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City of Las Vegas

Office Of The City Clerk

495 S. Main St., City Hall
Las Vegas, Nevada 89101

Return Service Requested
Official Notice of Public Hearing

]

b/ CITY
HALL

LOCATION
MAP

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, fax this side of this card
to (702) 382-4803 or make your comments at www.lasvegasnevada.gov. If
you would like to contact your Council Representative, please call (702) 229-
6405.

1 SUPPORT ) 1 OPPOSE

this Request this Request

Please use available blank space on card for your comments.
VAC-52721 [PRJ-52498]

City Council Meeting of April 16, 2014




Application Information

VAC-52721 - VACATION RELATED TO VAR-52719, SUP-
52715 AND SUP-52717 - PUBLIC HEARING - APPLICANT:
WESTCARE - OWNER: SOUTHERN NEVADA REGIONAL
HOUSING AUTHORITY - For possible action on a petition to
Vacate a PUBLIC RIGHT OF WAY at 323 North Maryland
Parkway (APNs 139-35-211-071, 072 and 093), Ward 5 (Barlow)
[PRJ-52498].

Application Location

7

g[ g \; /
The proposed project may not pertain to the entire highlighted
project site.

Public Hearing Information

Meeting: City Council

Date: April 16, 2014

Time: 1:00 P.M.

Location: City Council Chambers

495 South Main Street, 2" Floor
Las Vegas, Nevada 89101

Any and all interested persons may appear and be heard at said meeting, or may, prior to this meeting, file a written objection thereto or approval thereof with the City Clerk, 2nd Floor, City Hall, 495 South
Main Street, Las Vegas, Nevada 89101. For further information, including the full staff report, please call (702)229-6311 (7-1-1 Relay Nevada) or go to http://www.lasvegasnevada.gov.
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SENDER: COMPLETE THIS SECTION

- W Complete items 1,2, and 3. Also compll[eteV
;  item 4 if Restricted Delivery is desired. ‘ [ Agent
. W Print your name and address on the revérse 0 Addr

so that we can return the card to you. —ald :%‘Re We by ( inted C. Date of Delivery

W Attach this card to the back of the mallplece,

or on the front if space permits. b 1 V S0 =
—1| D. Is dehvery address di t fro ? Yes
: 1. Article Addressed to: Do : If YES, enter dehvery%]ress betdyrary 01 No
. —j = S ! <
l ‘ 4—1;‘ N (_)r_'] .
. ] <<
| Mr. Michael Lavin '} > Mm
] . 20
; Fitzhouse Enterprise Inc. — =2
i 900 Grier Drive Suite A’ 4\ 3. Service Type
Las Veeas. Nevada 89119 O Certified Mail ~ EFExpress Mail :
£4s, ! O Registered eturn Receipt for Merchandnse

' —_— 1 O insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee)

t

; ?UlE ‘0470 0000 ':lﬂcll ll(:'-! | s ‘
1+ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 §

- 2. Article Number B
(Transfer from service label)

i ~

et o e b v e et [ S—

“SEN DER:T"‘e’ Q'Mél__'é'rf;i THIS. SE,Cle.dN

. ® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. '

& Print your name and address on the reverse .

, _ So that we can return the card to you. B. Hecelve)i by ( Printed Name) C. Date of Delivery

+ W Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address df@rent from item 1?2 L Yes

1. Article Addressed to: If YES, enter delivelﬁddresscllglow: 0 No
o o PN =
’ = SR
e ! <
o Mr. John Hill N ol
| Southem NV Housing Authority - ri—ﬁ.%
| 340 North 11th Street 3 SaviceType 2>
| Las Vegas. N O Certified Mail &5} Expressaval ,
| as Vegas, Nevada 89101 | 1 Registered Return Recelpt for Merchandise
v ‘ 3 Insured Mallﬂ Cc.oD. .
‘ 4. Restricted Delivery?(Extra Fee) I Yes
P2 AticeNumber | 1 [ 1] SAMS A THang 989710 1301 G | o
5 (Transferfromserwcelabel)i b ?UIE.’UH?U gaog 9891t 120 { :
;. PS Form 381 1 February 2004 bofhestic Return Receipt 102595-02-M-1540 |

{ P =
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SENDER COMPLETE THIS SECTION. -

- Complete items 1, 2, and 3. Also complete

X item 4 if Restncted Delivery is desired.

. W Print your name and address on the reverse d
so that we can return the card to you. © B. Received by ( Pri,:ted Iyg,ne) C. Date of Delivery

" W Attach this card to the back of the mallplece,

. or on the front if space permits. ‘
: D. Is delivery address dlffe_:g._ot from e 17 O Yes

,;.'_4Artlcle Addressed to: If YES, enter delivery aditess bém;u D No :
g e L =<9 |
r ) i L gp Ml :
[ 13935211071 Case: VAC-52721 . <‘ .
i SOUTHERN NV HOUSING AUTHORITY > Tm :
6d HILL .
. 340 N 11TH ST #170" 3. Service Type o -
. LAS VEGAS NV 89101-3125 [ Certified Maii E@*press Malil .
' . ‘ O Registered CiRpturn Receipt for Merchandise
S — /| OinsuredMal [1€.0D. '
4. Restricted Delivery? (Extra Fee) O Yes
* 2. Article Nurber o A gy '

(Transferfromsemce/abel) ?U]‘E U'-i?ﬂ UUUU :]B:”'l llBB

i PS Form 3811, February 2004 ° Doimestic Return Ref;?“)u 102595-02-M-1540 ¢

A I e




13935-21 1092 Case: VAC-52721

7-ELEVEN INC

AV TAX DEPT #29659
P OBOX 711
DALLAS TX 75221-0711

170

13935211071 Case: VAC-52721

SOUTHERN NV HOUSING AUTHORITY
Y%J HILL

340 N 11TH ST #170

LAS VEGAS NV 89101-3125

13935211073 Case: VAC-52721

ALBISER JUDY & BRIAN LIV TR 2005
‘/ALBISER BRIAN & JUDY TRS

805 SHETLAND RD

LAS VEGAS NV 89107-4519

Mr. John Hill
V4 Southern NV Housing Authority
340 North 1 Lth Street
Las Vegas. Nevada 89101

J O S - —_ - - -

Mr. Michael Lavin
Fitzhouse Enterprise Inc

v 900 Grier Drive Suite A |

Las Vegas, Nevada 89119

7/ Mr. John T Moran III, Esq
Moran Law Firm, LLC
630 South 4th Street
Las Vegas, Nevada 89101

$ 00.00°

MAR 31 2014
¥ MAILED FROM ZIP CODE 89101

= 02 1M
: 0004279218

COTtRRCE I B

w0000~ |-

label size 1" x 2 5/8" compatible with Avery ©5160/8160



SENDER COMPLETE THIS SECTION

= Complete items 1, 2, and 3. Also complete
\ item 4 if Restricted Delivery is-desired.

¥ Print your name and address on the reverse

COMPLETE THIS SECTION oN 'D):",L/vsny;

A Slgnitj%/—/

O Agent
[ Addressee .

so that we can return the card to you. f
. B Attach this card to the back of the mallplece,

B. RecelvecM)y ( Pnnted Name) C. Date of Delivery

Nilolle Fallego - hli)ey

or on the front if space permits.

. Article Addressed to:

T

’

D. Is delivery address diftsggnt from item 1? [ Yes

Mr. John’_—&l’ Moran 111, Esq

Moran Law Firm, LL.C

-

630 South 4th Street
Las Vegas, Nevada 89101

\
\
|

[

If YES, enter deliveryEdress below: I No
Lo
Tz 2
— ™
: Ly ety
3. Service Type ™M -
O Certified Mail Expregg K
[ Registered  C3J Retunqﬁipt for Merchandise .
J insured Mail , JJC.OD. .
4. Restricted Delive®0 (Extra Fee) O Yes

. Article Number I
(Transfer from service label)

7012 04?0 0000 9891 1195 | [

1

v PS Form 3811, February 2004

—_ .

 SENDER: COMPLETE THIS SECTION -

B Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired. e
Print your name and address on the reverse:
so that we can return the card to you. S
Attach this card to the back of the mailpiece;
or on the front if space permits. )

Domestic Return Receipt

102595-02-M-1540 {

COMPLETE THIS SECTION ON DELIVERY »

Z Agent

[ Addressee

" *{C. Date of Delivery

Yes

D. Is delivery address d

1. Article Add : °
fc ¢ ressed to If YES enter dehve:y_address‘ﬁl% EI No
! s S | oy
gl )
) Case: VAC-52721 :
13935211092 ase | >
7-ELEVEN INC —
. %AV TAX DEPT #29659 ,
POBOX 711 i| 3. Service Type (o ]
. DALLAS TX 75221-0711 O Certified Mail  [FExpress Mait
k\ o J [ Registered [ Return Recelpt for Merchandise
T e e [ insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

" 2. Aticle Number , - ¢

(17012 | O4i0; ﬂﬂﬂﬂ;‘l&“ll!ll?]i'§§ |

Domestlc Return Receipt

(Transfer from sérvice "label)

+ PS Form 3811, February 2004

i

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also compléte
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

102595-02-M-1540 ¢
<4

f
H
|
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[ Addressee

so that we can return the card to you.
B Attach this card to the back of the maxlplece, .

REVALAN

or on the front if space permits.

' 1. Article Addressed to:

Pnnt d Name)
R

D. s de||very address dt{fcrent fromitem1? O ﬁ&s

If YES, enter dellveIEddress below: [ No
T T T e === ,__;3
Case: VAC-52721 3 )
13935211073 "<O
- ALBISER JUDY & BRIAN LIV TR 2005 l — Or_'] )
' ALBISER BRIAN & JUDY TRS ‘ .C = .
. 805 SHETLA,ND RD 9 1] 8. Service Type |? mm -
LAS VEGAS'NV 89107-431 | O Certified Mail Expre@p y
: _ - _— . O Registered eturn Receipt for Merchandise
O Insured Mait ~ [3-§5.0.D.

4. Restricted Delivery?' (era Fee)

O Yes

2. Article Number °

?DLE 04?0 DDDD 4891 1218

)

(Transfer from service label)

1 PS Form 3811, February 2004

Domestlc Return Rece|pt

102595-02-M-1540 |
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