Расонскі раённы выканаўчы камітэт
						___________________________________
                                                             ___________________________________
                	____________________________________
	____________________________________
	____________________________________
                                                             ____________________________________
                                                                               


ЗАЯВА
Просім адмяніць рашэнне аб пераводзе нежылога памяшкання ў жылое 
_________________________________________________________________
па адрасу: _______________________________________________________ 
________________________________________________________________
_________________________________________________________________
__________________________________________________________________
	


Дадатак
1. ___________________________________________________________
2. ____________________________________________________________
3. ____________________________________________________________
4. ____________________________________________________________
					
					
     
	

______________          __________________		______________________
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