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We, the undersigned, support this request, and represent two-thirds of the lineal 
frontage of the property abutting the portion of the right of way to be vacated: 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

                                                                                      Assessor’s 
f   Signature       _____________________________________     Parcel No.  _____________________________________ 

  
  Name (Print)  _____________________________________     Phone         _____________________________________ 

  Street              _____________________________________     City            ______________________ Zip ___________ 

                                                                                      Assessor’s 
f   Signature       _____________________________________     Parcel No.  _____________________________________ 

  
  Name (Print)  _____________________________________     Phone         _____________________________________ 

  Street              _____________________________________     City            ______________________ Zip ___________ 

                                                                                      Assessor’s 
f   Signature       _____________________________________     Parcel No.  _____________________________________ 

  
  Name (Print)  _____________________________________     Phone         _____________________________________ 

  Street              _____________________________________     City            ______________________ Zip ___________ 

                                                                                      Assessor’s 
f   Signature       _____________________________________     Parcel No.  _____________________________________ 

  
  Name (Print)  _____________________________________     Phone         _____________________________________ 

  Street              _____________________________________     City            ______________________ Zip ___________ 

                                                                                      Assessor’s 
f   Signature       _____________________________________     Parcel No.  _____________________________________ 

  
  Name (Print)  _____________________________________     Phone         _____________________________________ 

  Street              _____________________________________     City            ______________________ Zip ___________ 

                                                                                      Assessor’s 
f   Signature       _____________________________________     Parcel No.  _____________________________________ 

  
  Name (Print)  _____________________________________     Phone         _____________________________________ 

  Street              _____________________________________     City            ______________________ Zip ___________ 

98371Puyallup324 S Meridian

253-435-3640City of Puyallup - City Manager
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