
SPRING BRANCH SUPER NEIGHBORHOOD WEST
E-Mail sbsn@shasteen.com

For verification, please contact any off icer or the City of Houston Planning Depar tment at (713) 837-7700.

— WHO? — WHAT? — WHEN? — WHERE? — WHY? — HOW? —

WHO? — SPRING BRANCH SUPER NEIGHBORHOOD WEST (SBSNW) is promoting this project
coordinated by Anne Boland of Shadow Oaks Civic Association and ______________ of ____________.
Contact Anne at 713-___-____ (e-mail: ___________), _______ at 713-___-____ (e-mail: ___________),
or any of the SBSNW officers for additional information.

WHAT? — Knob Hill Park- This is one of SBSNW's parks which the community has been working
to have updated. A jogging track was recently installed and continued improvements are sought.

WHEN? — Target goal for completion is the end of 2001.

WHERE? — Bordered on the south by Timberoak, the north by Raritan, the west by Shadowdale and the
east by Conrad Sauer.

WHY? — This is one of the most pleasant parks in the SBSNW community. Improving the facilities,
planting trees and landscaping will significantly improve the appearance of our community.

HOW? — Hard work, dedication, suppor t, and funding.
Status: Some seedlings have already been obtained, more are scheduled. 10 and 25 gallon size trees are

being sought and additional lighting is being considered.
Preliminary estimated cost: $5,000
Projected on-going cost: Minimal, maintained by the City of Houston
Sources of funding: Matching grants from the City of Houston, individual and corporate contributions

------------------------------------------------------------------------------------------------------------------------------------

Detach, complete, attach check made payable to Spring Branch Super Neighborhood West and give to  rep or mail
to: Attn: Ray Shasteen, 10128 Brinwood, Houston, TX 77043. You will be listed as indicated on our website and
we will mail a receipt for your contribution to the address listed.

Name: _______________________________ Organization:  ________________________________

Address: ________________________________________________________________________________

City/St/Zip: _______________________________ Day or Night Phone:  __________________D___N___

E-mail : ________________________________________________________________________________

Contr ibutor L isting As:  __________________________________________________________________________

Amount:
�

$10
�

$20
�

$25
�

$50
�

$75
�

$100
�

$250
�

 Other _____________________

Thank you for your interest and participation.


