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Temporary Road Closure

As you all know, we do a big Halloween deco at 503 James Street, every year. We have
noticed that with the 200 plus visitors, that it can get pretty congested on our block. So, we are
asking you our neighbours to help us temporary close down our block, on Thursday October 31,
2019 (Halloween Night), during the hours of 3 till 10. Road closure would be on James Street,

between Queen and Princess.

By saying YES, you have no objections or concerns of the road being temporarily closed down

during the above date and times.
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Thank you for your co-operation.
HAPPY HALLOWEEN

Stacy and Melissa McPhail



