
CITY OF LOS ANGELES 
OFFICE OF THE CITY CLERK 

APPLICATION TO NAME OR RENAME COMMUNITIES 

Filing Requirement 

Pursuant to Council action of January 31, 2006 (Council File 02-0196), an application, including a 
petition, must be submitted to either change a neighborhood name or create one where none 
previously existed. The petition must contain a minimum of 500 signatures of individuals who 
either reside in and/or have businesses, both profit and nonprofit, in the neighborhood being 
named or re-named. If the population of the neighborhood is under 2,500 people, then 20% of the 
popu lation of the area being named or renamed is required . No fee is required for the submission 
of this appl ication . 

Please check one: 0 Name Community J2l Rename Existing Community 

Petition Attached: 500 signatures 0 20% of population 

X .2 = 
~~~~~ ~~~----Population Total No. of signatures 

required 

111. APPLICANT INFORMATION II 

The application requests advocates for a name change to form a group of two or more members who 
reside within the boundaries of the area to be named. 

Primary Applicant 

Name: ----=-~=-=:...L:!0ut~-------=.......::~..t....l.i6M.e/~~---------'-j: __ _ 
LastT First M.l. 

cA ·?o?IO 
c y State Zip 

Telephone: _ ___,8""'--'---'18==--------q'----7,--=-t;--_R-=-Sl-r_;_'/ __ FAX: -7------------

Email: 
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Names and Contact Information of Other Advocates in Group 

1. Name: ~~7 ' /{;"m~;~ s 
First M.l. 

Mailing Address: 'Z..63v8 fY/IUS' Gsfdu /Jt/,/(_ 
Street Address 

!lcu.6/)r Cf'{ CIJ 907/lJ 
City State Zip 

Telephone: (_1'.310) .r61,lliJ FAX: 

Email: l<.s mcc c..6(?4..~1. Cp\. 

•••••••••••••••••••••• 
2. Name: 1/aror ~s 'Vovc 11 D. 

Last Fira' M.l. 

Mailing Address: Q- 6 '3!J f( /l; Au' 5r?Z,/u Ou\.e. 
Street Address 

&6~r 071r eA 7tJ716 
State Zip City 

Telephone: -g.;o ~ r31-7o~ FAX: 

Email: 

**Please include additional members on separate sheet. ** 

112. COMMUNITY INFORMATION II 

Proposed NameofCommun ity:~~~~~~=~~~-~~~~~~~)~~~~~~~~~~~~~~~ 
Current Name of Community (if applicable): ~___!...ML.f1.~~~LJ.ur'-----'Ci..a...!...f~r'--~~~~~~~~~-

Reason for Name Change (Please state historical precedent or other reason): 

6 l II -."'1 _ ,, JJ 11 L'}, 
~~ ~IU>Wh tLf }"'A.,. iNI.f <Jr r,-ar, (' r) 

, 

a..o OVl o..l/ sitAts. 
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Street boundaries of the commun ity to be named I renamed (Please attach map and/or legal 
description): 

LA Caf1 
ag fV 0c1ye 

ON BEHALF OF THE AFOREMENTIONED ADVOCATES, THE UNDERSIGNED AGREES TO PROMPTLY NOTIFY THE 

CITY CLERK OF CHANGES TO THE FOREGOING INFORMATION AND AGREES TO SUBMIT A REVISED APPLICATION 

AND PETITION IN THE EVENT THAT THIS OCCURS. 

To be filed in the: Office of the City Clerk 
200 North Spring Street, Room 395 
Los Angeles, California 90012 
213-978-1133 
Sharon. Dickinson@lacity .org 

For Office of Citv Clerk Use Ontv 

I 
Date 

Date Application/Petition RE~ceived: ______ Content Review Period End Date: _____ _ 

Council District(s) _______ Neighborhood Council(s) _____________ _ 

Complete and Approved for Filing: 

Incomplete- Date Returned to applicant: -----------

./ Reason returned: 

Date Application & Petition Filed: _______ Counci l File Number: _______ _ 

Public Hearing Deadline: 

Q:\Renaming Commu nities\Renaming Application 031307.doc 
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• HarborPines Addresses 

= streets 

CJ HarborPines 

Paqjfi<;Coast . 

259th 

260th 

• 
•• 

Proposed Harbor Pines 
Neighborhood Area 

• • 

I I 

• • • I • • • • 
• 264th . ·- -

September 24 , 201 0 
Office of the City Clerk 
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