Date Paid:
»*

Amount Paid: $
’ Cash/MO #/Check #:  # _
/‘ Receipt #: .= CASE #;Z_\W’m
of

City of Killeen
Zoning Change Application

[\/]/ General Zoning Change [ ] Conditional Use Permit

Name(s) of Property Owner: _(_Mgﬂ,}_m"n\’ &

Current Address: 15445 A w34
City: M;“l’w State: X Zip_ 1654% -
Home Phone: () Business Phone: (254) 775 ~\244Cell Phone: (__)

Email: __bl @ Gisalrrn. orn
Name of Applicant.__ DVS Uillean 2000 LL(

(if different than Property Owner)

Address: q\ Q \'J \g“" 9\'1(6"
City___Pagbin State: T)( Zip: 1970\
Home Phone: (__ ) Business Phone ) 623%3-%%5% Cell Phone (S0Q) bld -~ 274 )

Email; é\/ﬁ!é&h%e éevgl@b&‘\'ﬂﬂw.(om

Address/l.ocation of property to be rezoned:

Legal Description: 3.0%9\ Pury ot ob Jue AOB%%C 3. Qobinelt leveq

and Arrales acente o€ h.ual
@etes&Eounds) or Lot{s}) Block aubd:wsnon

Is the rezone request consistent with the Comprehensive Plan? YES NO

Type of Ownership: Sole Ownership Partnership __Corporation LLv Other

Present Zoning:A% - &\ Present Use: \]a%\' LS }
Proposed Zoning: %1 Proposed Use: 0“:(6 - D_IQLA',_.Q& ¢£ Q,qh\.';‘ QM(A:;‘

Conditional Use Permit for:

This property was conveyed to owner by deed dated _S ~ --J005” and recorded in Volume S 642 .

Page__ &M\ Instrument Number of the Bell County Deed Records.
{Attached)

Is this the first rezoning application on a unilaterally annexed tpact?

Yes (Fee not required} Mo (Submit required fee)
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APPOINTMENT OF AGENT

agent in this request.

Name of Agent: 6'1 \,L dupts

Maiing Address: _2-{oo  Sa ¢t

City: /l@-"""Q\\ € state: T % 20 S0

Home Phone: (Zéé‘ﬂ V1o 6B0siness Phone S I \o0 e emai: b LL O rec a1 Lo

As owner of the subject property, | herypoint the person designated below to act for me, as my

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 cemmitments 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 fuli 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 ageni. 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, interast 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 agpointment on behalf of the entity, and every reference herein to ‘I',

i ' 4

my', or ‘me’ is a reference tg,

Signature of Agent Jm) - Title 140\:6(&

Printed/Typed Name of Ag.ent U H . /J un & Date_7 - (ol

Signature of Agent Title

Printed/Typed Name of Agent Date

Signature of Applicant Title

Printed/Typed Name of Applicant Date

Signature of Property Owner Title

Printed/Typed Name of Property Owner __~"_ ) Date

Signature of Property Owner ﬁ Yl Title

Printed/Typed Name of Property Ow ‘ F; : Date

Signature of Property Owne : Title O Ué&

Printed/Typed Name of Property (‘).kf /ES N\’ "d«\ t” ) Date _% '\Q 'f (D
C P% T pro.

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