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4405 Coster Road
Knoxville, Tennessee 37912
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IMPORTANT NOTICE
This message is intended only for the use of the individual or entity to which it is addressed, and may contain information that is
privileged, confidential, and exempt from disclosure under appliicable law. If the reader of this message is not the intended
recipient, or the employee or agent responsible for delivering the message 1o the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this communication is striclly prohibited. If you have recelved this communication in
enmor, please notify us immediately by telephone at 865-584-2630 and retum the original message to us at the above address via
the United States Postal Service. Thank you



04/22/2009 12:27 FAX 865 584 2801 Lynch Survey idooo2/0002

VARIANCES REQUESTED

1. T =T, Ga UT AT AT POAINALE é,g LOITHiA) PETENT1)
Justify variance by indicafing hardshlp’%%f’v’ ==9?""}' Elor: ;
_%{;,é@ O YEk e WENTY

2.
Justify variance by indicating hardship:
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Justify variance by indicating hardship:
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