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Street(s) requested to be closed 
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Request being made by: 

Organization: ~ 3-nA o.,:e,n..±_~-~ ------- --­
Address: 

Phone: 

Company Representative Name /pri ,un!> 

Company Representative Signature 

Title: 

Approved: 

Police Chief' 

Approved: 

Fire Chief 

Approved: 

Public Services Director 

Approved: 

Citv Manao-er .. 0 

Comments (Office Use Only) 

.302 Redbud T rail :~onh • H iclumn. :vrichig:rn 49 l ()7 

Tel: (260) 6 >5-3844 . f,;tX: (269) 69~-43-3U 
\':W\\ .1:i ry0fouclrn.n1.t1.crnn 

BW3 s~ 
Po.r~~ 

~-\-


