Town of

f\; Star Valley

3675 E. Highway 260
Star Valley, Arizona 85541

Phone: (928) 472-7752 # Fax: (928) 472-7795
Web: ci.star-valley.az.us

August 15, 2014

CERTIFIED MAIL

Angela Elam, District Ranger
Payson-Pleasant Valley, Tonto NF
1009 E. Highway 260

Payson, AZ 85541

Re:  Deannex / Annex of approximately 760 acres
of Forest Service Land (Star Valley/Payson)

Dear Ms. Elam:

The Towns of Star Valley and Payson have collaboratively been working toward
development of the Fox Farm parcel of real property. As a first step toward this development,
Star Valley has agreed to deannex approximately 760 acres of Forest Service land (“the Area”™)
within its corporate boundaries and Payson has agreed to annex this same area pursuant to A.R.S.
§ 9-471.02. See attached Ordinances 14-02 (Star Valley) and 853 (Payson). Exhibit A of each
of these ordinances is a map depicting the Area. Exhibit B is a legal description of the Area.

Pursuant to A.R.S. § 9-471.02(D), the Gila County Board of Supervisors will be
conducting a hearing on the proposed deannexation/annexation on September 16, 2014. As an
owner of property within the Area, the Forest Service, pursuant to A.R.S. § 9-471.02(E), may
protest the deannexation/annexation by submitting a letter to the Board of Supervisors prior to
the September 16, 2014 hearing, or by appearing at the hearing.

If you have any questions regarding this process, please feel free to contact Star Valley’s
Town Manager/Attorney Tim Grier (472-7752) or Payson’s Town Attorney Tim Wright (474-
5242, Ext. 286).

Sincerely,
TOWN OF STAR VALLEY
B A//—-ﬂ,f——";-::#—-—* ’4 /

Timothy W. Grier |
Town Manager/Town Attorney

Co? Marian Sheppard, Clerk, Gila County Board of Supervisors
Silvia Smith, Clerk, Town of Payson
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