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November 26'h, 2025

To whom it may concern,

ln regard to my property at 13239 Barnevelde Rd, Key number 73850, I am asking the board

to altow the rezoning currentty B1C to AR.

My request is based on wantingto futfitt my granddaughter's dream to have a horse just as I

did when I was her age and my desire to add a buitding on to the property to store my

tractor and att the other things I use to maintain my home.
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