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REQUEST FORM FOR NON-HOMESTEADING LAND USE PURPOSES
PART I: APPLICANT INFORMATION
Name: taloRa FARINERS ALL/AUCE
Address: p O 5C) }< /2 6 ~
Phone No.: 4,7@ ) 3 ] Cll__ggll = Gp j]umnl FOSIEd s I €. y{g/go, o
Ire mnoranon’()rgdn;xalmn/( umpany/LLC/Non-Prolit;
Name: H’HU POA A O 770 L& KA/ '
Address: /9 ) /?OX A{)’q /7/0 D_éﬁ:—ﬂﬁﬁ%_i 7& 72?

Phgne No.: Cell: _ email:
ﬁequcsting Organization is a Non-Profit

Type of Non-Profit: (1 Privatwe Nonprofit ~ governed by scit appointed board

]%])f.kmbc.r Nonprofit -- governed by voting members
(A Homestead Organization - wwrmd by HHCA beneliciary members

i Requesting Organization is For Profit - Individual or Business
) Individual T Sole Proprictorship 1 Partership
L] Corporation (] Vimited 1. jability Corporation  [_] Other
I's an Individual HHCA Bencficiary or is Owned by an HHCA Beneficiary [ ] Yes [} No

1 Requesting Organization is a Government Agency

(] rederal (] State [] County

Officers and/or Principal Representatives: Ayﬂéﬁ 0{ ({ﬁ//( “_/’[h"s/ ‘/G”‘]/

HoSe FIMs ~ (0¢Ca Lresiclerth,” (ol amdl v _-;‘)eL (s ok LT omess
rjﬁd%

Mission of Organization:

Date lnu:rporatul _ State uf Imurpnr.mun

Federat Tax 1D#7/ - 65 7%7_-__ State Tas [D3: Wj___/_‘zf&_/_?( -0 f

PARYT 2: NON-HOMESTEADING LAND USE REQUEST

Describe proposed non-homesteading land use envisioned under this request as submitted

*Please atrach wddisenal infornstion 1f HUCSSUI” D
Z L.and Reguest Form No, _l “_L og ;



Land Area requested: Acreage/Sq.Ft. // 3?& _ Term: Ig) YLald.
Island: ﬂ?/’io/aﬁ Tax Map Key Nn.:éz ) \b'};;?"'/_'ﬁdfd;j

b d
Indicate Character of Use:
{1 Agriculural ] Commercial [ Chureh Other
= B . L
{ ] Pastoral 7] Iedustrial Mummunily Facility

Does applicant have any existing land disposition issued by Hawaiian home lands for non-homesteading
use purposes? [ ] Yes [ No

IT yes. under what type of use and disposition:

Describe how proposed land use request will have direct ar signilicant indirect benelit 1o the ’l'ru,:;rl_and/:)r
its Beneliciaries ( Applicants & 1.essees): A S LENSE 7’“/7/‘[,:' Va0 Vs
()~ ' SEM 277 VS 731 (1%p

7

/@é%%%m /- = *ﬁ/&f TP
 TIAZL, _ ON S ZULESIA S ;

Fhe following authorized representative submits this request Tor use of Hawatian home lands under non-

homesweading purposes and acknowledges that:

P This is an application process that will be subject to turther review. evaluation and consideration by
DML and may require additional information to be submitted;

2. This request does not constitute any form ol DHIL. approval to this nan-homesteading land use request
as subminted: :
3. Inthe best interest of the trust. DHHI reserves the right 1o exereise its prudent authority pursuant 10 and

in accordance with the Hawaiian omes Commission Act (Section HE Scetion 204¢a)2), Section
220.5, Seclion 207(¢). Hawaii Revised Statutes, Chapter 171 as amended and the Hawaii
Admimstrative Rules. Title 10

4. Once the application 1s deemed complete, the non-homesteading land use request will be posted For a
30 day review period on the DHHI. website for beneliciary and public comment:

3. Additional Island or Regiona Specitic Beneliciary Consultation will be recquired per the DL
Beneficiary Consultation Policy:

0. All input/comments received will be provided 1o the Hawaiian Homes Commission i /when approval
for disposition is considered by the HHC,

7. Associated non-retundahle processing and documentation fees shall be assessed (or cach respective
disposition request as tollows:
Revacable Permit - S100.00  License - §200.00 General Lease  Cosl Dacismentation tally., 875 00
/‘7'/\/\/('—.';4 ) it /""///’ ; - e 5_)/ :-77 /2\ )
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Authofized Representative Name & Title Signatiire
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