Date Paid:
Amount Paid: 3
/ Cash/MO #/Check #: % o
‘/J‘ Receipt #: - CASE# Z1O -3k
=

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: ABBOTT, WILLIAM H ETUX STEPHANIE D

Current Address; 602 REIN DR
Cry: KILLEEN State: TX Zpy 76542-9051

Home Phone: { ) N/& Business Phone:( __ )~ CellPhone: @) 258 -6270
Emal Stephanie ([R5 @»3mai| Lom

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:
Home Phone: () Business Phone: ( Cell Phone (___)
Email:

Address/Location of property to be rezoned: _002 REIN DR KILLEEN, TX 76542-9051

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 003, LOT 0004

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership ~ __Corporation Other

Present Zoning: _R1 Present Use: RESIDENTIAL, Sca 5&

Proposed Zoning: SR2 Proposed Use: RESIDENTIAL’ 5;‘/))@(/0

Conditional Use Permit for:

This property was conveyed to owner by deed dated 3/20/1991 and recorded in Volume 02710
Paoedn 3¥2 | Instrument Number SYo of the Bell County Deed Records.
(Attached) SYo3

Is this the first rezoning application on a unilaterally annexed tract?
Yes X {Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zp -

Home Phone: ( 5_) Business Phone: () Email

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘I’, ‘my’, or ‘me’is a
reference to the entity.

Signature of Agent Tite
Printed/Typed Name of Agent Daie
Signature of Agent Title

Printed/Typed Name of Agent Dae
e e W= — -~ y e— -
~——Signature of Applicant «% g RIS LD Y (_»/7 cZy Q‘é
~Printed/Typed Name of Applicant YW/ (/i@ Aot Dete //~ R~ &

-~ Signature of Property Owner Lo Q& M “““““ Tite
Wil Fbbott Die /(~2D-/%

~ Printed/Typed Name of Property ©wner

~ Signature of Property Owner % - Title

~Printed/Typed Name of Property Owner ep}’)ﬁ e FIstt Dae //~ /s
Signature of Property Owner Title
Printed/Typed Name of Property Owner Dae

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $
/ Cash/MO #/Check #: g
Eﬂ_f;f‘ Receipt # —_— CASE #:

City of Killeen
Zoning Change Application

[1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: ALLEMAND, CAROLYN SUE

Current Address; 6608 REIN DR
Cty. KILLEEN State: TX Zp: 76542-9045

Home Phone: (Q%Pég%ﬂ Business Phone: ( __) Cell Phone: ( __)
Emai 51‘3@/«-0\-'150.\1,&‘%\_4—‘7 @\ Sma/ﬂ . e

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zp:

Home Phone: () Business Phone: ( Cell Phone (__)

Email:
Address/Location of property to be rezoned: 6608 REIN DR KILLEEN, TX 76542-9045

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 004, LOT 0011

Metes & Bounds o  Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __ Corporation Other
Present Zoning: _Rl1 Present Use: RESIDENTIAL] Sin 2 le
Proposed Zoning: _SR2 Proposed Use; _ RESIDENTIAL / Sig ﬁl*’

Conditional Use Permit for:

This property was conveyed to owner by deed dated __©///20°/ __and recorded in Volume S%.2;
Page =¥ 349’7, Instrument Number 23¥¢0 of the Bell County Deed Records.

(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1
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APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent.

Mailing Address:

City: State: dp. -

Home Phone: ( o ) Business Phone: () _— Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, I fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘', ‘my’, or ‘me’ is a
reference to the entity.

Signature of Agent Tite
Printed/Typed Name of Agent Dele
Signature of Agent Tite
Printed/Typed Name of Agent Dete

Signature of Applicant aé)w&—:nu /gu-»(— &W Title (Q e v~
Printed/Typed Name of Applicant Covroliyn Due AdlepperApie il-D-201
Signature of Property Owner W/n\_ SKI&L M”‘J‘TA Tite Q W-rey—

g : _
Printed/Typed Name of Property Owner (C@vp \A(/-\)’Y\ Sue _AMlevproid pae (-2 -20(S

Signature of Property Owner Title
Printed/Typed Name of Property Owner Date
Signature of Property Owner Title
Printed/Typed Name of Property Owner Dde

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid; $
Cash/MO #/Check #: #

"f" Receipt #: I CASE #:

City of Killeen
Zoning Change Application

[1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: BASSETT, RYANM

Current Address: 6414 WAGON WHEEL DR

City KILLEEN State: TX Zp: 76542-9069

Home Phone: (ﬁ(qq?gsg() Business Phone: ( __) Cell Phone: ( __)

Email: fjbaSSdH e ha/ L1 (M)

Name of Applicant:

(If different than Property Owner)

Address:

City. State: Zp:

Home Phone: () Business Phone: ( Cell Phone (___)

Email:

Address/Location of property to be rezoned: 6414 WAGON WHEEL DR KILLEEN, TX 76542-9069

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0016

Metes & Bounds o Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: _R1 Present Use: RESIDENTIAL 2 S ns le

Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL ,/.S nyle.

Conditional Use Permit for:

This property was conveyed to owner by deed dated f//%/;aao X and recorded in Volume

Page , Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015



by g

APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:
City: State: p. -
Home Phone: ( ) Business Phone: (__) Email

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf:
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| 'understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upen
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘T', ‘my’, or'me’is a
reference to the entity.

Signature of Agent Titie
Printed/Typed Name of Agent Dale

Signature of Agent Title
Printed/Typed Name of Agent | Dale

Signature of Applicant _’H/ Tie Owuller
Printed/Typed Name of Applicant _ngm &66# 7L/—‘ Dae | l'ZL‘IS
Signature of Property Owner Title _Quded”
Printed/Typed Name of Property Owner &@r\ &%tH« Dete \|-224S
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

Signature of Property Owner Title
Printed/Typed Name of Property Owner Dake

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $
Cash/MO #/Check #: #

y
!“ Receipt#: _— CASE #:

=

i
It

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Curent Address: 6605 REIN DR

City: _KILLEEN State: TX Zp, 76542-9046
ASY-B526-A7¢¥
Home Phone: ( ) Business Phone: ( ) Cell Phone; ( __)

g CORB @ yum. Ccom

Name of Applicant;

(If different than Property Owner)

Address:

City. State: Zip:
Home Phone: () Business Phone: ( Cell Phone (___)
Email:

Address/Location of property to be rezoned: 6605 REIN DR KILLEEN, TX 76542-9046

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0016

Metes& Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  _Corporation Other
Present Zoning: _R1 Present Use: RESIDENTIAL, SINGLE

Proposed Use: _ RESIDENTIAL, SINGLE

Proposed Zoning: _SR2

Conditional Use Permit for;

This property was conveyed to owner by deed dated _ 7/2/4 ~__and recorded in Volume 336 ¢
. , Instrument Number 2999¢ of the Bell County Deed Records.
(Attached) 2394

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No {Submit required fee)

Revised October 2015



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

Cty: State: Zp -

Home Phone: ( ) Business Phone: () Emait:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmiess and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein o ‘I’, ‘my’, or ‘me’ is a
reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent Tite
Printed/Typed Name of Agent Dele
X Signature of Applicant %ﬁﬂt e ' Tie _(Quones™
X' Printed/Typed Name of Applicant ,&RI\DY\&O\ L TReue™ Dae Mov 24, Q0LS
X Signature of Property owner” 1R\tend o X B axax Tite Oy N
V' Printed/Typed Name of Property Owner RianoncO L Rauev” Dae _Mov A8, Bos”
Signature of Property Owner ﬁ&mﬂ,\ K, JRret e Tile
Printed/Typed Name of Property Owner Gl . BA = < Dte <7/ 2)/ 5
Signature of Property Owner ,/,\)/ Fpr— JC - TRt Tile (sl
Printed/Typed Name of Property Owner (oy sy 2. BANEL Dae _¢ ’/ 27, e

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $

’ / Cash_/MO #/Check #: #
‘ RECRIE: CASE #

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Current Address: 0606 WAGON WHEEL DR

City: KILLEEN State: TX Zip: _76542- 9058

s4), .
Home Phonegi( )) (s3%-/38 Business Phone: ( __) Cell Phone: ( __)
Email

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zp:

Home Phone: () Business Phone: ( Cell Phone (___)

Email:
Address/Location of property to be rezoned: 9606 WAGON WHEEL DR KILLEEN, TX 76542-9058

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 001, LOT 0012

Metes&Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: R1 Present Use: RESIDENTIAL, SINGLE

Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated “})-5-300¢ ___and recorded in Volume Gl 9,
Page __ & J , Instrument Number 3jleo of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



v ¥ X

APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City. State; Zp. -

Home Phone: ( o_) Business Phone: () Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘', ‘my’, or ‘me’ is a
reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Applicant M - W/ﬁ Tite QXA{W‘
Printed/Typed Name of Applica LQ na. "] . UB*"E'&J X Date / {—f g‘/’/ <
Signature of Property Owner C’EJVU‘J/‘ T: HJ”—-@"—'}/ Title QJA}M
Printed/Typed Name of Property Owner Ltna T4 ré\ vy Dae [ / -ﬂ 5 i g
Signature of Property Owner Tite

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



XX

Date Paid:
Amount Paid: 3
6{/ Cash/MO #/Check #; #
Lﬂf‘ Receipt# _— CASE #:

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: BREAUX, MICHAEL C ETUX CARMEN

City, KILLEEN State: TX Zip 76542- 9011

Home Phone: () 24=65)-6%//Business Phone: (——_____ CellPhone: ( __) /3727,
Emai: (a7 /720 157X (B 4 (4 5200-Le)?T

Name of Applicant:

(If different than Property Owner)
Address:
City. State: Zip:
Home Phone: () Business Phone: ( Cell Phone (___)

Email:
Address/Location of property to be rezoned: 9603 DOUBLETREE DR KILLEEN, TX 76542-9011

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 003, LOT 0013

Metes & Bounds o  Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: _R1 Present Use: RESIDENTIAL/ S rgle.
Proposed Zoning: _SR2 Proposed Use: _RESIDENTIAL <=, 5»/ 2

Conditional Use Permit for:

24
This property was conveyed to owner by deed dated _(Q&/AM’ and recorded in Volume 0S2¢ ¢
Page _2-73  Instrument Number 27/56G of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zp. -

Home Phone: ( ) Business Phone: () Email;

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalif; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to T, 'my’, or ‘me’is a
reference to the entity.

Signature of Agent Tite
Printed/Typed Name of Agent Deie
Signature of Agent Title
Printed/Typed Name of Agent 4 4 N Date
B/Signature of Applicant Iﬁﬁ% C I< M/ ’ Tite
> Printed/Typed Name of Applicant \Lﬁﬂ. I ;}Z‘r‘/ 6&'«5»; w pete || /) E‘/ / 2015

=

[ T Tite

A Signature of Property Owner

> Printed/Typed Name of Property W m;dm{ \ (Crnu & Date | { I lp01 5—/
- Signature of Property Owner __ {,ZV et A ,@/L"//@ Title i)ll/ / 5/ / AN
X Printed/T yped Name of Property Owner _ /* deal b2 p2 I (X Dete 7/, /75 / 20/5
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
P Amount Paid: $
r/-‘ Cash_/MO #/Check #: #
Ie“ Receipt # _— CASE#

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: CABRERA, FIDEL

Current Address: 6603 REIN DR

City: KILLEEN State: TX Zp: _76542- 95044
Y 3928
Home Phone: ( V) 63 Business Phone: ( ) Cell Phone: ( _)

Email -F CRIOReRA | @ Ms RR, com

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:

Home Phone: [ ) Business Phone:; ( Cell Phone ( __ )

Email:
Address/Location of property to be rezoned: 9603 REIN DR KILLEEN, TX 76542-9044

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0015

Metes&Bounds o  Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership ~ __Cormporation Other
Present Zoning: _R1 Present Use; RESIDENTIAL , Soa ﬁ/ Y
Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL g g‘in\efl&

Conditional Use Permit for:

This property was conveyed to owner by deed dated 3 200/ and recorded in Volume _J¢ 38 ¥
Page $59 , Instrument Number 1277 2 of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zp. -

Home Phone: ( 5 ) Business Phone:  (__) Email

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and I will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘I, ‘my’, or‘me’is a
reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent Title

Printed/Typed Name of Agent ‘ Date

Signature of Applicant % MMM Tile _OWNC K
Printed/Typed Name of /:pplicant £d ) CALReR Dae _//. 3, JO/5

Signature of Property Owner /j Y, 1Y% Tile _dwHMNeR

¢ = '
Printed/Typed Name of Property Owner # A@BL& M‘WJ‘& e /3. R0/5

A

Signature of Property Owner Title
Printed/Typed Name of Property Owner Daie
Signature of Property Owner Tile
Printed/Typed Name of Property Owner Ddle

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: g
/ Cash/MO #/Check #: #
c“ﬁ& Receipt#: —_ CASE #:

City of Killeen
Zoning Change Application

[]1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Current Address; _604 REIN DR
Ciyy: BILLEEN State: TX Zip, _76542- 9006

Home Phone: ( ) Business Phone: ( __) Cell Phone: (%) [ - YL\

L

¥ Email

Name of Applicant;

(If different than Property Owner)

Address:
City: . State: Zip.

Home Phone: () Business Phone: { Cell Phone (___)

Email

Address/Location of property to be rezoned; 604 REIN DR KILLEEN, TX 76542-9006

Metes & Bounds o Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Parnership  __ Corporation Other
Present Zoning: _ R1 Present Use: RESIDENTIAL; Sin 9 [e
Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL " Sin j/ e,

Conditional Use Permit for:

This property was conveyed to owner by deed dated 2/7 / 1978 and recorded in Volume 9 2 397
Page -7¢ s , Instrument Number Y999 of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1
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e

APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zp. -

Home Phone: ( o) Business Phone: () Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and ! will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ', ‘my’, or ‘me’ is a
reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent Title

Printed/Typed Name of Agent o Daie

Signature of Applicant 4/)/,‘_.‘ / .\‘ﬂ"”ﬂ?&ﬂ Ttle _OCwoneg
Printed/Typed Name of Applic;nt G /o e ) Cn w20 S Dae /|- 20— 2o/
Signature of Property Owner /):) VG/«;——Q [\' QA2 € {J Tile ©cva2,— P
Printed/Typed Name of Property Owner (/0 vo 4 \\Dt‘i b 50’7 o Dede //—c23— 2017
Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Dale

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
, Amount Paid: 3
/ Cash/MO #/Check #: #
. Receipt#: S — CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Current Address: 6603 WAGON WHEEL DR

City. KILLEEN State: TX Zip: 76542- 9059

Home Phone.gty 75;&— 7749 Business Phone: () Cell Phone: (A4 319 =2i7¢

Email PICHTI = 00 L0 Gy

Name of Applicant:

(If different than Property Owner)

Address:

Cily: State: Zp:

Home Phone: () Business Phone: ( Cell Phone (___ )

Email:

Legal Description:. WAGON WHEEL SUBDIVISION, BLOCK 004, LOT 0001

Metes &Bounds o Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: _R1 Present Use: RESIDENTIAL / Sin 5’/@
Proposed Zoning: _SR2 Proposed Use: RESIDENTIAL/. Sin cle.

Conditional Use Permit for:

This property was conveyed to owner by deed dated 02/27/1987 and recorded in Volume 02272
Page _00( 19 . Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015
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APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: ( ) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalif; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| undersiand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to T,
‘my’, or 'me’ is a reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent ‘ Title

Printed/Typed Name of Agent Date

Signature of Applicant(_d/j 7’:9,;4/2/1 (/ '/ é/L Y Title K/W |
Printed/Typed Name of Applicant l/”MZ 2 I AT Date J/-/6 -2 %
Signature of Property Owner (_#/ ot (] Phid Title (2 prnsn
Printed/Typed Name of Property Owner £2ar-% sa;p 7 & ATy Date _#-ts— 2ais
Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2

.



Date Paid:
Amount Paid: $

” gasthg #/Check #: #
Efd% pt _ CASE #:

City of Killeen
Zoning Change Application

[]1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

City. _KILLEEN State: TX Zpr _76542- 9060

s  G34-096S
Home Phone: ( ) Business Phone: ( ) Cell Phone: ( __)

Email:

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zp.

Home Phone: () Business Phone: ( Cell Phone (___)

Email:

Address/Location of property to be rezoned: 6609 WAGON WHEEL DR KILLEEN, TX 76542-9060

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 004, LOT 0007

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __ Corporation Other

Present Zoning: _Rl1 Present Use: RESIDENTIAL, SINGLE

Proposed Zoning: _SR2 Proposed Use: RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated 08/22/1989 and recorded in Volume _02359
Paoe 6 pa < | Instrument Number 707 of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:
City: State: Zip. -
Home Phone: ( ) Business Phone: () Email

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and 1 will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, 1 agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then 1 certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘', ‘my’, or ‘me’ is a
reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Dae
Signature of Agent Tite
Printed/Typed Name of n Daie
/ Signature of Applicant & W\L }Q Ry A ACA _ Title
)’ Printed/Typed Name of Appli Geclinde M. Chnsd mtin De [S WMoY QoS -
Signature of Property Owner e Tite
X Printed/Typed Name of Property Owner Gaenlinote H, Clhinsdnen  Dae _ISUQY Q015 =
Signature of Property Owner Tite
Printed/Typed Name of Property Owner Ddle
Signature of Property Owner Tite
Printed/Typed Name of Property Owner Dale

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $
Cash/MO #/Check #: #

F!ﬁ‘ Receipt#: _— CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: DE RIVAROLA, GEORGE ETUX LOAN

Current Address; 0610 REIN DR
Ciy: KILLEEN state: TX Z]p, 654 004

Home Phone: (V) S2¢ Xp2 Business Phone: ( ) Cell Phone: ( ’Y £30 —Y2E2

Emal ___ ([ M vider (D %/—Wéz/ Ot

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip.
Home Phone: () Business Phone: ( Cell Phone (____)
Email:

6610 REIN DR KILLEEN, TX 76542-9045

Address/Location of property to be rezoned:

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 004, LOT 0012

Metes& Bounds o Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: _R1 Present Use: RESIDENTIAL _S; L l-¢

Proposed Zoning: _SR2 Proposed Use: RESDENTIAL; Sin gle

Conditional Use Permit for:

This property was conveyed to owner by deed dated _06/22/1993 and recorded in Volume _02996
Page Ape 44 . Instrument Number [Foa7 of the Bell County Deed Records.
(Attached) VBT

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No {Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent;

Mailing Address:

City. State: ap. -

Home Phone: ( 5_) Business Phone: () Email

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behaif which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘T, ‘my’, or ‘me’is a
reference to the entity.

Signature of Agent Tite
Printed/Typed Name of Agent Date
Signature of Agent Tite
Printed/Typed Name of Agent - Date

~ Signature of Applicant Tite W nse

" Printed/Typed Name of Applicant o J rdpyole Dae M{///S’
Signature of Property Owner ™ _——— > Title (zd A

~ Printed/Typed Name of Property Owner _/Z¢o S /o Zm/ﬂ/a Dae y (4{’//5/
Signature of Property Owner Title
Printed/Typed Name of Property Owner Dake
Signature of Property Owner Tite
Printed/Typed Name of Property Owner Dete

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
) Amount Paid: $
’ V4 Cash/MO #/Check #: #
E“'—ﬂ f‘ Receipt#: - CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Current Address: 0305 REIN DR

City, KILLEEN State: TX Zip: 76542-9040

Home Phone: ( )Z}#fﬁﬁ’ﬁ/ﬁusiness Phone: ( __) Cell Phone: ( __)
Email:

Name of Applicant:

(If different than Property Owner)

Address:

Ciy: State: Zp:
Home Phone: () Business Phone: ( Cell Phone (___)
Emait

Address/Location of property to be rezoned: _6505 REIN DR KILLEEN, TX 76542-9040

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0008

Metes & Bounds o Lot(s) Block Subdivisior

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: _R1 Present Use: RESIDENTIAL, SINGLE
Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated  04/8/1994 and recorded in Volume 03136
Page 00494_ | Instrument Number [ R4 of the Bell County Deed Records.
{Attached)

Is this the first rezoning application on a unilateraily annexed tract?
Yes X (Fee not required) No {Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: (___) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my hehalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | wilf have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, 1 agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘I’
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent , Title

Printed/Typed Name of Agent Date

Signature of Applicant Title
Y Printed/Typed Name of Applicant K b"‘ w4 Date Ao v 25 ~29i5
2 Signature of Property Owner % @"’b , Title _Quon-@,q
>*Printed/Typed Name of Property Owner Mf///%’f 1\) @V Date _t —29-/8"
X~ Signature of Property Owner é_]f‘ /v( Title _Qwhne,

Printed/Typed Name of Property Owner / Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
' Amount Paid: s
/ Cast/MO #/Check #: #
Ef,e.ff‘ Receipt# I CASE #:

City of Killeen
Zoning Change Application

[]1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Current Address; _ 601 REIN DR
Ciy. KILLEEN State:_TX Zipr - 76542-9052

Home Phone:( )___ BusinessPhone:( 5 )  Cell Phone: ( EL@{%D 3170254
Emair lydowling@hot.rr.com

Name of Applicant:

(If different than Property Owner)
Address:
City: State: Zp:
Home Phone: () Business Phone: () Cell Phone (___)

Email:

Address/Location of property to be rezoned: _601 REIN DR KILLEEN, TX 76542-9052

Legal Description: _ WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0005

Metes& Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: __R1 Present Use:  Residential, Single

Proposed Zoning: _ SR2 Proposed Use; _ Residential, Single

Conditional Use Permit for:

This property was conveyed to owner by deed dated _1/15/1987 and recorded in Volume _ 02262
Page 00289 | Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: () Business Phone: ( ) Email:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behaif;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. I understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to 'I',
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Applicant Title
Printed/Typed Name of Applicant LL. nnt MM o Date /¢ 22-2o/§
Signature of Property Owner _——%, M Title /0~ 22-20/f

Printed/Typed Name of Propeﬂ% wa %cﬂ/tﬁ)/ q Date [Q-2R-Juay f~

Signature of Property Owner Title fO-2~2w (7

Printed/Typed Name of Property Owner lﬁ nn¥ X Date ro-22-J¢c (7
Signature of Property Owner \\ Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
y Amount Paid: $
’ / Cash/MQ #/Check #: #
~4 Receipt: — CASE #:

City of Killeen
Zoning Change Application

]

[1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: DOWLING, EMILY J

Current Address; 601 REIN DR

City. KILLEEN State: TX Zip: 76542

Home Phéne:%ﬂl61‘ﬂ1 Business Phone: ( __) Cell Phone: ( __)
emai _{inily)hands @@ma}l\ .COMN

Name of Applicant:

(If different than Property Owner)

Address:

City: : State: Zip:
Home Phone: () Business Phone: ( Cell Phone (___)
Email:

Address/Location of property to be rezoned: _6510 REIN DR KILLEEN, TX 76542

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 003, LOT 001

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership ~ __Corporation Other

Present Zoning: _RI Present Use: RESIDENTIAL, SINGLE

Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated _8/5/2004 and recorded in Volume 450
Page LI[L , Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: dp. -

Home Phone: ( ) Business Phone: () Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

bé the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. if my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘I’, ‘my’, or ‘me’ is a
reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent Title

Printed/Typed Name of Ag Date

Signature of Applicant %YMM \j M)’/M’\ﬂﬂ ] Title A%LLIDL
Printed/Typed Name of Apphca&tD ﬁn?\u C ] M)“nﬂ Dete _N/27))

L Pl Tite _OUUNE—

Signature of Property Owner

Printed/Typed Name of Property Owner ’ﬁ:ﬂ lM J. Dﬁﬂ) (U\ﬂ Date |
Signature of Property Owner Titte
Printed/Typed Name of Property Owner Date
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2
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Date Paid:
p Amount Paid: $
f"ff Cash/MO #/Check #: #
fﬁ»j‘ RECapH. —_— CASE #:

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: DUNN, DANIEL RAY
Current Address; _601 DOUBLETREE DR

City. KILLEEN State: TX Zip: 765429011

Home Phone: @5¥ €3 “-t o {¢. Business Phone: ( __) Cell Phone: ( __)

Emalt A gnrys b nemiosrwnas@m 3p < on
7

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zp:

Home Phone: () Business Phone: ( Cell Phone (___)

Email.
Address/Location of property to be rezoned: 901 DOUBLETREE DR KILLEEN, TX 76542-9011

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 003, LOT 0014

Metes&Bounds o Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: _R1 Present Use: RESIDENTIAL, S ingle.
Proposed Zoning: SR2 Proposed Use: RESDENHAL/ Sin L=t e

Conditional Use Permit for:

)
This property was conveyed to owner by deed dated //:z;./;o (2, _and recorded in Volume £0S5Y
Page , Instrument Number 202 ~3 a2 of the Bell County Deed Records.

(Attached) Jojactoo 36T 2

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1
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APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zp. -

Home Phone: ( ) Business Phone: () Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, I fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. If my property is
owned by a corporation, partnership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to ‘I’, ‘my’, or ‘me’ is a
reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date

Signature of Agent Tite
Printed/Typed Name of Agent _
Signature of Applicant _ Ty, J Tie /| ﬂ/‘l s/ 1 Z
Printed/Typed Name of Appllcént Dy r\‘/ AR Dete ivxf/ s/ s
Signature of Property Owner /7 — / o Tite _yi/{5/ &
Printed/Typed Name of Property Ownef ﬁ = W.,«HQ Dy 7 Dae _li// 5/ /L
Signature of Property Owner : Tite
Printed/Typed Name of Property Owner Dae

Signature of Property Owner Title
Printed/Typed Name of Property Owner Dete

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $
/ Cash/MO #/Check #: #
~ ‘ Receipt #: - CASE #

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: HARKIN, KATHY JO

Current Address; 9607 REIN DR

Ciy: KILLEEN State: TX Zip: _76542-9046

~ Home Phone:_r,'@57)| 247-894] Business Phone: @31 ) 0094 33Cell Phone: ( _)
—Emat __ A AARKE) hot.rr. corn

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:

Home Phone: () Business Phone: ( Cell Phone (___)

Emai:

Address/Location of property to be rezoned: 9607 REIN DR KILLEEN, TX 76542-9046

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0017

Metes &Bounds o  Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership ~ __ Corporation Other
Present Zoning: R1 Present Use: RESIDENTIAL, SINGLE
Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated £0f13 [} 99& __and recorded in Volume 32?'72 ,
Page _ 5 70, Instrument Number 3%y/p of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: ( ) Email:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘I',
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent i Title

Printed/Typed Name of Agent Date

Signature of Applicant O)’{Mm q‘) VId(O/LIO(,L_r\, Title QUUNLA
Printed/Typed Name of Applicant e dhu TE '\\a;’f V\(Lh Date _I | "j: 1S
Signature of Property Owner ‘l’{ﬂﬂm&f’%&m ,HA/\ Title lv UM oA—
Printed/Typed Name of Property Owner ¢ fK Qhu UE) A KA Date  [IF3-1S
Signature of Property Owner ' Title

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



>

Date Paid:
Amount Paid: $
/ CashMO #(Check#  #
::"f”‘ Receipt #: _ CASE #:

City of Killeen
Zoning Change Application

[]1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: GARRISON, RAYMOND E ETUX ELIZABETH A

Curmrent Address: 603 REIN DR

City: KILLEEN State: TX Zip: 76542- 9052

Home Phone: {9421 Business Phone: ( __) Cell Phone: ( __)

Emai: ij?/ﬁfw:/uﬁf (Q/ rr - Copy

L / X - /‘ >
Name of Applicant: _ f(,{(, e (g 19 14n /
oy (If different than Property Owner)

Address:

City; State: Zip.

Home Phone: () Business Phone: ( Celi Phone (__)

Emai:

Address/Location of property to be rezoned: 603 REIN DR KILLEEN, TX 76542-9052

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0004

Metes &Bounds o Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: _R1 Present Use: RESIDENTIALJ Sin s /.
Proposed Zoning: _SR2 Proposed Use: RESIDENTIAL,, Sin < [e

Conditional Use Permit for:

This property was conveyed to owner by deed dated 02/22/1993 and recorded in Volume 02944
Page J0 723 | Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: ( ) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, [ fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, 1 agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to 'I',
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent ; . Title

Printed/Typed Name of Agent : _ Date
X Signature of Applicant <~ AUl e A , 5 ‘ Title __ (A€~ -
\'Printed/Typed Name of Appligant *_{ #1110 /(| e 50,0 Date _/.// /5 /25T
X Signature of Property Owner _ Rauq ‘,/Li ;Ju,'lzizﬁzf\_, e Title ¢ €+ AT // —
X' Printed/Typed Name of Property Owﬁer j\}ﬁu i’i/},f‘ii.v“(:/ f‘iﬁ' IalA Date /- /f ! /5///5_-

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $

’ fj CashMO#(Check#:  #
= Qg Receipt —_— CASE #:

City of Killeen
Zoning Change Application

[1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Current Address; 6506 REIN DR
City, KILLEEN State: TX Zip: 16542-5653

YGI 7
Home Phone?z )4 /- €679 Business Phone: ( __) Cell Phone: ( __)
CEmat | X Mx hacer @ Hotma | com

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip.
Home Phone: () Business Phone: ( Cell Phone (__)
Email:

Address/Location of property to be rezoned: 6306 REIN DR KILLEEN, TX 76542-5653

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 003, LOT 0008

Metes & Bounds o Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership; X Sole Ownership Partnership  __Corporation Cther
Present Zoning: _R1 Present Use: RESIDENTIAL, SINGLE
Proposed Zoning: SR2 Proposed Use: RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated and recorded in Volume ,
, Instrument Number of the Bell County Deed Records.

(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



Xy X v

APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:
City: State: Zip: -

Home Phone: (__) Business Phaone: (__) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| 'understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent's
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘I',
‘my’, or 'me’ is a reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent u Title

Printed/Typed Name of Agent . Date

Signature of Applicant «%\.}/)”" Tite_ O Nnel” by
Printed/Typed Name of Applicant Shane (&t thee Date_[O ~ 33~ 2oiS”
Signature of Property Owner _ =% ] Title _ Ocone 2
Printed/Typed Name of Property Owner Ohane G i fhei Date /O~ 23 - AaiS™
Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:

Amount Paid: 3

, / Cash/MO #/Check #: #
’ ‘ Receipt #: CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: JAMES, ANTHONY L JR ETUX EDRICA F

Current Address: 6511 WAGON WHEEL DR

Ciy: KILLEEN State: TX Zip: 765429056

Home Phone:a(Ti) 9S1- B 38 Business Phone: () Cell Phone: @’L{) 25(-H63%
Email: ;\)Q o \&‘FO’YY\Q-’S"( @%’\’\D&‘Fg mail P

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zp:
Home Phone: () Business Phone: ( Cell Phone (__)
Email:

Address/location of property to be rezoned: 6511 WAGON WHEEL DR KILLEEN, TX 76542-9056

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 003, LOT 0007

Metes & Bounds o  Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: R1 Present Use: RESIDENTIAL, SINGLE
Proposed Zoning: SR2 Proposed Use: RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated _ 3/19/200 and recorded in Volume S3/2
Page ?,51 , Instrument Number 1i74¢ of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No {(Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: ( ) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to I',
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Applicant qu Lid 7N “4‘ ‘—B YYD/ Title _0cvh n.
Printed/Typed Name of Applicant fﬂlf" a . j&hf\(\ 3 Date [1-224 5
Signature of Property Owner ?,QU uﬂ‘fl j/\lf‘ﬂ'\.m Title __ g/ e d
Printed/Typed Name of Property Or ner,/c()\(“l AL Tomnes Date [ 1-22+4F
Signature of Property Owner / UL Title _Quunev
Printed/Typed Name of Property Owner bon i L. j{)n'\ S Date ||-2 2%~
Signature of Property Owner ~ Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid:

$
’ / Cash/MO #/Check #: #
Receipt #: CASE #

—~ 4

City of Killeen
Zoning Change Application

[ ]1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: KEPHART, KENNETH W ETUX BETTY J

Current Address: 6606 REIN DR

Cy: KILLEEN Stater TX Zip: 76542-9045

Home PW A (7( usiness Phone: ( ) Cell Phone: ( __)
emai: A E/ﬂ 3517’717‘(@ 751071 KK d o)

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:
Home Phone: () Business Phone: ( Cell Phone (___)
Email:

Address/Location of property to be rezoned: 6606 REIN DRIVE KILLEEN, TX 76542-9045

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 004, LOT 0010

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: _R1 Present Use: RESIDENTIAL, SINGLE

RESIDENTIAL, SINGLE

Proposed Zoning: _SR2 Proposed Use:

Conditional Use Permit for:

This property was conveyed to owner by deed dated __/3/26//9 #S~ and recorded in Volume 82a/25"
Pace 0006771 , Instrument Number of the Bell County Deed Records.
{(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:
City: State: Zip: -

Home Phone: (__) Business Phone: (___ ) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent's
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘',
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent /1 Title
Printed/Typed Name of Agef // 1/ /Z/ Date
)( Signature of Applicant /111 Wt 1. Title  O«wnee

> Printed/Typed Name of Applicant m;'l lﬁ/ l A1 Date [ [- F5— /%>
> Signature of Property Owner A,.Wi/” l,/’ Title Oene -

> Printed/Typed Name of Progerty Qwner. / ,4{ A /1 /MIIIA'IJ Date _ [ /—/ §~r45

Signature of Property Owner /#3Z ,‘;{‘,/’ Title O wner
Printed/Typed Name of Property Owner Z%74 I /’7 Date // ;/§( ’/j’
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:

Amount Paid: $
i / Cash/MO #(Check#:  #
Receipt#: _— CASE #:

—~ 4

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: KEYSER, DAVID R ETUX LOTTIE M

Current Address: 6602 WAGON WHEEL DR

Ciy: KILLEEN State: TX Zip: 76542-9057

Home Phonezzﬂﬂi TAD Business Phone: ( __) Cell Phone: ( __)

Email:

Name of Applicant:

(If different than Property Owner)

Address:

Ciy: State: Zp:

Home Phone: () Business Phone: ( Cell Phone (___)

Email:

Address/Location of property to be rezoned: 6602 WAGON WHEEL DR KILLEEN, TX 76542-9057

Legal Description; WAGON WHEEL SUBDIVISION, BLOCK 001, LOT 0010

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: _R1 Present Use: RESIDENTIAL, SINGLE

RESIDENTIAL, SINGLE

Proposed Zoning: SR2 Proposed Use:

Conditional Use Permit for:

This property was conveyed to owner by deed dated 5&; 2/ G549 and recorded in Volume Q2245
Pace 0©¢& /1 _, Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X {Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: (___) Email:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. |f
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to 'I',
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent ] Title
Printed/Typed Name of Agent 7 Date ___

X Signature of Applicant ( ,/éiaz»,/l"?;%’\*-‘*_:/i Title 6~ giaon
X Printed/Typed Name of Applicant. _Dia i £ Wey st Date /£ /5
X Signature of Property Owner {{__ , 2271/( . Tite /ffs~gler.
v Printed/Typed Name of Property Owner 2 Date ﬂ ~/§/5
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:

Amount Paid: $
’ / Cash/MO #/Check #: #
Receipt #: CASE #:

—~ 4

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: MEADORS, SANDRA

Current Address: 6398 REIN DR

Ciy: KILLEEN State: TX Zip: 76542- 9039

Home Phone: ( ) Business Phone: ( ) Cell Phone: ( __)

Email:

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:
Home Phone: [ ) Business Phone: ( Celi Phone (___)
Emai:

Address/Location of property to be rezoned: ©398 REIN DR KILLEEN, TX 76542-9039

Legal Description: WAGON WHEEL SUBDIVISION; BLOCK 003, LOT 0009

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: R1 Present Use: RESIDENTIAL, SINGLE

Proposed Zoning; _SR2 Proposed Use: _ RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated év’/?‘// 290 and recorded in Volume 94% 29
Pace _0os6 4 , Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No {Submit required fee)

Revised October 2015



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: (___ ) Email:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘I,
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Agent ' Title

%, Printed/Typed Name of Agent Date

X Signature of Applicant J e e s Title _ &one
X Printed/Typed Name of Applicant Semae N2 ¢ ohooS Date _|1-22-\&™
X Signature of Property Owner 2 PR ool i Title _ o wwrr< 2
)‘ Printed/Typed Name of Property Owner _ Sandye M ex dvey Date £ w27€ -

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $

’ / Cash/MO #/Check #: #
Receipt #: CASE #:

=

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: PLUNKETT, BARBARA ANN & LEE KENT

Current Address: 32502 2ND AVE SW

City: FEDERAL WAY State: WA Zip: 98023-5606

Home Phone: (%(3 X%’ég()g’Business Phone: ( ) Cell Phone: (3§?> ng«" - C%’-\T‘;ZQ—-
Email: _ [ l<a l‘ Kﬁt 7 7 C‘? v.S¥1 - Co my

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:

Home Phone: () Business Phone: ( CellPhone ()

Email:

Address/Location of property to be rezoned: ©391 REIN DR KILLEEN, TX 76542

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0006

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: _R1 Present Use: RESIDENTIAL, SINGLE

Proposed Zoning: SR2 Proposed Use: RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated __ 7 / ©/20// __and recorded in Volume _79.277,
Page , Instrument Number 3loLE 7 __of the Bell County Deed Records.
(Attached) D el fNuwdow™ QoGO3 A0R

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: .

Home Phone: (__) Business Phone: ( ) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that ail communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘I,
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Applicant Title

Printed/Typed Name of Applic E)&,\, beovo, A"\",L ?(ilb\KF '%"“{’ Date _ /! //(;/,,?O A
Signature of Property Owner _ '\/é)"ﬁ” La’g I Q&w—&;ﬁﬂ Title

Printed/Typed Name of Property Owner Lé,e., Keint | ( L».L{l&&%‘%’ Date [( ( /G / RO( r

Signature of Property Owner ﬂ(x/\ %- ‘f?éuméq.—éf— Title

Printed/Typed Name of Property Owner Date
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid; $
/ Cash/MO #(Check # 2
G Recsipt# — CASE#

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: _ Ku bt : Kevbe, < Dadine / Cor+rd eyt [ Owie !‘)
CurentAddress: _ (¢, 3  Keun

" Ciy: K s State: 7"y o -

Home Phone: (?W &3y 37%t?siness Phone: ( o ) Cell Phone: ( )
Emai: ip“"’/fna Lablat & ;‘méwi C A

Name of Applicant:

(If different than Property Owner)
Address:
City: State: o

Home Phone: () Business Phone: () Cell Phone (5 )

Emai:

Address/Location of property to be rezoned:

Legal Description:

Metes&Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES NO

Type of Ownership: Sole Ownership Partnership  __Corporation Other

Present Zoning: __ R / Present Use: Sn g// @ o deide!

Proposed Zoning: _S& 2 Proposed Use: S.\.\J,N Kofi o ewh

Conditional Use Permit for:

This property was conveyed to owner by deed dated and recorded in Volume
Instrument Number of the Bell County Deed Records.

(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent

Mailing Address:

City. State; Zp. -

Home Phone: ( g ) Business Phone: () Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of Killeen,
its officers, agents, employees, and third parties who act in reliance upon my agent’s words and
actions from all damages, attorney fees, interest and costs arising from this matter. if my property is
owned by a corporation, parinership, venture, or other legal entity, then | certify that | have legal authority
to make this binding appointment on behalf of the entity, and every reference herein to I', ‘my’, or ‘me’is a
reference to the entity.

Signature of Agent Tie
Printed/Typed Name of Agent Deate
Signature of Agent Tille
Printed/Typed Name of A Dete

% Signature of Applicant Q@:?,m Yoo K)gsfm ' The __ 5 uno,

s Printed/Typed Name of Appiicant (2 Ul (w0 R hea T e A\ 2 215
X v = =T

Vv Signature of Property Owner Q@LM-»QNQ_/ M = - The _Qwné - -

X Printed/Typed Name of Property Qwner DLLU( LV\hQ, SAﬁDeE (i~ ’L’)—'LS

£

Signature of Property Owner ¢ 117, i /Mﬁ' ) The _ [/ 722~ /"
Printed/Typed Name of Property Owner %Ewé.f/v’ /2. 44 éffﬂ’/' 7 Dale 7 2 S
Signature of Property Owner ;%{,1 L7 /%/W The _ \\— > (S

-_—

Printed/Typed Name of Property Owner JlEGEE ~ A /g’"éf s Dele _ )\ 200 N

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $
’ / Cash/MO #/Check #: #
~ ‘ Receipt #: CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: ROBINSON, LINDA G

Current Address: 9609 REIN DR

Ciy: KILLEEN State: TX Zip: 76542 - 9054

Home Phone: (25(/- 4. Z[Jjj%iness Phone: ( __) Cell Phone: ( __)

Email:

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:

Home Phone: () Business Phone: ( Cell Phone (___)

Emai:

Address/Location of property to be rezoned: 6609 REIN DR KILLEEN, TX 76542-9054

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0018

Metes & Bounds o  Lot(s) Block Subdivision

Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: R1 Present Use: RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated '?f//b,/ /990 _andrecorded in Volume 02699
Pace 026/245 | Instrument Number /914 of the Bell County Deed Records.

(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: (___ ) Email:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalif;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘I,
'my’, or 'me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent Title
Printed/Typed Name of Agent __-, 0 A7 Date
Signature of Applicant” g mﬂﬁfy—z/ Tite (JUIAL J
. . A < X 5
Printed/Typed Name of Applicant Ve D IRV [ D7 Date // "ci ',20/

Tite (PP T
Dppate 1/-Z-20/5

Printed/Typed Name of Property Owner

Signature of Property Owner Title
Printed/Typed Name of Property Owner Date
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:

Amount Paid: $
’ / Cash/MO #/Check #: #
Receipt #: CASE #

—~ 4

City of Killeen
Zoning Change Application

[ ] General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: RUSSELL, ERNEST T JR ETUX ANYA K

Current Address: 004 DOUBLETREE DR

City: KILLEEN State: TX Zip: 76542- 9009

- o} e
Home Phone: Q;ﬂ'i §54-77 3Business Phone: ( ) Cell Phone: ££9) [g%/[’b/‘szg/
Email &KSGﬁS&fﬁ’ﬁ’t‘ia‘LQ @ \Ila/’isih (o)

Name of Applicant:

(If different than Property Owner)

Address:

City: State: Zip:
Home Phone: () Business Phone: ( CellPhone (___)
Email:

Address/Location of property to be rezoned: 604 DOUBLETREE DR KILLEEN, TX 76542-9009

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 004, LOT 0003

Metes & Bounds o  Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: R1 Present Use: RESIDENTIAL, SINGLE

Proposed Zoning: SR2 Proposed Use: RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated //,,20// X7 and recorded in Volume _d3J2¢ .3
Pace _0©35% |, Instrument Number 4 of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No {Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: (__) Email;

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
sighature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to ‘',
'my’, or ‘me’ is a reference to the entity.

Signature of Agent Titie

Printed/Typed Name of Agent Date

Signature of Agent i Title

Printed/Typed Name of Agent Date JZ“ /§j /S~
X Signature of Applicant awﬁf’/i k@[—/;(yyu/ 7/ Title fé’/i ]f(ﬂt.'"/’”/é P ‘4*'@“/‘7%/4
x Printed/Typed Name of App|lC£nt Of’ HUG -A"/?\ usse // Date // «/’sﬂ*/j"
> Signature of Property Owner fA '7/1,4./7/)«/‘14[;‘2@(//'/@4/ Title CEZ/}%/’&{“%‘;““ bt b
X Printed/Typed Name of Property Owner /Q v C%(\ l uwsSse/ / Date ))v"@\‘* IS~

Signature of Property Owner J Title

Printed/Typed Name of Property Owner Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:

Amount Paid: $
’ / Cash/MO #/Check #: #
‘ Receipt #: - CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: TURNER, ROOSEVELT JR ETUX SONIA A

Current Address: 6511 REIN DR

Ciy: KILLEEN State: TX Zip: 76542- 9041

Home Phone: { ) IZQ; E'TIABUSiness Phone: ( ) Cell Phone: ( __)

Email:

Name of Applicant:

(If different than Property Owner)

Address:

City. State: Zp:
Home Phone: () Business Phone: ( CellPhone ()
Email:

Address/Location of property to be rezoned: 9311 REIN DR KILLEEN, TX 76542-9041

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0011

Metes & Bounds o  Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES

Type of Ownership: X Sole Ownership Partnership  __Corporation Other
Present Zoning: Rl Present Use: RESIDENTIAL, SINGLE

Proposed Zoning: _SR2 Proposed Use: _ RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated _8/2-¥/ 198 and recorded in Volume & A2.06
Page ©2329 | Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No {(Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: ( ) Email:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agentr — ™~ Title
Printed/Typed Name of Agent m — ~ Date
* Signature of Applicant’ D ‘P% Lasm M -~ Title
)( Printed/Typed Name of A ﬂ%&; (OOt Lt Vl YO oo \k"l‘ Date?™ | o
>/ Signature of Property Ownéer N2 1O~ 2 ,ué e L eﬂi S<3r\ Title (Desorer
)( Printed/Typed Name of Propert,y Owner * OOSQLML]“ /’f 1 A\r'ﬁlm E‘Aﬁ Date 15 {U(‘_\)ig
Signature of Property Owner Y Title
Printed/Typed Name of Property Owner Date
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $
i / Cash/MO #Check#  #
- ‘ Receipt #: CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: WASHINGTON, JENNIE FAY

Current Address; 0315 REIN DR
City, KILLEEN State: TX Zip: 76542- 9041

— Home Phone: @Hﬁ%ﬁusiness Phone: ( __) Cell Phone: ( __)

~  Emai:

Name of Applicant:

(if different than Property Owner)

Address:

City. State: Zip:

Home Phone: () Business Phone: ( Cell Phone ()

Email:

Address/|_ocation of property to be rezoned: 6515 REIN DR KILLEEN, TC 76542-9041

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0013

Metes & Bounds o  Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __Corporation Other

Present Zoning: _RI Present Use: RESIDENTIAL, SINGLE

Proposed Zoning: SR2 Proposed Use; _ RESIDENTIAL, SINGLE

Conditional Use Permit for:

This property was conveyed to owner by deed dated _1//6/195 and recorded in Volume _0-26¢9
Page 021 72 _, Instrument Number ' of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015 1



APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: (___ ) Email:

I acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legaily binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

I understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behalf of the entity, and every reference herein to 'I’,
‘my’, or 'me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date

Signature of Agent i Title
Printed/Typed Name of Agenta " , Date

Signature of Applicantj%olf L«)m \ Title _ Do
Printed/Typed Name of Applicant " A TD Date _/{~ 4~13
Signature of Property OwnerTe,N@, ) e Title _2 ek
Printed/Typed Name of Property Ownen.S ek pis I¥acy / __Date I{~Y~ 5
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2



Date Paid:
Amount Paid: $
’ / Cash/MO #/Check #: #
2 ‘ Receipt # CASE #:

City of Killeen
Zoning Change Application

[ 1 General Zoning Change $300.00 [ ] Conditional Use Permit $500.00

Name(s) of Property Owner: WASHINGTON, KIRK W ETUX LYNN A

Current Address: 6203 REIN DR

City: KILLEEN State: TX Zip: 76542

: ¢ -
" Home Phone’?}g ){?38"/ %25 Business Phore: ( __) Cell Phone 7> 11335-53/2

Emal _MIALIS(ELAE AOL . c.OM

Name of Applicant:

(If different than Property Owner)

Address:

City. State: Zip:

Home Phone: () Business Phone: ( Cell Phone ( )

Email:

Address/Location of property to be rezoned: 9503 REIN DR KILLEEN, TX 76542

Legal Description: WAGON WHEEL SUBDIVISION, BLOCK 002, LOT 0007

Metes & Bounds o Lot(s) Block Subdivision
Is the rezone request consistent with the Comprehensive Plan? YES
Type of Ownership: X Sole Ownership Partnership  __Corparation Other

Present Zoning: _R1 Present Use: RESIDENTIAL, SINGLE

RESIDENTIAL, SINGLE

Proposed Zoning: _SR2 Proposed Use:

Conditional Use Permit for:

This property was conveyed to owner by deed dated _7// 9/R00/ and recorded in Volume 94942,
Pace __579 , Instrument Number of the Bell County Deed Records.
(Attached)

Is this the first rezoning application on a unilaterally annexed tract?
Yes X (Fee not required) No (Submit required fee)

Revised October 2015



x X X ¢ X

APPOINTMENT OF AGENT

As owner of the subject property, | hereby appoint the person designated below to act for me, as my
agent in this request.

Name of Agent:

Mailing Address:

City: State: Zip: -

Home Phone: (__) Business Phone: (___) Email:

| acknowledge and affirm that | will be legally bound by the words and acts of my agent, and by my
signature below, | fully authorize my agent to:

be the point of contact between myself and the City: make legally binding
representations of fact and commitments of every kind on my behalf; grant legally
binding waivers of rights and releases of liabilities of every kind on my behalf; to
consent to legally binding modifications, conditions, and exceptions on my behalf;
and, to execute documents on my behalf which are legally binding on me. This
authorization only applies to this specific zoning request.

| understand that the City will deal only with a fully authorized agent. At any time it should appear
that my agent has less than full authority to act, then the application may be suspended and | will have to
personally participate in the disposition of the application. | understand that all communications related to
this application are part of an official proceeding of City government and, that the City will rely upon
statements made by may agent. Therefore, | agree to hold harmless and indemnify the City of
Killeen, its officers, agents, employees, and third parties who act in reliance upon my agent’s
words and actions from all damages, attorney fees, interest and costs arising from this matter. If
my property is owned by a corporation, partnership, venture, or other legal entity, then | certify that | have
legal authority to make this binding appointment on behaif of the entity, and every reference herein to 'I',
‘my’, or ‘me’ is a reference to the entity.

Signature of Agent Title
Printed/Typed Name of Agent Date
Signature of Agent _ Title
Printed/Typed Name of Agent Date
Signature of Applicant ,2\/.4_ K‘( /, LJL Title O I ez
Printed/Typed Name of Applicant KirK ZL)&S/v tn - E~ Date /5 NOV (5
Signature of Property Owner 7( L—/< Ljr Title _ O GuoNEw
Printed/Typed Name of Property Owner &K & [Ja;;A m/c:‘\f'é n Date /& NOV IS
Signature of Property Owner Ly/m bl s AR (/LDC\{A ZA/;Z/‘""— Title __ dcoax£L

X" Printed/Typed Name of Property Owner L%& A Ay Eﬁe,g:a_(; JasitncroDate 1S ANOV 15~
Signature of Property Owner Title
Printed/Typed Name of Property Owner Date

*Application must be signed by the individual applicant, by each partner of a partnership, or by an officer of a
corporation or association.

Revised October 2015 2

—_—



