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I SENDER:  COMPLETE THIS SECTION 

 

COMPLETE THIS SECTION ON DELIVERY 

  

■ 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. 

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

1. Article Addressed to: 

A. Signature 

X \\J\ ❑ Agent 

❑ Addressee 

D. Is delivery p 	d' -rent from item 

If YES, ent • ••'-liv 	address below: 	•  4r.  

eived b  "  inte 	 ,  4  'age ate of Delivery 

ROBERT AND MARY KAY JONES 
1100 S MAIN 

JON ESBORO, AR 72401  
3. Service Type 

2  Certified Ma 

Registered 

❑ Insured Mail  

JUN 02 2017  

Priority Ma 	•,0  • - 

- - 

 

• 
 - or Merchandise 

❑ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) ❑ Yes 

7015 1730 0001 5162 64 141 2. Article Nurnber 

(Transfer from service labe0 

PS Form 3811, July 2013 Domestic Return Receipt 
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UNITED STATES POSTAL SERVICE 

-1 2-,  

  

First-Class 'die 
Postage & 	s Paid. 
USPS 
Permit No. G-10 

 

            

             

 

• Sender: Please print your name, address, and ZIP+4® in this box• 

    

             

  

CITY OF JONESBORO 
PLANNING DEPARTMENT 

300 S. CHURCH 
JONESBORO, AR 72403 

      

             

             







(aaj avg) LAJOAllea papplsaH 

/WANG uo papa 0 poi painsui 0 

asHoueyoion Jolliaoau Luniou o 	paialsi6ea_0 

,„ssolclx3 HEIN ATIJoild ❑ ellelN 109!!!1-109 
adAL aoin.Jes •e 

oN ❑ 	:mojaq ssaAppu tuamiap Jaw° 's3A 

seA 	LI. wall wag walajlip ssaippu tuangep Si .0 

11302300 3NIVY 
(aweN pawyd) Aq panpoau .0 

X 

Eunleuft 

6IOSL XI. "713dd0) 

ZOZ6 X08 'O'd 

DI9073110D 

:01 passappd elo!IN '1- 

. si!aued coeds ll  luoal a4l  uo JO 

`eoe!cli!ew eql to  >peg ail pueo slyl ipeTIV ■ 
•noA 01 p.m ein !Jimaa ueo am leyl  os 

esienai ayl  uo sseappe pue eWEU 	lupd 
•pemsep sl fuenflea peloplsau j! .17 wall 

amdwoo osiv 's pue 'z swell 0180=0 

fuaNiaa to  alp0 •0 

AH3/11130 NO NOLLO3S SIRL 3137d1NOO NO1103S SIH1. 31.31dPV00 1:13CIN3 

easseappv 

1 1-1 e6V 

 

wIleaeld wrr4ohjolisuwoa c[oz Ainr l [.8E wand  Sd 

°awl col ues way Jaisuay) 

"AaqwnN ElOPJV '3 

 

hEi19 29T5 TOOD DELT STEIL 

 



EODZL HI/ '02109S3N01 
H32111H3 'S 00E 

IN3W111Vd30 ONINNVld 
01109S3N01 30 AID 

,xoq sluff  u!  ®P-FdIZ Pue `ssaappe 'awn inoAlupd eseald LlePueS 

,„fiii.11.f  
ir! I 

WO ON Imlied 
SdSfl 

Pled saGA a6eisod 
flew sse10-1a1 U 

   

I I 0 I oliv,os ivisod  saivis 03.LINn 

  

  

1 ' • 't *** 



















1. Article Addressed to: 

KYLE GREER 
1200 S. MADISON 
JON ESBORO, AR 72401 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
❑ Agent 
❑ Addresse 

ec b rinted Name) 

^te-C 

Date of Delivery 

very address diffe4ent-hwittem 1? ❑ Yes 

ES, entel*.i64 	&low: b No 
D. Is 

If 

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 
so that we can return the card to you. 

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

i/MN■BS.,111■.• MMMMM .1B.• IM1=111011•111.. 

3. Sz ice Type 

Certified Mail® ❑ Priority Mail Express- 

■  Registered 	❑ Return Receipt for Merchandise 

❑ Insured Mail 	❑ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) 	❑ Yes 

711 

Article Number 
7015 1730 0001 5162 6472 

 

(Transfer from service label) 

S Form 3811, July 2013 

 

Domestic Return Receipt 

 
 



• Sender: Please print your name, address, and ZIPW in this box• 

CITY OF JONESBORO 

PLANNING DEPARTMENT 

300 S. CHURCH 

JON ESBORO, AR 72403 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

UNITED STATES POSTAL SERVICE 

7,t -/-(,2 
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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 
so that we can return the card to you. 

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

1. Article Addressed to: 

PERKINS FAMILY TRUST 1  
P.O. BOX 4054 
JONESBORO, AR 72403 

COMPLETE THIS SECTION ON DFLIVERY 

A. Signature/ 

X • 

   

  

Agent 
Addresse 

B. Date of Delive 

    

    

 

C. Received by (Printed Name) 

  

    

     

     

D. Is delivery address different from item 1? ❑ Yes 

If YES, enter delivery address below: 	❑ No 

3. Servjce Type 
Certified Mail° 0 Priority Mail Express- 

o Registered 	❑ Return Receipt for Merchandise 

❑ Insured Mail 	❑ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) 
	

❑ Yes 

2. Article Number 

(Transfer from service label) 
7015 1730 0001 5162 6489 

S Form 3811, July 2013 Domestic Return Receipt 



CITY OF JONESBORO 
PLANNING DEPARTMENT 
300 S. CHURCH 
JONESBORO, AR 72403 

11;1 	111 1 111111111111111111111111111 1 1 1 11 	!III) 1111 1 1111 

UNITED STATE§ fttiltitgikVICE 

cc AM 
.1. 	 

• Sender: Please print your name, address, and ZIP+4`" in this box• 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 







SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2,,end 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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

I • 
• 

COMPLETE THIS SECTION ON DELIVERY 

❑ Agent 

Addressee 

eiv,e9 (Print, d 	 C. Date of Delivery 

4 -fetter/ h -1-1?  
D. Is delivery ddress different from item 1? ❑ Yes 

If YES, enter delivery address below: 	❑ No 

PHILROB INVESTMENTS, LLC 
P.O. BOX 788 

JONESBORO, AR 72403  
3. Service Type 

Certified Mail° ❑ Priority Mail Express- 

- ❑ Registered 	❑ Return Receipt for Merchandise 

❑ Insured Mail 	❑ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) 	❑ Yes 

2. Article Number 

(Transfer from service label) 7015 1730 0001 5162 6496 
PS Form 3811, July 2013 Domestic Return Receipt 







grilture 

B. Received by (74 ted Name) 

Agent 
Addressee 

C. Date of Delivery 

(k-'  •  ( f 

COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE  THIS SECTION 

■ Complete items 	and 3. Also complete 
item 4 if Restrictedpelivery is desired. 

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

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

1. Article Addressed to: 

EBBERT RENTALS, LLC 

408 S MAIN 
JONESBORO, AR 72401 

D. Is delivery address different from item 1? ❑ Yes 

If YES, enter delivery address below: )2rNo 

rvice Type 

Certified Mail° ❑ Priority Mail Express" 
❑ Registered 	❑ Return Receipt for Merchandise 
❑ Insured Mail 	❑ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) 	❑ Yes 

2. Article Number 

(Transfer from service labt: 7015 1730 0001 5162 6502 

 

 
  

 
 

 
  

 
 

 
  

 
 

PS Form 3811, July 2013 Domestic Return Receipt 



• Sender: Please print your name, address, and ZIP+4® in this box• 

CITY OF JONESBORO 
PLANNING DEPARTMENT 
300 S. CHURCH 

JONESBORO, AR 72403 

 

 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 
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A. Signature 

X ❑ Agent 
❑ Addressee 

C. Date of Delivery 

B. Received by (Printed Name) 

❑ Yes 

4. Restricted Delivery? (Extra Fee) 2. Article Number 
(Transfer from service label) 

PS Form 3811, July 2013 

7015 1730 0001 5162 6_ ,  
Domestic Return Receipt 	 CZ  

■ 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. ■ Attach this card to the back of the mailpiece, or on the front if space permits. 
1. Article Addressed to: 

MITCHELL EBBERT 
201 ELM AVENUE 
JONESBORO, AR 72401 

D. Is delivery address different from item 1? ❑ Yes If YES, enter delivery address below: 	❑ No 

3. Service Type 
E1,Certified Mail® ❑ Priority Mail Express- El Registered 	❑ Return Receipt for Merchandise ❑ Insured Mail 	❑ Collect on Delivery 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

71 ,11 a ■.1.1.J.,JU /V LI It 	 JO 1H0111 314101 3d013AN3 dO dOL LV 1:13)1011:3 Ovid 









ddress different from item 1? 	Yes 
S, enter  oekteiry Plicl?cesOlaelOw: 	❑ No 

/ 

3. Service Type 

CI Certified Mail® ❑ Priority Mail Express - 

d Registered 	❑ Return Receipt for Merchandise 
❑ Insured Mail 	❑ Collect on Delivery 

SENDER: COMPLETE THIS SECTION 
	

COMPLETE THIS SECTION ON DELIVERY 

■ 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. 

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

1. Article Addressed to: 

LARRY EUGENE BAKER, JR 
1617 CR 945 

JONESBORO, AR 72401 

4. Restricted Delivery? (Extra Fee) 	❑ Yes 

2. Article Number 
(Transfer from service lobe , 7015 1730 0001 5162 6526 

 

 

 

 

PS Form 3811, July 2013 	 Domestic Return Receipt 







SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, afild 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. 

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

1. Article Addressed to: 

BARRY POSEY 
1221 S. MAIN 
JONESBORO, AR 72401 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery addr • ss different from ite 1? ❑ Yes 

If YES, enter delivery address below: 	❑ No 

3. Service Type 

❑ Certified Mail° ❑ Priority Mail Express" 

❑ Registered 	❑ Return Receipt for Merchandise 

❑ Insured Mail 	❑ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) 	❑ Yes 

2. Article Number 

(Transfer from service label) 

PS Form 3811, July 2013 

 

7015 1730 0001 5162 6533 

Domestic Return Receipt 

 

  



❑ Yes 
❑ No 

D. Is delivery address different from item 1? 

If YES. enter Helivery address below: 

COMPLETE THIS SECTION ON DE! VERY 

B. Received by (Printed Name) 

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 
so that we can return' the card to you. 

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

1. Article Addressed to: 

JONESBORO MAIN STREET PROPERTIES 

P.O. BOX 4054 
JONESBORO, AR 72403 

ATTN: BRANT PERKINS 

 

4. Restricted Delivery? (Extra Fee) 
	

0 Yes 

  

2. Article Number 
(Transfer from service label) 7015 1730 0001 5162 6465 

    

I® ❑ Priority Mail Express— 

El Return Receipt for Merchandise 

U Insured Mail 	❑ Collect on Delivery 

PS Form 3811, July 2013 	 Domestic Return Receipt 





CITY OF JONESBORO 
REZONING PROPERTY OWNER NOTIFICATION WITHIN 200 FEET OF PROPERTY 

The Metropolitan Area Planning Commission, City of Jonesboro, Arkansas, will hold a public hearing at 
the City of Jonesboro Municipal Center, 300 S. Church St., Council Chambers, 1St Floor, Jonesboro, 
Arkansas, on: 

TUESDAY JUNE 27, 2017 AT 3:00 P.M. 

One item on the agenda for this meeting is a request to the Commission to approve a Rezoning to the 
zoning ordinance concerning property that is within 200 feet of your property. You have the 
opportunity to attend this meeting to voice your approval or disapproval if you wish. If you have 
information that you feel should be taken into consideration before a decision is rendered, you are 
encouraged to submit such information to the Commission. If the Commission renders a decision you 
feel is unfair or unjust, you may appeal the decision to Circuit Court. 

REZONING REQUESTED BY: DEREK SPIEGEL  
DATE: 	05.26.17  
SUBJECT PROPERTY ADDRESS: 	1121 SOUTH MAIN STREET  
DESCRIPTION OF REZONING REQUESTED:  PLEASE SEE ATTACHED LETTER 

In affixing my signature below, I am acknowledging my understanding of this request for a Rezoning. I 
further understand that my signature only indicates my receipt of notification of the request for a 
Rezoning and does not imply an approval by me or the Rezoning, unless so written by me to the 
Commission. 

GEORGE CURNUTT 
Printed Name of Property Adjacent Owner 

1205 S. MAIN STREET JONESBORO AR 72401 
	

70 
	

1/ 
Address 	 Phone 

If you would like to obtain additional information, or voice an opinion regarding this request, you may 
do so by contacting the Planning Department, at 300 S. Church St., or by calling 870-932-0406, between 
the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday. 

Planning Department, P.O. Box 1845, Jonesboro, AR 72403-1845 • (870) 932-0406 • Fax (870) 336-3036 



X 

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 
so that we can return the card to you. 

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

1. Article Addressed to: 

GEORGE CURNUTT 

1205 S. MAIN 
JONESBORO, AR 72401 

COMPLETE THIS SECTION ON DELIVERY 

A. 
❑ Agent 

❑ Addresse 

B. Receiv 	y (Printeg1 t15ie) 	C. Date of Delivery 

D. Is delivery address different from item 1? ❑ Yes 

If YES, enter delivery address below: 	❑ No 

3. Serv)ce Type 

13 Certified Mail° ❑ Priority Mail Express- 

0 Registered 	❑ Return Receipt for Merchandise 

❑ Insured Mail 	❑ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) 	❑ Yes 

2. Article Number 

(Transfer from service label) 7015 1730 0001 5162 6540 
PS Form 3811, July 2013 Domestic Return Receipt 



First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

UNITED STATES4k4TWRRVICE 

(el.J 1  )1.  '380 

tsk2 	17 

t 47  1: 
• Sender: Please print your name, address, and ZIP+4® in this box• 

CITY OF JONESBORO 
PLANNING DEPARTMENT 
300 S. CHURCH 
JONESBORO, AR 72403 

1 1 Mi9  



 

I I I 

 

UNITED STATES POSTAL SERVICE 

X21 1  "( a 
First-Class Mail 
Postage & Fees Paid 
LISPS 
Permit No. G-10 

 

• Sender: Please print your name, address, and ZIP+4® in this box• 

CITY OF JONESBORO 
PLANNING DEPARTMENT 

300 S. CHURCH 
JONESBORO, AR 72403 
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COMPLETE THIS SECTION ON DELIVERY SENDER.  COMPLETE THIS SECTION 

A. Sign 

X 

ure 

❑ Agent 

❑ Addressee 

R - ived by (Printed Name) 

■ Comp 	items 1, 2, and 3. Also complete 
item 4 riestricted Delivery is desired. 

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

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

A elAroce=ri 1117 
D. Is delivery address different from item 1? ❑ Yes 

If YES, enter delivery address below: 	❑ No 

3. Service Type 

@ Certified Mail° ❑ Priority Mail Express- 
0 Registered 	❑ Return Receipt for Merchandise 
❑ Insured Mail 	❑ Collect on Delivery 

SUSAN SUGG GARNER 
1206 S. MAIN STREET 
JONESBORO, AR 72401 

C. Date of Delivery 

4. Restricted Delivery? (Extra Fee) 	El Yes 

7015 1730 0001 5162 6564 
2. Article Number 

(Transfer from service label) 

S Form 3811, July 2013 Domestic Return Receipt 



UNITED STATES POSTAL SERVICE 

Qu 1 -()- 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4® in this box• 

CITY OF JONESBORO 
PLANNING DEPARTMENT 
300 S. CHURCH 
JONESBORO, AR 72403 





❑ Agent 

❑ Addressee 10 A Sig

1 

 COMPLETE THIS SECTION ON DELIVERY 

C. Date of Delivery 

D. Is delivery address different from item 1? 	Yes 

If YES, enter delivery address below: 	❑ No 

13/ /  Received by (Printed Name) 

SENDER: COMPLETE  THIS SECTION 

■ Complete itemsl, 2, and 3. Also complete 
item 4 if Restricted belivery is desired. 

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

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

1. Article Addressed to: 

CAYMAN RENTALS, LLC 

1206 S. MAIN STREET 

JONESBORO, AR 72401 3. S ice Type 

Certified Mail° ❑ Priority Mail Express'" 

Registered 	❑ Return Receipt for Merchandise 

❑ Insured Mail 	❑ Collect on Delivery 

0 Yes 4. Restricted Delivery? (Extra Fee) 

7015 1730 0001 5162 6571 
Article Number 

(Transfer from service label) 

S Form 3811, July 2013 	 Domestic Return Receipt 



• Sender: Please print your name, address, and ZIP+4(')  in this box• 

CITY OF JONESBORO 

PLANNING DEPARTMENT 

300 S. CHURCH 

JONESBORO, AR 72403 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

UNITED STATES POSTAL SERVICE 


