LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: (g Ry S Moz T pate: [ ~/9 -2 Z
ADDRESS: _ B087 Thnh (AL e up: JZZ/>  vhone: 773 -SPOE
E-MAIL ADDRESS: CZZ‘?’? O KX ML

Are you a Lobbyist/Agent?P\Yes D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No

PUBLIC HEARING BILL NUMBER: Z@& / R \5 Z—
I SUPPORT k (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that Wﬁrm that ghe festimopy you are about to give will be the truth,
the whole truth and nothing but the truth a &

T R 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: C gJEl > _-7172#—‘2\# oate: L/ FZ 2

ADDRESS: TS / TaeA LAt gp. 322/ puone: P F s
E-MAIL ADDRESS: @ Z2aTTS p /1'42)(} Z/L—

Are you a Lobbyist/Agent? S D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? %es D No

PUBLIC HEARING BTL NUMBER: 7”%’/ e 47%‘*

I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you/afﬁs;- that the testi : bout to give will be the truth,
the whole truth and nothing but the truth 5
e NP U \

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 7
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1B DRI WYY “Name and Address are required

NAME: \/—l-&r ]\)(«m( pate:  Jl-1S-22
ADDRESS: 200 @~ (,ku&«j Z zip: 300l¥ PHONE: {’o'»{ St¥ S0k0

E-MAIL ADDRESS: &X&}\( q{».«‘i 07 @ tons.g i’ ,4:“'
Are you a Lobbyist/Agent? D Yes MNO If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D N
':’é v BaELE 4 5 rné

B 13LFY L

PUBLIC HEARING BILL NUMBER: 2022 -06lT
I SUPPORT l/ (or) I OPPOSE THIS LEGISLATION

Eﬁease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate Ehat u affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ﬁ

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

|91 YUY “Name and Address are required

Name: Didava l/d ard paTE: e[ =150l
aooress: 4 Ohe 'Qc& 232220  pHONE: Q0oU GG 3K
E-MAIL ADDRESS: _ Ko v A~ 54% 2 D) C.{.)M@A/(l L O~—

Are you a Lobbyist/Agent? D Yes DLN( If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary‘i.’z E}Q LR 5%@

PUBLIC HEARING BILL NUMBER: __ ) 32" (O le 1
ISUPPORT ___ (or) I OPPOSE THIS LEGISLATION

M’lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth .\7@,{,(2&(12 LJ

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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: /)[ﬂ7r% W DATE: '/’/// S/ZZ_.
ADDRESS: _“J D 3 / :—/747 e z1p: 322./%  PHONE: 772 oK

L g

E-MAIL ADDRESS: (?w /27 ¢ % @///?_ oo Y—

Are you a Lobbyist/Agent? ‘%Es D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? gges D No

PUBLIC HEARINWMBER: 2& Z2 o é73\

I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that WM out to give will be the truth,
the whole truth and nothing but the truth L_/ -’ é‘W \

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|38 D WY *“Name and Address are required

NAME: 65¢. . MO pate:_1) / |5/ 20 Lx
ADDRESS: 416 Ay a5ty & Sh z1p: I pHONE: 126 ~ 95C ~ 5530

E-MAIL ADDRESS: ?1\3573 09 Q C()"ﬂ’\ rv»\:\ « Cw
R =
Are you a Lobbyist/Agent? D Yes E No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes No

PUBLIC HEARING BILL NUMBER: __ 20 ©\2- £5¢4 e
ISUPPORT ___ (or) LOPPOSE __| THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that yeu-affir:

stimony you are about to give will be the truth,

the whole truth and nothing but the truth e =2
SEean oo e P

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.)




P _—

o
\\J,
~J

LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I BN DB WYY “Name and Address are required

Name:_)03€ Tello patE: [l /|5 ]202 >~
ApDRESs: 48/ (0 h flr\\’-’l fv;x_‘iﬂq zp: 52905 prone: BB /K695 ~ 5530

E-MAIL ADDRESS: _ u?\tu \O >L W UMw\ COnA

Are you a Lobbyist/Agent? D Yes @ No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No

PUBLIC HEARING BILL NUMBER: 203~ "(7 7/
I SUPPORT (or) I OPPOSE __ )~ THIS LEGISLATION

2022 NOY 15 Pri4:45
R Fi i § B ol (]
[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indwy_me testimony you are about to give will be the truth,

the whole truth and nothing but the truth _ . /] S—
S N

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

> X 5L gbaa o oot \
NaME:_ Jos¢ WO pate: [1[5[2027%
appress:_ X\ 5 Nbory ot ST zip: 2200S~  proNE: 18- IS6-8830

E-MAIL ADDRESS: T& k(/ \‘~ = \ Q W}'y‘\/'t(,xl\\ ConA

Are you a Lobbyist/Agent? D Yes m No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes E/No

PUBLIC HEARING BILL NUMBER: 20 22 =~ £7% 2022 N0V 15 m4:45
I SUPPORT (or) I OPPOSE \_\/ THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indica@that«wa%e.tesﬁmony you are about to give will be the truth,
the whole truth and nothing but the truth ¢ A iz

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING 7” 7
REQUEST TO SPEAK/REGISTER

PLEASE PRINTRWAE (iR Address are required

Name:_ M Hﬂ” Ph.élt . DATE: //, {S’T/ZOZ’/L
&

T
appress: (30| éf’f&ff bee 3 [vd zv: 322077 phone:
hlghi ?prfé/ﬂ 7 Jewn- cGr—

; ks Leal Echte (D)
Are you a Lobbyist/Agent? IZ/Yes D No If yes, who do you represent? 0”\
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? M/Yes D No
PUBLIC HEARING BILL NUMBER: 2 OZZ‘ A O 7 0 (7
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

E-MAIL ADDRESS:

mgease check this box if you are here to answer questions only; or if you DO NOT wish to speak durmg the Publlc Hearing.

If you intend to speak, please sign below to indicate that you af that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth U

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING _l 3 7
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: L«/n/mdu\ D/aawN paTE: ! {// 5/Z$
ADDRESS: _| 32| 7» )ﬁc& $hd z1p: 07 PHONE:

E-MAIL ADDRESS: /x/d\/qaam @ ETaw/ S~
Are you a Lobbyist/Agent? E Yes D No If yes, who do you represent? ﬂﬂ? /lf‘ +

=
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No

PUBLIC HEARING BILL NUMBER: <022 - 14
—
ISUPPORT ___— (or) I OPPOSE THIS LEGISLATION

-%se check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to m/d,lca ou a firm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth /\ "//i‘zwm«—-——w

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required f
NaME:_H I\ KL H WAL DATE: __/ ////5/ o~
ADDRESS: 33/3 to ppel LAxe T z1ip: 22/ / PHONE: Q04 #32 /307

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes mo If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes ‘E/No

PUBLIC HEARING BILL NUMBER: £ & 2 ~ Pk =
I SUPPORT (or) I OPPOSE X< THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to mdlcate/that yo,uyaffirm t the testlw about to give will be the truth,
the whole truth and nothing but the truth P /(

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I3 WI B I WYL “Name and Address are required

NAME: Q—]Mn/ Vmbz/W/ DATE: “AS" / 72
ADDRESS: | ]ng& m i lf, ,{mfg/ LO()ZIP: B2z02  puonk: 904 fp2 ~F2.11
E-MAIL ADDRESS: Ohie ™m . &am

Are you a Lobbyist/Agent? m Yes D No If yes, who do you represent? W

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? E Yes D No

PUBLIC HEARING BILL NUMBER: QMZ = 7 )3
I SUPPORT 2 ‘ (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

g0 W DB 4NN “Name and Address are required

NAME: .é/)l’”/‘/,/{ 0+ onEL DATE: /\/0() /\5\ ¢ NQI c;\
ADDRESS: VD?@QM C)Afw'\a{l (‘)ﬁﬂ ZIP‘Q:_::':C': zlv [ PHONE ( ":15:?’4{ 'é:;‘\: [ = | ) f( Y
E-MAIL ADDRESS: \NAL.DArS o Us)® NeCEA0 N0

Are you a Lobbyist/Agent? D Yes &No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbylst with the Clty Councxl Secretary? D Yes D No

f} ' \ G l'\! A :‘f“. .M»;f ¢ ” «
PUBLIC HEARING BILL NUMBER: AL/ A < £ | v
I SUPPORT (or) I OPPOSE x : THIS LEGISLATION 2022 NOU 15 PS5t

Please check this box if you are here to answer questlons only, or if you DO NOT wish to speak during the Public Hearing.
/

If you intend to speak, please sign below to indicdte that you affirm thqt 1e tes‘tnmofny you are about tg) nge will be the truth,
& - / / 5 ,-/
the whole truth and nothing but the truth '/ = /&Mbi S 'L SR {f«?«{j

?

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING 7 =
REQUEST TO SPEAK/REGISTER

IR WYL “Name and Address are required

(o ) N 2 11 ' ‘.{, =y
NAME: Shawnee M oV9an - Leu DATE: __ || / 19 / 2L

= N S e — T
ADDRESS: 20636 Sal¥Y Loke De zee 322! pHone: GFo 3677-0 115

E-MAIL ADDRESS: © r»v\/ f( 0 leir 62 a o v LoM

Are you a Lobbyist/Agent? D Yes »' o If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No

PUBLIC HEARING BILL NUMBER: 2O g 1S
ISUPPORT ____ (or)IOPPOSE__—><  THIS LEGISLATION

\\E%lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate thz%mn that the testimony you are about to ﬁiveyﬂe the truth,
the whole truth and nothing but the truth CALAA_ VW Ot Sl

R 7

L
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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: (D\ Ao XN\orapn- Lu« DATE: H\ \S\ 2%
apprESs: 7030 Solt Loke Dy = zip: 3221) PHONE: QL{ ,')L/ Q¢
E-MAIL ADDRESS: ’}dﬁ rMomM ?}Sq’@ QMNa |, Cor

Are you a Lobbyist/Agent? D Yes ﬂ No Ifyes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No

Pl =
PUBLIC HEARING BILL NUMBER: 2020~ s
I SUPPORT (or) 1 OPPOSE " THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,

the wholg truth and nothing but the truth

LAY AN Y URe R

SPEAKING TIMFEAS 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BOREEIVP SN “Name and Address are required

NAME: ;?%’/L U Ww pATE: [/ ~/e =7

s ¥, 322/¢  PHONE: QM/’D"/ D77

ADDRESS:

Are you a Lobbyist/Agent? D Yes E‘N@ If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No

PUBLIC HEARING BILL NUMBER: % —07/3 e -
¢ ] Pt | Falfal L R ] S Y
I SUPPORT (or) I OPPOSE 7% THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that th testlmony you are about to give will be the truth,

the whole truth and nothing but the truth / / / r P77
/./ V B L rnd 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING 7 3
REQUEST TO SPEAK/REGISTER

PLEASE I"’[(II.\JT *Name and Address-gre required

NAME:_A) ,aY‘(\ﬁ’?)’) Q LQW\ el e
apDRESs: (099 @ yRRWS %\u'\y BLL b, 321 ppone: 291 - 4177-2)) )
E-MAIL ADDRESS: _ 105 Ci\/?‘/"\CX"\S Q wolicom
Are you a Lobbyist/Agent? [1 ves [No  If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D X(Es D No

PUBLIC HEARING BILL NUMBER: (;),O 2k Oj _WB @ / W\J‘N ) @’\’5 “’0\/
I SUPPORT (or) I OPPOSE _ % THIS LEGISLATIONU e

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indic/atf‘((itya affirm tha/@e test/?ny are about to give will be the truth,
the whole truth and nothing but the truth '

P B 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING 7 LI S/
REQUEST TO SPEAK/REGISTER

[IIFYIATARG] *Name and Address are required

NAME:_/ ZZK@Q—/ D W < on DATE: ///,/s”’/.?‘-’ g
ADDRESS: 2{» 77 ﬂ/ W /ﬂ%w 57 Porn ziv._ Y475  PHONE: /‘U/Z -Y27-7/890
E-MAIL ADDRESS: (/4 (s 3Y Y78 &) Aol ¢ D

Are you a Lobbyist/Agent? D Yes D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? EI Yes E No

PUBLIC HEARING BILL NUMBER: _ 2022 - 077 «.L\/ QVWg

1SUPPORT ___ X7 (or) I OPPOSE THIS LEGISLATION

VP]ease check this box if you are here to answer qﬁem, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you % that chestlmony you are about to give will be the truth,
the whole truth and nothing but the truth

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING ¥

REQUEST TO SPEAK/REGISTER
LEASE PRIWT *Name and Address are requ1red
NAME: \I Anel{ o~ C, V\\ 1aY) Hwk"/\? DATE: H—*/%"Z& O
ADDRESS:S 2 J 2 c/[z/)‘i‘ W@ 174 ze: S 244 2 PHONE: 67 v L/I fr{ / lﬁgﬁ\

E-MAIL ADDRESS: \‘/ e B /\/\ \V,\g ~ ( Cf"\c’ | C gt

Are you a Lobbyist/Agent? D Yes mo - If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes -Eﬁﬁo

2022 7 qg :
PUBLIC HEARING BILL NUMBER:
_ I SUPPORT (or) I OPPOSE THIS LEGISLATION

Mse check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indica&hat YOW that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING 5 ?
REQUEST TO SPEAK/REGISTER

PLEASE [TIRG] “Name and Address are required

NAME: O\V] effa, C\ HI/)Jf/ QQ)C'/\J DATE: U//S'ZZ
ADDRESS: > 2 < EAQQ\ (/‘/ 0 //// ZIP:L?QiZ ) prONE: qv 4~ f S
E-MAIL ADDRESS: Av/ e g/k H S > ad| . Ch
Are you a Lobbyist/Agent? L1 Yes Bd'No  If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes vD%o‘

2022
PUBLIC HEARING BILL NUMBER: 7 q O‘ .
I SUPPORT (or) I OPPOSE THIS LEGISLATION

>d Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to ir@g{ that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth k }\V/\

—

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: &WLA«% D st\/ DATE: /’/5/)0 2%
ADDRESS: 26 77 AUl /07 0 pir 1w 7Y Y5 PHONE: Fro- 9/27— 72/ £0

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes ﬁ No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes ﬁ No

PUBLIC HEARING BILL NUMBER: 20 22 =27 47

T
I SUPPORT (g (or) I OPPOSE THIS LEGISLATION

/@lease check this box if you are here to answe(rq{es’t;)ns only\or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate thW; //estlmony you are about to give will be the truth,
the whole truth and nothing but the truth ”/ -
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.) —*
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

Name and Address are required
NAME: ‘ Y L&/&bv&/‘uﬂ DATE: LS W L2
ADDRESS: | V-} { Du 1%6){4 g zip; 52 L5 pHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Mes D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No

PUBLIC HEARING BILL NUMBER: < O }2, it 7& L
1 SUPPORT ‘ (or) L OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ﬁ S

///

NO SPEAKER MAY GIV R TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)

SPEAKING TIME IS%J IITED TO THREE (3) MINUTES PER SPEAKER.



LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
W Emieui 1T N v

NAME: {i SR, DATE: ),S N 072
.i L4 n / - S O ")

ADDRESS: \ (i ( (2’\/\/\*’/\,/105(/&12 z1p: 3220 PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? m/?es D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ﬁYes D No

PUBLIC HEARING BILL NUMBER: 7 Ol 7§’2>

I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to in{({mﬁf that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth .

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

“Name and Address are required

vave: C U TS / > pATE: /G - F2—
ADDRESS: _“FEO5 ] Tar Ly . _T22)L wnone: PP %
E-MAIL ADDRESS: @ U ZTi5 £ //ﬂ L).E_‘{-\

Are you a Lobbyist/Agent? \%@s EI No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? yYes D No

PUBLIC HEARINWUMBER: AL 2Z- it 4

I SUPPORT (or) I OPPOSE THIS LEGISLATION

mease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that Wf%ﬂgﬁbout to give will be the truth,
the whole truth and nothing but the truth L/% ZW \

SPEAKING TIME IS LIMITED 'I_‘-O THREE (3) MINUTES PER SPEAKER. z:
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
/
NAME: C);//‘Z IS /’}ﬂkﬂ%— DATE: ,////S/ zZzZ—

ADDRESS: “F P4 / ' '7;:2,4 La/ . FZ2)4 mwone: ‘7’% Tr=me S
E-MAIL ADDRESS: /(V ;4%% 7 @//Q 4 i

Are you a Lobbyist/Agent? Yes D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? es D No

PUBLIC HEARING BT NUMBER: @/ﬁ yz‘ 5 7 %

I SUPPORT (or) I OPPOSE THIS LEGISLATION

gélease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
/

If you intend to speak, please sign below to indicate that you afﬁyﬁ?e testi 07 Mt to give will be the truth,
the whole truth and nothing but the truth (/ W’\

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING 7‘) &
REQUEST TO SPEAK/REGISTER

*Name and Address are required :

NAME: :XC‘\\ wi SSV\QS DATE: /{//S’T/;&‘
ADDRESS: >\ Mactin Lufler tmf; 5t zip: 23607  prONE:
E-MAIL ADDRESS: \C\ tV‘Qo \O ne d @) L«J(;-l Tnl s (oW

Are you a Lobbylst/Agent" E Yes D No If yes, who do you represent? f/"( ST / 7 D 6ﬁ / L"'(/iI

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes E No

PUBLIC HEARING BILL NUMBER: 202275 & 2022 NOU 45 ruE:

F
I SUPPORT ,\A (or) I OPPOSE THIS LEGISLATION

4
.J..

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate(that you affixm t at the t ony you are about to give will be the truth,
the whole truth and nothing but the truth

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

IO NI D AN *“Name and Address are required

NAME: \IOWJJ \A«u/u&«c bt i NGl
ADDRESS: S S ?/\AW ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? m/Yes D No

PUBLIC HEARING BILL NUMBER: 2- 020k 2 S, 7
I SUPPORT = (or) I OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you afﬁ/rrgla{? testimony you are about to give will be the truth,

the whole truth and nothing but the truth p—\

SPEAKING TIME IS LIMITED Tq) THREE (3) MINUTES PER SPEAKER.
ER

NO SPEAKER MAY GIVE OR TRANS EIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|9 07 ¥S) OB 9] “Name and Address are required
, 2 ~ 2

NAME: ! c’u«@ L(/LU\.Q/JAA DATE: ! S ?\’ o) Dk

ADDRESS: 14D ( (?_J\ 1 mfﬁ){w ZIP: 52277 pHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? m/i(es D No

PUBLIC HEARING BILL NUMBER: 20> .72 75- 3
I SUPPORT V" (or)1OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicattyx/\ﬁ)%ﬁrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /( 7

SPEAKING TIME IS LIMITED/TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE O ANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING 7 g
REQUEST TO SPEAK/REGISTER

I3RS INEY “Name and Address are required

NAME: /rﬂl [j\ﬁulov) SIH’ Th, DATE: \)//5" / 21—

ADDRESS: @(@&Mﬂ&wzm 226 PHONE: 04 5/07 - Sy

E-MAIL ADDRESS: 1</

Are you a Lobbyist/Agent? VM Yes dNo ¥ yes, whoi do you represent? W

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ﬁ Yes D No

PUBLIC HEARING BILL NUMBER: Q@/L/Z’ 8 75 q

I SUPPORT Z ; (or) I OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm thagthe testimon are about to give will be the truth,
the whole truth and nothing but the truth Ma i

7V v

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: /)gﬂ #sz DATE: ,//‘//g’ZL
ADDRESS: <7 # { L 7/-471/»4— L 4 77«/;// PHONE: /éﬁ = 'S'W%
E-MAIL ADDRESS: [ ‘g 4z 7 ZQ @ Mz N%

Are you a Lobbylst/Agent"?( D No If yes, who do you represent"

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? w D No

PUBLIC HEARING BILL NUMBER: ﬂﬂ ZZ - 7//?

I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimo /@ﬁm@}ve will be the truth,
the whole truth and nothing but the truth %
(7 ﬁ? ¥ s

SPEAKING TIME IS LIMITED TO THREE (3) MINUZﬁZS/ RSPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|90 P WYY *Name and Address are required

NAME: \C)nua, and Chelsen  Joun (S DATE: “-[ S—Jo )~
aporess: 16STH Flouder Rl Sow £ 2 BOWL  prone: 9-4)4—7167

E-MAIL ADDRESS: _ < _;Gm i<0vc\cg 35(5) Aﬂt‘ (o

Are you a Lobbyist/Agent? D Yes M If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes %

PUBLIC HEARING BILL NUMBER: 1,/ "'0 76/
I SUPPORT (or) I OPPOSE THIS LEGISLATION

me check this box if you are here to answe@estions only) or if you DO NOT wish to speak during the Public Hearing.
R —

If you intend to speak, please sign below to indicate that you affiem-that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth //é’ﬁ/

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.):
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REQUEST TO SPEAK/REGISTER

1B DRI DB G WY “Name and Address are required

NAME: IR &M e L . D&q DATE: !9 /\/W 2022

(
; ~ 3208 ( : —
ADDRESS: lg j—\mf‘sﬁfﬁ.\ [l:'zzs( Y %1133\:; . Ij;NE. Jof fo¥¢—T600

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes B\No If yes, who do you represent?

2 N7 “"%{!‘1} 15 st it
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ﬁYes D No

PUBLIC HEARING BILL NUMBER: 22 22 — O?é /é

I SUPPORT Sﬁ (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indic

you afﬁ% the ony you are about to give will be the truth,
the whole truth and nothing but the truth

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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are requnred ; // j /
eEEE,
. A
NAME: A W 37( A N (CRIAC DATE:

abbrESs:. @ [ Tit “\'L‘L’C/L/ipé"{‘/’ﬁL QT%WJ;(,\ ol i@;(_o rong. A e FOD
E-MAIL ADDRESS: _ AN\ Ll 'L 5@n e DJQ 153 44 =

NEFBA
Are you a Lobbyist/Agent? EYeS D No If yes, who do you represent? l: f'- b /T

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Q/Yes D No
o
AY= e [ ©

PUBLIC HEARING BILL NUMBER:
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate mﬂ agirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth </\:U~’\/ ’//’ Y - S0P NOU 15 pn5:07

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.)






