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City of Las Vegas 
Office Of The City Clerk 
495 S. Main St., City Hall 
Las Vegas, Nevada 89101 

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. 
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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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