Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events websité at www.austintexas:pov/ACE. -

\lanessa. Maldone clo SA-Al - 055/

(Promoter or Agent’s Contact Name) {Phone Number)

—
< M l is applying for a permit for the following street event:
(Company Name)

ML, de s Murhs  Grchvad

(Name of Event)

The event is scheduled for the following dates and times: ( {)Ph DJ?,Y /ﬂg ‘ 9[ m 4
Lk

Property Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60 day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

send an
E-mail to SpecmlEvents@austmtexas gov listing all of the pcmnent mfonnauon listed below.

o IApprove F(V I Disapprove '
f Aoy Fean @pd@7 IR - /TL
(Print Name and Title) (Signature) |
2no Chney N2Y491-957=
(Print Address) | ' (Phone Number)

X Residence

[0  Business
(Please Check One) (Name of Business) .

Neighborhood

o
Reason for objection or copnments: 514& 4 /5 e IT — ’V//JQ» Z’y//(\:) s
i~ NbIS2- J’Muﬂc_
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Austin Transportation Department

Office of Special Events, 505 Barton Springs Road, Suite 1070
Austin, TX 78704

(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within ¥ mile and all property owner, manager ot tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events website at www.austintexas gow/ACE.

N7 Maddonado = ﬂﬂ-&%‘(

ek

(Promoter or Agent’s Co:}tact Name) - (Phone Number)
%‘x{/‘( !’}7 Q h C«Ex mY(;L‘l ‘ Q,ﬁ((:é_m applying for a permit for the following street event:
(Company Name) _
ML i s Muirs frchyd
(Name of Event)

The event is scheduled for the following dates and times: (')(,,h n? Y /’2 g : ?j ﬁ ‘ L‘i
A (- 1 A

!l:'ogcrlx Owner/ Property Manager/ Tenant/ Neighborhiood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to

| the City of Austin, you are indicating that you, «1 disapprove”, or “T approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must retum this form by
mail 1o the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to SpecialEvents@austintexas.gov fisting all of the pertinent information listed below.

@ [ Approve M1 Disapprove ’
Glocta MDre,n‘o Pesid ont ; % Digyo)
(Print Name and Title)  ~ (Signature)
- /’
2504 _fidalgo sl - 15
(Print Address) v {Phone Number)

Eé/ Residence

O Business

(Please Check One) (Name ofBusingss
" Neighborhood _“QQMQ,_S ' ¢
Reason for objection or comments: _Q’

. . /

QLELD [Un K{_@ ﬂjCL!fj;?ﬁ:AD
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Reguirement,
that Neighborhood Associations within ¥ mile and all property owner, manager ot tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events website at www austintexas.gov/ACE.

\Janesa. Maldonacdo 519 8511655

(Promoter or Agent’s Contact Name) {Phone Number)

g j! -
E{C&}C/V Jﬁ,}ia JLJ (:.{’, HW{;Ll I Q K{;’L()_:s applying for a permit for the following street event.

(Company Name)

N e s Muirs  fachud

(ﬁ ame of Event)

The event is scheduled for the following dates and times: D("h m,r ’%Z; ‘ 2 ﬁ‘ 4
[%{)ﬂm - Lo

roperty Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this ‘nformation is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “{ disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must retum this form by
mat! to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to SpecialEvents@austintexas.gov listing all of the pertinent informatipn listed below.
, ve o 1Disapprove J 77 LA/,’%— &L /6( A/
N [Dele o cbo Vieselpef- /.

(Print Name and Title) (Signature) V-
1005 kmstes] S 579- /78355 T
{Print Address) (Phone Number)
] Residence

[0  Business
{Please Check One) (Name of Business) . v/ ) & )
B~ Neighborhood ,54,‘?/ Te)n) Zﬁ/éj W’Zf/z)///w&% éﬂ/‘% C%z
Rcason for objection oy comments: ey " ] A/ 2
Ui safe Ul TSk
. i V U ’

/
7
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Austin Transportation Department
Office of Special Events, 505 Barten Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requiret.nent,
{hat Neighborhood Associations within ¥ mile and all property owner, manager or tenant whose property 1S
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure

areas and event promotional literature.

For additional information concerning the actual event atthis location please contact the Promoter listed below or
visit the City of Austin Special Events website at www .austintexas.gowACE.

ﬂﬂﬂ@*‘ﬁﬁ, Maddonado SA ‘ﬂp’]-éﬁﬁ(

(Promoter or Agent’s Contact Name) > (Phone Number)
E&kfv {’)’ i Jc) 0{0, mYou [ Q)(Clixs applying for a permit for the following street event:
(Company Name) 7
DL cle s s fachvd
(Name of Event)

The event is scheduled for the following dates and times: { ')m m,r /gq . ?! ﬁl 4
FUTNEINS.

Property Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve® to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must retum this form by
mat! to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to M@g%@ listing all of the pertinent information lis ed below,sp €
-@ 1 Approve I DisW / e
ﬂ/{,:;() /%ﬁ%‘mf——’ fl ﬂ%//ﬂf/ﬁé—/
(Prinf Name and Title) . ) (Signatu/r‘? [-fﬁ’f / sz/f/ ‘24
; (ed et s s :
2009 Haskel / S/F= ma
G/(Pnnt Address) {Phone Number)
Residence MMA/P/‘E/

[0  Business

(Please Check One) (Name of Business) - T y
Q/Neighborhood é/ T% S e/ ) ’%’Ié& WM%_%S@Z )
Regsgn for objection or comments: s

i Pl s Pl o570

14 z

/Loy
T Mlso/ Safs, A G o] DBk e
Me/m% "t pen) /l/ﬂ;%/ﬂg/fz/;b/ /w% : o Il /{é(g/éa/(/@g
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Reqnire!:ment,
that Neighborhood Associations within % mile and all property owner, manager ot tenant whose property 1S
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure

areas and event promotional literature.

For additional information concerning the actual event atthis location please contact the Promoter listed below or
visit the City of Austin Special Events website at gww.austintaxas,gov/ACE;

\\amaﬁa, MCL(C{(MMJO o A ‘ﬂﬂéﬁ{

(_ﬁomoter or Agent’s Contact Name) {Phone Number)

’ . \ el
E&R/V !ﬂf_a h &L HTYM ] Q.%&S}s applying for a permit for the following street event:

(Company Name)

M di s Muirhs Crchvad

(Name of Event)

The event is scheduled for the following dates and times: ﬁ(fh m ,Y ’qg . /,’;& rﬂ 4
A (on - |1 pit

Igrogertx Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “1 approve” 10 the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must retum this form by
mai! to the atention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to SgeﬂialEvents@austintexas.gﬁ listing all of the pertinent information fisted below.
-@ 1 Approve [ 1 Disapprove

Cpeol <@/l ‘— (lflmwcwv‘c‘:{\

(Print Name and Title) . 3 gnature)
(o% M'!Lpaéo Sro SR IRINE =0 )
(Print Address) (Phone Nurhber) -

3  Residence

a Business

(Please Check One) (Name of Business
00  Neighborhood E AT TONWN L RSE /%/J far N
Reason for objection or comments: N Commze.ci /q;( V. « e A -

T@W’Kf < _No _@mf\ (JCOf'c:;_&Q" / 05 A Peupie V]S

Z
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (51 2) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or

visit the City of Austin Special Events websité at www.austintexas.gov/ACE. - st
dunudo 512, 511:665%

(Promoter or Agent’s Contact Name) (Phone Number)

ECKW é)"ﬂ J‘) &WM Tﬂ((f&m applying for a permit for the following street event:

(Company Name)

N de s Muwrs Gchvd

(Name of Event)

The event is scheduled for the following dates and times: (f)(»h DLY fﬁg _2 m Ll'
A - |1

ro QOwner/ P Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must returm this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

send an
E-mail to Spec 1{]@@_@@@1&1 Daustintexas.gov listing all of the pertinent information listed below.
o IApprove = ©7 IDisapprove . . Q&b : B
T <, Cﬁ\giﬁ \ ID AN e |
(Print Name and Title) (Signature)
A0l e S %ﬂe&( 59 731-bLS5 7
(Print Address) ' (Phone Number)
Residence
[0  Business
(Please Check One) (Name of Business)

O  Neighborhood ___ e _
Reason for objection or comments: Dot | Ke EANGAS Sk ee\f 5 ubm\\\q\. ne

osed Vo wade Srraghy W) e W el Wke A
C\\mc\u‘g S Sov cw._-.-.\ CUSALS., \,C)\r\u\ Comott QO SR DR \r\a\&

6/2312014 7/13 BA

f&i\i'{ Qovmas om0 Loy des Lha Qoo GRS
Q\bSQ a\ Uoc\b\sﬁﬂjgo\r- Bepady s B Lol\E., B\ mayev QL SAXS
5\:\0%\%7 \(_:,\?\\/Gb\jﬁ \c‘:v% AQ\J\-‘{ &wmowm QR s ’—\-_‘]"IQI\‘IQ M;‘Y'
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Regquirement,
that Neighborhood Associations within v mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events websité at www.austintexas:goW/ACE. e - e i 2

\lanessa. Maldgnaclo 51751676

(Promoter or Agent’s Contact Name) . (Phone Number) 7
%“{){ Ky‘ﬂ Jﬁ &W&l’l [ Q%Js applying for a permit for the following street event:
(Company Name)
ML e s Murs frshiad
(Name of Event)
The event is scheduled for the following dates and times: ( ’)("h DLY /ﬂg . Q] m l‘l'
|2 0 - 11 o0

ro Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an
E-mail to 8

_gov listing all of the pertinent information listed below.

o I1Approve " I Disapprove B )
/ !r//;/ldl A‘AZJmo . Z/ﬂ//c 7(5747’6/’
(Print Name and Title) L(Signature)

,Q[)(‘z' Qnmeu S-)-~ _ kﬂﬂg:ﬁ”ﬂgf/

Ig/(Prirrc Address) 5 (Phone Number)
Residence

O Business
(Please Check One) (Name of Business)

U Nﬂighborhood Il 5 s at v [

Reason for objection or comments: s pHuc /) 1+ < the Hhy s

7
Jpach — g/’zda/j /Mt/ﬂ N
- hC beevr ﬁ:,[/‘@(,u < O\ fgéazfd. .(A_S"'@(@P‘
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events websité at www.austintexas:gov/ACE. - ~ - i B

d UY\(L[_‘JO A8l -6

(Promoter or Agent’s Contact Name) . (Phone Number)
%W ?ﬂ),h &WM [ Mﬁi&is applying for a permit for the following street event:
mpany Name
D _de s Murhs b

The event is scheduled for the following dates and times: f }i hm,Y /ﬂg le‘#
YTERINS.

E’rogg_r_tx Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must returm this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

send an
E-mail to Spe ialEven intexasigov H he pertinent information listed below.

Approve |
"\’} 0 2O \\eu{- Y ive rx}-\,\'\f\‘@’\‘jﬂ&ﬁ)ﬂ:n
(Print Name and Title) (Signature)
Q018 E & 30& Apaok  Qushee Ty T80
(Print Address) ' (Phone Number)
Residence

00  Business
(Please Check One) (Name of Business)

O  Neighborhood
Reason for objection or comments:

6/2312014 Rev 02/27/13 BA




Austin Transportation Department

Office of Special Events, 505 Barton Springs Road, Suite 1070
Austin, TX 78704

(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or

visit the City of Austin Special Events website at www.adlistintexas:gov/ACE. e
dona clo A4l -6
(Promoter or Agent’s Contact Name) . (Phone Number) |
ECK—\()/ ézﬁ Jﬁ &WM [ P,)(L’Liis applying for a permit for the following street event:
(Company Name)
ML e s Murs Gachvad
(Name of Event)

The event is scheduled for the following dates and times: D(’h DE,Y /ﬂg . gl m 4
FOTERINYS:

ro

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to Sge_cialEveng@gusﬁgtexas.gov listing all of the pertinent information listed below.

o IApprove o/ IDisapprove l T
Qlaristoms Gonzales Pt M ol
(Print Name and Title) ‘ (Signature) v
- g ; / > B . ,
00T East 32 ST 50 57726 35
(Print Address) ' (Phone Number)
o Residence
00  Business
(Please Check One) (Name of Business)

O  Neighborhood : 5 -
Reason for objection or comments: Jra Ao 00 cnrea ZZ!’ iy iy Joilz

6/23/2014 Rev 02127/13 BA



Austin Transportation De artment

Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events websité at www.austintexas:gov/ACE. : - S

donado -5 1:658
(Promoter or Agent’s Contact Name) . (Phone Number)
E&W é)“_[! J‘) &WM l P,mgjs applying for a permit for the following street event:
(Company Name)
ML de s Muerhs  Gshad
(Name of Event)
The event is scheduled for the following dates and times: _Dﬁh_bLY fqg . QI m "l'
2000 - [1 o0

ro! er/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or «] approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

E-mail to SpecialEvents(@ _gov listing all of the pertinent information listed below.
o I Appfove“ o ” I Disapprove - - -
Ao fMknez DR- WHE K. _
(Print Name and Title) 20 (Signéture)
2008 F 3= ST. ATx Gi0)-343-33 71
(Print Address) ' 7570 ) (Phone Number)
Residence

0 Business
(Please Check One) (Name of Business)

& Neighborhood | . i
Reason for objection or comments: Sty S Zeavté  Lots OF TRASH /4(<oumd

psprcindly Ber cans G MESSY G ol VERY Lol ARs® ey
Pk, iy QRWE WS — - o wE ANE A God Wighdotneed 11

we had HoBlE @ Rockets BaR Z A Houw n/ He sT.




Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,

that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure

areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events websité at www.austintexas.gov/ACE.

\|anesa. Maldoneclo 24706

(Promoter or Agent’s Contact Name) (Phone Number)

-
Em'w/ Af_a J() &WM [ Q,)((/Liis applying for a permit for the following street event:

(Company Name)

i _de s Murs Gshiad

The event is scheduled for the following dates and times: DPh m,Y /ﬂg . _,Q m 4
A - (144

roperty Owner/ Property Mana er/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “1 disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

send an
E-mail to SpecialEventst Daustintexas.gov listing all of the pertinent information listed below.
o 1 Approve '1Disapprove R )
m '\r\i(\,\ﬁr\ W] L Sack<an '\S I‘Z_ _ AdY [ SA
(Print Name and Title) (Signature)
o B e W0 a0 Sheeet Avshin Ty 72 (5335~ 1193
(Print Address) ' (Phone Number)

E]f Residence

1  Business
(Please Check One) (Name of Business)

O  Neighborhood
Reason for objection or comments: No Beer  O\auwe rtl pletd Qv hin i’)m!r‘..'-.m

2 gt N y
avei\able  avd Raole ik Qcmiv'l(;fi‘ .")mg.pH}/

L s
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Austin Transportation Department

Office of Special Events, 505 Barton Springs Road, Suite 1070
Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events websitc at www.austintexas:gov/ACE. et — .
\Janesa. Matdonudo 514511658

(Promoter or Agent’s Contact Name) _ (Phone Number)
E&W K)"_ﬂ ,h &WM [ M@L&is applying for a permit for the following street event:

(Company Name)

ML de s Muers  Gshad
(Name of Event)

The event is scheduled for the following dates and times: (')(’h DLY fqg . _QI m L"
|2 00 - 11

Manager/ Tenant/ Nei hborhood Association

ro’
Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an
E-mail to SpecialEvents@austintexas.gov listing all of the pertinent information listed below.
o 1 Approve 0 1Disapprove
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or

visit the City of Austin Special Events website at www.aistintexas:;gov/ACE. -

(‘UY\(L(_‘JO ‘%]% Al] 05‘?

(Promoter or Agent’s Contact Name) s (Phone Number)
%‘5’0{ Ky‘ﬂ 1'6 &WM [ ﬂ,ms‘is applying for a permit for the following street event:
(Company Name)
de s Muers G
ame of Event)

The event is scheduled for the following dates and times: D("h DLY /qg . QI m 4’
A - |1 D

ro Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or «J approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of right-of-way event date. You must retum this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

send an
E-mail to SpecialEvents(@austintexas.gov listing all of the pertinent information listed below.

o IApprove & ~ I Disapprove - =3 -
[Delbie. Frolnevyerria @’{ é@@,‘_,uﬂ/m,u-»

"~ (Print Name and Title) (Signature)
7.005 E. %ed st 512 - (331342
(Print Address) ' (Phone Number)
&_ Residence
[0  Business
(Please Check One) (Name of Business)

O  Neighborhood '
Reason for objection or comments: ‘(\&ﬂ\t\) oo v in, aed U4 o .
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Austin Transportation Department

Office of Special Events, 505 Barton Springs Road, Suite 1070
Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974—7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact thc Promoter listed below or
visit the City of Austin Special Events websité at www.austintexas.gov/ACE. -

\Janessa. Maddmnado 21051655

(Promoter or Agent’s Contact Name) {Phone Number)
E&W tya [ﬁ cu [ l V M p,m&m applying for a permit for the following street event:
(Company Name)

ML, de s Muwrs  Gchvd

(Name of Event)

The event is scheduled for the following dates and times: ( ,)(’h mY /ﬂg A % m 4
A - |1 o

roperty Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are mdmanng that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to SpecialEvents@austintexas.gov listing all of the pcmnent information listed below.

O LApprove I Disapprove S
QL“Q"}J“M&N@% /%////M,m%

(Print Name and Title) (Signature) S
196 g (WL dé L)

(Print Address) ' (Phone Number)

Residence

0  Business
(Please Check One) (Name of Business)

O  Neighborhood
Reason for objection or comments:
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S5y, Austin Transportation Department
(Y Office of Special Events, 505 Barton Springs Road, Suite 1070
Austin, TX 78704

w (512) 974-6501 (Events Hot Line), Fax (§12) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within %2 mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or

visit the City of Austin Special Events website at www.austintexas:gov/ACE. S
\Janessa. Maldone clo 51 1658
(Promoter or Agent’s Contact Name) . (Phone Number) |
E&W [y._ﬂ JS &WM [ i%is applying for a permit for the following street event:
(Company Name)

i _de s Muerhs  Grchvad

ame vent
The event is scheduled for the following dates and times: {’)(hh m,Y a‘; . Q\ m 4'
A - |10

Erom Owner/ Property Manager/ Tenant/ Neighborhood Association
Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “T disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must retum this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to SpecialEvents@austintexas.gov listing all of the pertinent information listed below.

0 IApprove i~ IDisapprove
B ) e Hengud-<z
(Print Name and Title)
Fo02 £4% | 23 Y70 ~142Y
(Print Address) (Phone Number)

,E/ Residence

[0 Business
(Please Check One) (Name of Business)

0O  Neighborhood
Reason for objection or comments:
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Austin Transportation Department

Office of Special Events, 505 Barton Springs Road, Suite 1070
Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within %2 mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events website at www.austintexas.gov/ACE,

\lopnessa. Maldenado 29 4171-65%

(P;omoter or Agent’s Contact Name) . {Phone Number)
ECR‘\‘OV L)";a ,{f) &WM [ ? KCGJS applying for a permit for the following street event:
(Company Name)
ML e s Muris Gchad
(Name of Event)

The event is scheduled for the following dates and times: D(Jﬂ hLY /%(';I_- 9] ﬁ l 4
A - (Lo

Property Owner/ Property Manager/ Tenant/ Necighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Plcasc return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to SpecialEvents{@a

rtinent information listed below.

o [ Approve
Biiop: L. oy Gid 2 oo
(Print Name and Title) (Signature) ( ‘ (
2202 S ANTA MakiA ST. [512) 4798306
(Print Address) (Phone Number)

0 Business o

(Please Check One) (Name of Business)
@/ Neighborhood : Y
Reason for objection or comments: L oupD /\/ 0/sg ! b7
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure

areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events website at www.austintexas.gov/ACE.

\lapnessa. Maldonado 2951655

(P;omoter or Agent’s Contact Name) s {Phone Number)
E(:&W é)’ Il ,!() &WM [ M(Cﬁns applying for a permit for the following street event:
(Company Name)
ML de s Muers frchvul
(ﬁﬁme of Event)

The event is scheduled for the following dates and times: (f){’h hﬂ ,Y a{; 9) m 4
A -1 o0

Property Owner/ Property Manager/ Tenant/ Neighbarhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, «I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

send an
E-mail to SpecialEvents(@

Sfintexas.gov listing all of the

0O [ Approve [ Disapprove
Steghanie. Uoroys
(Print Name and Title) |
204 Sarfy | faria b Au&{m (i 51— 80— 640
\:ﬂ (Print Address) (Phone Number)
Residence

0  Business
(Please Check One) (Name of Business)

O  Neighborhood iy
Reason for objection or comments: '719\LIIY\\4]’) 1o Keop 1wy Neignpmbed Q..
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Austin Transportation Department

Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property s
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure

areas and event promotional literature.

For additional information concerning the actual eventat this location please contact the Promoter listed below.or.
visit the City of Austin Special Events website at www.austintexas.gov/ACE.

\lapessa. Maldonado 515, 51571658

(Promoter or Agent’s Co:}ttact Name). . (Phone Number)
ECSW éy i ,!c) (/P/ WM [ Q,KC[SJS applying for a permit for the following street event:
(Company Name)
ML de s Muervs Cachvad
O\‘l‘;me of Event)

The event is scheduled for the following dates and times: Dm Dﬁ,,( /ﬂq . QI {Y ‘ 4
A - |1 A0

!l:roperg Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “T approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must retum this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or
send an

E-mail to SpecialEvents@austintexas.gov listing all of the pertinent informatipp listed below.
@~ [ Approve ' I Disapprove W

Losp 'RQ\RMB,NJQ‘Z/ Y di%

L7 5 /
(Print Name and Title (Signature) <
Qiod E. 512~
(Print Address) (Phone Number)
Residence

0  Business
(Please Check One) (Name of Business)

0  Neighborhood
Reason for objection or comments:

——
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Austin Transportation Department
Office of Special Events, 505 Barton Springs Road, Suite 1070

Austin, TX 78704
(512) 974-6501 (Events Hot Line), Fax (512) 974-7727

CITY OF AUSTIN NOTICE OF PROPOSED CLOSURE

The City of Austin requires under section §14-8-14 Notice of Proposed Closure and Signature Requirement,
that Neighborhood Associations within % mile and all property owner, manager or tenant whose property is
adjacent to the area sought to be closed must be provided an opposition form, a copy of the map of the closure
areas and event promotional literature.

For additional information concerning the actual event at this location please contact the Promoter listed below or
visit the City of Austin Special Events websité at www austintexas.gov/ACE. - :

\lanessa. Maldone clo 2)3-5151:6558

(P;omoter or Agent’s Contact Name) . {Phone Number)
an‘f)/ !Y;ﬂ ,h &WM [ ﬂ,ﬂi&is applying for a permit for the following street event:
(Company Name)
ML de s Muers fachvad
(Name of Event)

The event is scheduled for the following dates and times: ﬂﬁhﬂf)’ fﬂg : 9] m 4
A - |1 pp0

li’ropgm Owner/ Property Manager/ Tenant/ Neighborhood Association

Please fill out this section completely as this information is used by the City of Austin to determine whether or
not there is opposition to the proposed street event. By checking and signing the box and returning this form to
the City of Austin, you are indicating that you, “I disapprove”, or “I approve” to the event. Please return the
signed form no later than the 60™ day prior to the start of a right-of-way event date. You must return this form by
mail to the attention of The Office of Special Events, 505 Barton Springs Rd., Suite 1070 Austin, Texas 78704 or

send an
E-mail to SpecialEvents@austintexas.gov listing all of the pertinent information listed below.

o IApprove }(  IDisapprove /{.G;{‘f"(/-fk a CQ.)T(‘L // O
Lakiice Qs ([ “omasmardine L
" (Print Name and Title) (Signature)
(110 E oyorf et
(Print Address) ‘ (Phone Number)
% Residence

0  Business
ease Check One) (Name of Business)

¥
){m Neighborhood L{a(ﬂ (1/ 1:“‘ Ws/( ¢ ey - /i(nvh”
. R = Y } \J

Keason for objection or comments:
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