
infonnation i gro s for invalidation of application completeness, detennination or approval. I understand that the City might not approve 
what I am a Iyi for r might set conditions on approval. 

Date: 5-to-ZPt3 

Print Form 

Easement I Street! Alley Abandonmen 

Application Form 
Please fill out this form completely, supplying all necessary information and documentation to support your request. Your 
application wlll not be placed on the City Council agenda until the application Is completed and required Information 
provided. 

c 

€.~ Address 1512..lP Bow~'" j)gNE..­
e- E 
~.e Attach legal description ofproperty to this application. May be 

.= found on warranty deed or currant suNey of property. 

Select the property type being vacated: 
DAiley lij"Utility Easement 

D Street or R.O.W. 0 Drainage Easement 

D Cross Access Easement 

ApplletnyRepres.ntatIv.: I certify that the foregoing statements and answers herein made all data, infonnation and evidence herewith 
submitted are in all respects, to the best of my knowledge and belief, true and correct. I understand that submittal of incorrect or false 

Property OwnerlAuthorized Agent: Icertify that Iam the owner ofthe property that is the subject ofthis application and that Ihave read 
this application and consent to its filing. (If signed by the authorized agent, a letter from the property owner must be provided indicating that 
the agent is authorized to act on hislher behalf). 

~~::? DBte:__S
-" 

_-_l _.l_-./_'5_·_ 

Note: The samples provided are only to assist proponents in preparing the required documents. Proponents should 
satisfy themselves as to the legal sufficiency for their specific use in accordance with Arkansas State Code, 
Section 14-301 which regulates the abandonment ofpublic easements and rights ofways. 
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Name 

Address 

&JiUittM. DI LoclTlAD 

1512& BovJDc;J Dg,\\lfc 

Phone 

Fax 

I I0670 -toll;>:4 '340 
Select if this is 
the primary contact 

City, State, Zip I"'i'~S8cjZO rAe. 7f, ~ E-mail 

Name IMiGAAEL P. MCLJEf5E I I I0 
PhoneS70 ,-5",'5-"§IlL 

Select if this is 
the primary contact 

Address l"JootQ ~Wlh"2n.E fkhiE I Fax 

City, State, Zip lP~kD; g 1z45"O I E-mail r. l . _/.M,t:e. llKo.eese 4Ol.t"1'004 e.c.m 

I 
- /" I If, ''f~ REV: Nov. 24,2010 

, J 

Date Application Submitted Date Approved by City Engineer Date Approved by City Planner 

Date Accepted 8S Complete Leglstar File No.: Abandonment Type: 


