THE CLG COMMISSION SHOULD COMPLETE ONE OF THE FOLLOWING PARAGRAPHS:

A. We, the Lexington Historic Preservation Commission, have reviewed and discussed the nomination
for Lincoln Park Historic District and find that the property meets the criteria for listing in the National
Register of Historic Places as stated in Section 8 of the report. We, therefore, recommend that the

property be submitted for listing in the Register.

%W.Waﬁ;\: L 1026

“dmmission chair’s signaifite and date

B. We, the Lexington Historic Preservation Commission, have reviewed and discussed the nomination
for Lincoln Park Historic District and find that the property does not meet the criteria for listing in the
National Register of Historic Places as stated in Section 8 of the report. We, therefore, do not
recommend that the property be submitted for listing in the Register. The reasons for our findings

concerning this nomination are stated below (use additional sheet if necessary).

Commission chair’s signature and date



THE CHIEF ELECTED LOCAL OFFICIAL OR THE LOCAL GOVERNING BOARD SHOULD
COMPLETE ONE OF THE FOLLOWING COMMENT PARAGRAPHS: ,

C. I, Mayor Jason Hayes, or We, the Lexington City Council, have reviewed the nomination for
Lincoln Park Historic District and find that the property meets the criteria for listing in the National
Register of Historic Places as stated in Section 8 of the report. We, therefore, recommend that the

property be submitted for listing in the Register.

Additional Comments:

Q?\;QA( G ARS3 \ \ 2\ \Q O

Chief I'otatt lected OHicial’s signature and date

D. I, Mayor Jason Hayes, or We, the Lexington City Council, have reviewed the nomination for
Lincoln Park Historic District and find that the property does not meet the criteria for listing in the
National Register of Historic Places as stated in Section 8 of the report. We, therefore, do not
recommend that the property be submitted for listing in the Register. The reasons for my (or our)

findings concerning this nomination are stated below (use additional sheet if necessary).

Additional comments:

Chief Local Elected Official’s signature and date





