PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name & Address are required

PLEASE PRINT

ame: Bundeg C, Wal\ace patE:__ @ — /3 -2 ¥
ADDRESS: m%&i&ﬂiﬂr/'yﬂ pHONE: Yoo~ F6 - 6 /€
CITY: _VacKsopw, e county: Duva STATE: & zip:_ 322025
REPRESENTING: _ I A Chamber

SIGNATURE: # 7 cardoa_ /. A/ llaco

[0 IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: Stads’ wum Renovoetsvmws Guol
Cammup, :‘--r 4 enelt /e ;49‘/‘:-.:»1 en?

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER
RN WU *Name & Address are required
vame: DAV ID  GARFuNKEL DATE: 6//3/2"1‘1
ADDRESS: L!D & ADAMs ST, #3So pHONE: §/7 - 9435 ~274a/
CITY: SA((M’S“" viLcE county: _DUVAL STATE: L z1p: S2T02
REPRESENTING: L LT SN
SIGNATURE: 7!&4 /r{; [I /é [] 1DONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: __ <&M VW\WL'\' Borihly A’]V“‘V”“'Jq

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name & Address are required

NAME: [-\V'\ant_ e ’\Zando\c\nk. DATE: 13 TJuma 2024

PLEASE PRINT

ADDRESS: 020 DdessA St. | PHONE:

CITY: Jox counrs: Dl STATE: P 71p:3220 g
REPRESENTING: Sﬂi Mishwic Easkeide 'st:d.u:g- Toqb%-h Tuskide
SIGNATUREOA)\AM 4 ?owdo(;ﬁ\_ [] IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: i#-‘)‘)t!i 0'( @ ('O‘n'l #-GQC. '.Pg Ck%;‘g )

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name & Address are required

PLEASE PRINT

NAME: NG\ ONC N\ (\) eS| DATE: @ ~13-24
ApDRESS: (Y 1¥ Q/\r\ Lo renu=. pHONE: AOM (0B -371972
CITY: @C/\%N@\Q—r county: O grarp FLU 2. 32298

srprtemmG Sl Frcks v e

SIGNATURE: M/‘Q\M

Q [0 IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT:

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IARNRIDN SN *Name & Address are required

NAME: \vaﬁ \C/\ M wiN DATE: é [ = /}@)‘q

ADDRESS: 7’50 /gh‘/ﬁ“ \);:Tjr‘)"f d PHONE%’L&; 3::55)
CITY: Trfl’/sﬂ V/J’YC’ WA ST, TER“ z1 ,7’_2:102_,
REPRESENTING: L’)«%J_CH' J %ﬁ) €. Cva.l )ﬁ@ﬂ [ ’gﬁ‘ T)L /1 Ce

SIGNATURE: — |:| I DO NOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: % 5‘)”’ (30 ﬂ'—-&éj)ﬁ_h&e

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



