Application Information Application Location

VAC-38252 - APPLICANT/OWNER: ABRAHAM SCHIFF -
Petition to Vacate an 11-foot public drainage easement extending 120
feet south of Fremont Street, approximately 300 feet east of Main
Street, Ward 3 (Reese). '

The proposed project may not pertain to the entire highlighted
project site.

Public Hearing Information

Meeting: City Council

Date: July 21, 2010

Time: 1:00 P.M.

Location: City Council Chambers
400.Stewart Avenue
Las Vegas, Nevada

Any and all interested persons may appear and be heard at said meeting, or may, prior thereto, file written objections thereto or approvals thereof with the City Clerk, 1st Floor, City Hall, 400 Stewart
Avenue, Las Vegas, Nevada, 89101. For further information, including the full staff report, please call (702) 229-6311 (TDD 386-9108) or go to http:/www.lasvegasnevada.gov.



City of Las Vegas

Office Of The City Clerk

400 Stewart Avenue

Las Vegas, Nevada 89101
Return Service Requested

Official Notice of Public Hearing
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If you wish to file your profest or support on this request, check the
appropriate box below and.return this card in an envelope with postage to the
Office Of The City Clerk at the address listed above or fax this side of this

card to (702) 382-4803.

If you: would like to contact your Council

Representative, please call (702) 229-6405.

I SUPPORT
this Request

[ OPPOSE
this Request

Please use available blank space on card for your comments.

VAC-38252

City Council Meeting of 7/21/2010
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_+label size 17 x 2 5/8” compatible with Avery ®5160/81%60
Etiquette de format 25 mm x 67 mm compatible avec Avery ®5160/8160 -
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City of Las Vegas

Oftice Of The City Clerk
400 Stewart Avenue

Las Vegas, Nevada 89101

Return Service Requested
Official Notice of Public Hearing

1 1T
| 12

s
m

e
cuy Hall \mQI

ri,
1‘ /4 '\

If you wish to file your protest or support on this request, check the
appropriate box below and return this card in an envelope with postage to the
Office Of The City Clerk at the address listed above or fax this side of this
card to (702) 382-4803. If you would like to contact yourCouncil
Representative, please call (702) 229-6403.

I SUPPORT
this Request
Please use available blank space on card for your comments.

VAC-38252
City Council Meeting of 7/21/2010
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