YOUR NAME: WQ{/}}M; ~ PHONE NUMBERW;@V ¢\/(

CURRENT ADDRESS:_ 0 £04 o
ADDRESS OF PROPERTY OWNED: 00, \g; 4 g
X 7

COMMENTS: __ T . - N,,/

1 am in favor of the rezoning request. e ——
ERIS Al

N t j“ NOV 13707

E AT E@
" |

REQUEST: “B-2” to “B-3" SP0# Z.24-33/ 3 ) / 33 -9‘{

P.O. Box 1329 Killeen, Texas 76541s 254.501.7648 «Fax 254.501.7628
www.KilleenTexas.gov



