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YOURNAME: £ e -2 Aﬂ/ PHONENUMBER: 1y 5 5 ool

CURRENT ADDRESS: DO /3&6 o/ ~/ o

ADDRESS OF PROPERTY OWNED:
2273 4-,40/7‘” —

COMMENTS: Aa = R e

SIGNATURE: M % REQUEST: “B-5” to “R-1”, “Re2” and “R-3F" SPU 724-25/

P.O. Box 1329 Kilieen, Texas 76541« 2545017648 «Fax 254.501.7628
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| CITY OF KILLEEN
CITY-INITIATED REZONING CONSENT FORM
~ | ‘

Propertv Owner Information:

Name: \fm v\ﬁit/\ 7':38 i/\g

Address: ¢g05 BQV\T’I ¢y DVJJ Pfcmo p TX 7S’O 6\5
] / ’

Phone Number: (5’5 y = 2> d - gqéé

Email Address: M»'flhjo 1'1("5’ O 6@ G @h’DtW\ Qr /\ Com.

iﬂ)‘_‘}E GELY iu
City-Initiated Rezoning Consent; ||le| OCT 062 I_ -'l‘

Please select one of the following options: | By \.) L

d I consent to having my property rezoned from “B-5" (Business District) to “R-1” (Single-
Family Residential District). “R-2” (Two-Family Residential District), or “R-3F” (Multifamily
Residential District).

[0 1do not consent to having my property rezoned from “B-5” (Business District) to “R-1”
(Single-Family Residential District), “R-2” (Two-Family Residential District), or “R-3F”
(Multifamily Residential District)

Signature: %ﬂj:’ './/:7_“_) Date: Q/ / 6 / Y

If you have questions about this process and would like a representative from the City of Killeen
Planning Department to reach out to you regarding this matter, please select one of the
following:

L1 Yes, I would like to be contacted by a City of Killeen representative about this matter.

Preferred method of contact:

[L] Phone:

] Email:

[ No, I do not wish to be contacted by a City of Killeen representative about this matter.
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P.O. Box 1329 Killeen, Texas 76541. 254.501.7648 - Fax 254.501.7628
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CITY OF KILLEEN
CITY-INITIATED REZONING CONSENT FORM
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Property Owner Information:

Name: SRSMIINE  RUBIKHART

address: 2014 AGRTE DY AleeN T NiSq9)
Phone Number: 2> 4- HE=89 dé{t -

Email Address: _)OKSW "’*'}rtﬁVL\hL 2.-COM

[~
MECETVE
Cityv-Initiated Rezoning Consent: ; 1) | /
1| SEP 16 2074 L,'I

/|

/By JL

—_‘___'___'—-————.
ﬁ\l consent to havmg my property rezoned from “B-5" (Business District) to “R-1 Slngle-

: Fami tial District). “R-2” (Two-Family Residential District), or (R-3F” (Muluf'_““l"“ )
Residential Dlsm@

N i ] =

Please select one of the following options:

[] 1donot consent to having my property rezoned from “B-5" (Business District) to “R-1”
(Single-Family Residential District), “R-2” (Two-Family Residential District), or “R-3F”
{Mulfifamily Residential District) ™

Signaturty &—E : \ A Date: ?/ ‘47/ 29 LL(}\
; —7

— 1=

LFS

If you have questions about this process and would like a representative from the City of Killeen
Planning Department to reach out to you regarding this matter, please select one of the
following:

[ Yes, I would like to be contacted by a City of Killeen representative about this matter.

Preferred method of contact:

Ij Phone:

] Email:

[J No, I do not wish to be contacted by a City of Killeen representative about this matter.

724-25 / 7

P.Q. Box 1329 Killeen, Texas 76541+ 254.501.7648 «Fax 254.501.7628



CITY OFKILLEEN
CITY-INITIATED REZONING CONSENT FORM

' Ow i ion:

ame: A SH (it 1am chu, Liof
s R0 Dy 094y, Killew Tie 70547
Phone Number: j& q (039 &a

Email Address: ﬂé}\ lgl_’hfg © K.I_I/PEH /ﬁddlﬂi Nt {7 5 TJ : ;‘.ﬁ-l_ __:'\
04 |

Please select one of the following options: i \

By =
D(conscnt to having my property rezoned from “B-5" (Business DlStl’Lf}'\'lT"‘m ” (Smgle-

Family Residential District). “R-2” (Two-Family Residential District), or “R-3F” (Multifamily
Residential District).

in

O 1donot consent to having my property rezoned from “B-5” (Business District) to “R-1”

(Single-Family Residential District), “R-2” (Two-Family Residential District), or “R-3F”
(Muttifamily Residential District)

Signature: \,//Z[M “//{Q/ NA Date: 7/ l!. / 2Y

o AW Williwns oy, 412

If you have questions about this process and would like a representative from the City of Killeen

Planning Department to reach out to you regarding this matter, please select one of the
following:

d Yes, I would like to be contacted by a City of Killeen representative about this matter.

Preferred method of contact:

[ Phone:

ige
O Email:

‘fNo, 1 do pot wish to be contacted by a City of Killeen representative about this matter.
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P.O Box 1329 Killeen, Texas 76541 254.5017648 +Fax 254.5017628





