%
CITY OF KILLEEN :
CITY-INITIATED REZONING CONSENT FORM

=4 MEGETVE]

m JUL 16 2026 I_“J
Property Owner Information:

Name: R(’.ﬂe Tvan Ai’i@ S By \u] ( Z
Address: D15 € Texas Ave Iilleen Tx 10 a4 1
Phone Number: (Sll ) (“?51 i 848@

Email Address:  [Vow - £5- onas @ hotmai) .Com

]

City-Initiated Rezoning Consent:

Please select one of the following options:

m/ [ consent to having my property rezoned from “B-3” (Local Business District) to “R-1” (Single-
Family Residential District).

[1 1do not consent to having my property rezoned from “B-3” (Local Business District) to “R-1"
do not p
(Single-Family Residential District).

Signature: ;[ =y e Date: 0]/ 0L { 2020

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:

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

Preferred method of contact;:

E{Phone: (6‘2) (06;(8:;%@

] Email:

[ No, I do not wish to be contacted by a City of Killeen representative about this matter.
726-11/6\

P.O. Box 1329 Killeen, Texas 76541 254.501-7648
www KilleenTexas.gov




