CITY of LAS VEGAS

OFFICE OF THE CITY CLERK

CITY HALL

495 S. MAIN ST.
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RETURN SERVICE REQUESTED
OFFICIAL NOTICE OF PUBLIC HEARING
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Case: VAC-59533

Las Vegas, Nevada 89135
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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 Notlce of Public Hearing
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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 OPPOSE
this Request

I SUPPORT
this Request

Please use available blank space on card for your comments.

VAC-59533 [PRJ-59479]
City Council Meeting of August 19, 2015
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SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[J Addressee

C. Date of Delivery

1. Article Addressed to:

12518401032 Case: VAC-59533

LOTS2DISCOVERLLC
9225 W FLAMINGO RD #190
LAS VEGAS NV 89147

\’_\ !
3. Service Type
El , U m\aprsss Mail
\3 eturn Receipt for Merchandise
EI Ins L C.0.D.

4. Restricted Delivery? (Extra Fee)

/'F\ Yes

2. Article Number
(Transfer from service label)

7012 0470 DOOD 9891 4219 \ﬁ\?

: 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.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

%02595 02-M-1540

COMPLETE THIS SECTION ON DELIVERY

[ Agent

A. Sighature g?
: ; :
/ Addressee

X
&Recelve‘i by ( Pripted f‘\ﬂgj l! C. Déte of Delivery

1. Article Addressed to:

12518401002 Case: VAC-59533
DRAGO SURVIVORS TRUST

D. Is delivery address differep
If YES, enter delivery ad

bl IV [

STETTS CHARLES TRS 3. Service Type v
174 TIERRA BONITA CT D GH{Iﬂ
Mail
HENDERSON NV 89074 @ W@ f}l‘ m%r?nﬁﬂmpﬂm Merchandise
D iR e S 00,
4. Restricted Delivery? (Extra Fee) 5 [ Yes

2. Article Number
(Transfer from service label)

7012 0470 0000 9891 Y4202 WY/

¢ PS Form 3811, February 2004

¥

Domestic Return Receipt

[ 102505-02-M-1540

® 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 Attach this card to the back of the mailpiece,
or on the front if space permits.

[ESIElg
Addressee

1. Article Addressed to:

Case: VAC-59533
Mr. Charles Stetts

Drago Survivors Trust
174 Tierra Bonita Ct.
Henderson, Nevada 89074

m by(PP g% C. Date of Delivery

3. Service Type

[ Certifiex

[J Registeréd A F!ecelpt for Merchandise
[ Insured ta f\‘l .
4, Restricted Delivery? (Bdra Fee) ~_Oves

2. Article Number
(Transfer from service label)

7012 0470 0OOOD 9891 um_a_ﬁ.\(jiﬁ

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 ﬁ ’\L [ Agent
® Print your name and address on the reverse C L/ 1 Addr
so that we can return the card to you. B. Received by ( Printbd Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, C Q " 8| 6
or on the front if space permits. : ‘()< \p I

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Case: VAC-59533
Mr. Mark Jones

DR:Horton _ \ ;Jf\‘ S\?ﬁ'
1081 Whitney Ranch Drive, Ste. 141 i ‘S\“
014 8., Service Type
Henderson, Nevada 89 0’%, ﬂcmiﬂedM% R i
"é [ Return Receipt for Merchandise
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4. R‘aé.ﬁcted Delivery? (Extra Fee) /Ei Yes
2. Article Numb L {
i s worvice ieind 7012 0470 DDOD 9891 41k5 @(’
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ¢

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent

ly
| dercer [J Addressee

B. Received by ( Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [ Yes

1. ‘Articls Acdressisd to: If YES, enter delivery address below: LI No

Case: VAC-59533

Kelly Wittwer

Triton Engineering it 1B any E‘&I

6757 West Charleston Blvd., Ste. B~ (0 G=t=

Las Vegas, Mevada 89146 % Sandoe lps
.. [ Centified Mefl} [ Express Malil
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8 s 0 c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numb
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: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




