [J General
0 Individual U Attorney in Fact U Individual LI Attorney in Fact
O Trustee 0 Guardian or Conservator O Trustee U Guardian or Conservator
O Other: O Other:
~Signer Is Hepresentlng: Signer Is Representing:

R R RN AR N & AT ereres oraroca aars
X 2 R

NERCZ, NN KRR LN, A N S N R N & NN T

©2015 National Notary Association . www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827)  Item #5907
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CORPORATION, OFFICER, PARTNER OR TRUSTEE ACKNOWLEDGMENT: [To be filled out if a corporation,

partnership, or trust]

stateor  Call @rnia )
) ss.

COUNTY OF __ 27 ANgyly, )

15 day of /‘)Mﬁuu

The foregoing instrumgnt was acknowledged before me, this

2024 by Al aid. Mery,  AZ as
' [Insert Name of Officer]
/’W/\ YMA S of
[Insert Title] [Insert Name of Company]
an corporation, who being authorized to do so, executed the

[Insert State of Incorporation]
foregoing instrument on behalf of said entity for the purposes stated therein.

NN Alhang

Notary Public
My commission expires: < 1/%/@%

ACKNOWLEDGMENT: [Use only when a second company is signing on behalf of owner]

3 by

STATE OF )
) ss.
COUNTY OF )
The foregoing instrument was acknowledged before me, this day of . 20
as
[Insert Signor’s Name] [Insert Title]
of ,an corporation,
[Insert Name of Second Company] [Insert State of Incorporation]
as for
[i.e. member, manager, etc.] [Owner’s Name]

who being authorized to do so, executed the foregoing instrument on behalf of said entities for the purposes

stated therein.

Notary Public

My commission expires:
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A AL LGOI

CODE § 1189

AL UG G

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California

)
County of LOS IQJ\ %!ﬂj )

On Aoy 1S, 252 before me Parker Alchanati, Notary Public ,
Date Here Insert Name and Title of the Officer
personally appeared Allen Yadg‘lf:.

Name(s) of Signer(s)

3

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/thelr authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument,

[ certify under PENALTY OF PERJURY under the laws

................ crrevecesvesnssns of the State of California that the foregoing paragraph
PARKER ALCHANATI; is true and correct.
5\ COMM # 2352652@ WITNESS my hand and official seal.

-/Los Angeles County
*/Calitornia Notary Publi %
: Mar. 22, 2025 '
b Comin B Mar 22, 02 . Sl CZ%W

Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this Information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,
Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

0 Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partxjer — ULimited O General U Partner — [J Limited [J General

O Individual U Attorney in Fact O Individual (-Attorney in Fact

O Trustee 0 Guardian or Conservator O Trustee U Guardian or Conservator
IZ[ Other: O Other:

Signer Is Representing: Signer Is Representing:

SRR RS IR SR AT AT,

Association + www.Natio
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