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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
LEASE | 40N *Name and Address ;? required

NAME: (/}c’u , DATE: , ?/ﬁ/

< -~ //‘/ < ~ ())
ADDRESS: £75C in aux e o- / /Q«/ 20: 2330 7 pHONE: ‘6<2 Y =Tk
2 2 o
E-MAIL ADDRESS: / o / 7/““ Fo -~ e s

Are you a Lobbyist/Agent? D Yes ‘qNo 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
20332 8 56
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 indicatt:7 that affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ( & ——

4

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

el & |l A S DATE:. ) OS2
ADDRESS: uq\bmmbﬂ i

PHONE: /C V (/"/ (4:7 ;3755

E-MAIL ADDRESS: f "\ "l\‘z J \L«)\” \(C’»” C A AN fe L’

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

/ o~ ‘_ A I
PUBLIC HEARING BILL NUMBER: ,.;«7«)(/&?2*{—‘3. = o

I SUPPORT (or) I OPPOSE } g THIS LEGISLATION

5z = 5 s
J:E..»-..»Eff’.“g 0 R
- P % B 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 mdlcate that you affirm that the testlmony 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 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

IR UNYE “Name and Address are required
NAME: -'.)Oi\ n 94 Z‘/ [ burie 2. DATE: 31— 9\() A3

(#T8) ¢ f : > z &
ADDRESS: _[ 784 Lightner Lane Jackspuiille zip: 323N] PHONE: /51 -477.-139¢

E-MAIL ADDRESS:

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 D No

PUBLIC HEARING BILL NUMBER: A 20§ 5(
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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothmg but the truth

£ «'CZ/'/ 754

- SPEAKING TIM’E’IS LIMIT'ED 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

IZBNI DB NE “Name and Address are required
NAME: Kc&l«(eﬁ’\ B.(Z\,[Pu( (& DATE: ;’7"23
7/

ADDRESS: 8% L‘é"‘*ww‘ [ .ol T pHoNe L e o

E-MAIL ADDRESS:

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 m No

PUBLIC HEARING BILL NUMBER: Zor . — OB 5e
I SUPPORT (or) IOPPOSE 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.

AP .F FibEiy i

If you intend to speak, please sign below to indicat %f at the testlmony you are about to give will be the truth,

DT ROD P :‘f'-“u & 5
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: MﬂnK‘ Sjcyaf’ﬁﬁ'?z&’&@u DATE: 3'7'2 5
appress: 90 HIWES Voreo hij) zie:_3225"]  vnonw: 9046311065
E-MAIL ADDRESS: /VJ)SCACBEGMAIL (01)

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: —\, Sl =NS e

J A £§:=z
I SUPPORT (OC\) I OPPOS}/ 2 ]Z 7o) THIS LEGISLATION

/
/,E Please check this box if you are hereto answer questions only, or if you DO NOT wish to speak during the Public Hearing.
N
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,

e e S
the whole truth and nothing but the truth YC) 7 SaEpKE.
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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 |40 *Name and Address are required

NAME\J\Q D\YH Y\C ﬂ((w \\,L\ oL \C))l = DATE: D — 11 2_23
R/ o L

ADDRESS: F ﬁ“‘* \\' \ \(' M) zip: L L OF prHONE: 2 (D) —f )u D)
E-MAIL ADDRESS: ( YOO 1 /A/ O 2D DO Q\S\'\"\O\J\ e

A = —
Are youaLobbylst/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 D No

- S //~ \ O 3 T =
PUBLIC HEARING BILL NUMBER: 7 -0 2 € ->~'>L‘/"'

ISUPPORT __ (or) I OPPOSE Y iHIS LEGISLATION 3022 HAR 7 prd:40

/5

- at ou fﬁ m{h\at th 4e/st1m0ny you are about to give will-be the truth,

If you intend to speak, please sign below t (}»i ’_

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

| B I O WY “Name and Address are required

—— ' J /";'f '," = f:\ »_j,‘
NAME: 147 /}é’/( ,?r"n // ‘, AV DATE: O/ LD
;fk . { =~ ':; '/‘ { e PE ’}f’ L/ “:A ,' P /'/ T
ADDRESS: _| | ‘(f '/ )‘, KS | oo IS zip. 22257) paone: 7Y-leb<-/0d)
E-MAIL ADDRESS: [0V ld1 472 3 © p, +look: cann

Are you a Lobbyist/Agent? D Bies 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? D Yes E No

PUBLIC HEARING BILL NUMBER: 0ri=085 %
I SUPPORT (or) I OPPOSE ___ X THIS LEGISLATION

1]

SRR i rniEial

[ 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 DAt la X T

=2 : <

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

| BRI DB I WIYL “Name and Address are required

NAME: /{:\)DA/W/) w : fi’m S DATE: :%(/7 //2’b
ADDREsS: (DO L Cy-&W\/’fg LRy 2032257 mmowe: 204 .509. 3672
E-MAIL ADDRESS: Tonn ie @ renniesStms Lo

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 M “NOZ P

PUBLIC HEARING BILL NUMBER: 2. 2-— 5 &
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

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: gb(\ \LT\ LLL@&Q\W@/ 3 DATE: D)/ / /“)3)
appress: U Xr\((L&\C_S Holco Rz 5057 PHONE: %SU 493 L/@)fo
E-MAIL ADDRESS: OO O\ L‘CCH(»‘ YO CC: hotwaul \C (0 7

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 ;ﬁ\,No

PUBLIC HEARING BILL NUMBER: 1 Colct X0
1SUPPORT (or) IOPPOSE ___ A 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 dlcate that you affi ? Cat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth \E\,\ / \“\C\ e C{,\ L ', ' a/\“ ropry BAATE TR g A < TEER

R R S Tt
/
/

o

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: mj‘)‘ ig"( > /,?(-'1'_;:,' 7 /‘:;f /f.:} f‘/;?"v‘i}'ﬁn /“':1:.' ////;(: e DATE: \,—'-j’ < //7 A3

ADDRESS: _ #827 774%/ypof LA ZIP:

i

PHONE: 704 —3/8 —/(LC

7

¢

> ;
2 - e ; .Y 73 =3 i
E-MAIL ADDRESS: 2 ré nilalanSend-L o e ¢@ § G il C0rm
-

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: A 00R L~ ¥5&
I SUPPORT e (or)IOPPOSE __ THIS LEGISLATION

[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 affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth T’f]_” e A i Yl et 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 I-ZS¢
REQUEST TO SPEAK/REGISTER

*Name and Address are required : ;
NAME: f\/&’d//um/\j Aﬁlﬂ/&\ /7ZW ;Aa A DATE: 3/'9/7 2) <

ADDRESS: @?’78 Mezx \A' 7//ﬂ/ (/7/ zIp: M FRONS; 37/_3_9&(.7&_)*?4

E-MAIL ADDRESS: )/? &5/252/4 ac «‘9)/7 M/Lé?.( / Copn~
Are you a Lobbyist/Agent? D Yes IZI 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: 2o ) 2. ~ gi_ V/
1 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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth ; PP
L

7

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

PLEASE PRINTRWETGTS nd Address ar(;requnred h\ P

NAME: m at\y¢ N |V O) "v;l,i‘a', \ Y ONNR : DATE: B 7 i)\ )

| 0D W% S <R e 297 K] o4 AAD -l 1O
ADDRESS: \ \J‘ WA (Y | B ZIP: S PHONE: L NES W Y
E-MAIL ADDRESS: "”‘PI APPSCH ARTPER (G ) WA eh-Com™

Are you a Lobbyist/Agent? I:I Yes EL No If yes, who do you réEresent?

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

o r

PUBLIC HEARING BILL NUMBER: 2.0 AD

I SUPPORT (or) I OPPOSE X THIS LEGISLATION FO2IHMOAR Tend:3
%\Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

Lt

o

the whole truth and nothing but the truth _RNA

& :r ‘

If you intend to speak, please sign below to indicate thatzyou afﬁrm jthe testu)Al‘ly youzarefabout to give will be the truth,

/
/ q.'

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: K ob&c b Rich en ({a//(/ DATE: 3/‘7/ %

ADDRESS: 78 32 froux w00 8D e 2T ono / /70 Y e/292Y/
EMAIL ADDRESS: RERSGR @ 6 nell. cot

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 /Ijéﬂ

PUBLIC HEARING BILL NUMBER: ~ 7/0 Z1T /S/ = ﬁ

I SUPPORT (or) I OPPOSE ' Zgl HIS 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

I 01O W3 OB U NHN “Name and Address are required
—-——-—"/

NAMB, /S LT i /L/’(? [/ 6 paTE: 5= /- 202 =

- : Py ; - % o : = A
ADDRESS:j? 2 7 A{?w ‘KS /%///w /7///211):} =5 Z prong: 22Y- 333 ./ )5 ]
E-MAIL ADDRESS: /€Y gf s 77/5/< Q j’ma, / Co ~~—

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

: o=/
PUBLIC HEARING BILL NUMBER: Lois 2 n 65 =

1 SUPPORT (or) 10PPOSE__ )< THIS LEGISLATION e N

If you intend to speak, please sign below to indica%ou affirm w testimony you are about to give will be the truth,
the whole truth and nothing but the truth n./-)

[ bl

SPEAKING TIME IS LIMITED TOZXHREE (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

1M OGN “Name and Address are required

"? = ”"‘ =
NAME: E I( AN \/ q/‘ Ne 2 DATE: ""2
e R o SN 221 . W T (7
apprEss: _[Y'Z] Lx’” o S0P zie:_22207]  puone: 704-22Y- f (é“’[“/ /,Z)
=) % S L ;
E-MAIL ADDRESS: 21) oo (U\[:’ A SOV / SliEee o

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

If you are a Lobbyist/Agent, have you registered as a lobbylst with the Clty Councnl Secretary? D Bies ﬁ No

PUBLIC HEARING BILL NUMBER: l Dl e ol
1 SUPPORT (or) I OPPOSE X THIS LEGISLATION

m 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 testimon% y"‘vou are about to give will be the truth,

the whole truth and nothing but the truth
= G _Cte——

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES VPER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME I’O ANOTHER PEiRSON.
(Please read the reverse side for instructions on speaking:before the City Council.)




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

100N P YY “Name and Address are required

NAME: -E:Z"J] /?—5&3%‘6/‘ DATE: 3/ 7 J-g
apoRrEss: _ 9274 College ST ZIP:EM iioNEe . = Gol 10

- 2o ,
E-MAIL ADDRESS: 160w ) FEhe Ae—(@ame, ). con
7

Are you a Lobbyist/Agent? D Yes B/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 %

32 N R v
PUBLIC HEARING BILL NUMBER: o025~ 14
I SUPPORT = (or) I OPPOSE THIS LEGISLATION

[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 injate(mat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth —C—~/C

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 | 3NN “Name and Ad 755 are required

NAME: I/M [l er Zb(fc DATE: 3( il / 25
ADDRESS: /(%,‘MM /%MT %76 72) S04 Zzzg; PHONE: ﬁ'Q[/ - é/az SJ(};S Sl

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes m\lo If yes, who do you represent?

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

PUBLIC HEARIWUMBER: 206235 — 00473

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 testimony you are about to give will be the truth,
the whole truth and nothing but the truth /

>

SPEAKING TIME IS LIMITED TO THREE 3YMINUTES 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

13RI YWY “Name and Address are required

> '~ i
NAME: (4(56/\ (/L/‘ /Z - DATE: 3/7 /3 3
=7 ) = s L D P -~ e

- Y / /
E-MAIL ADDRESS: __ il (v & Gty |-

Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? _,"‘1/7./'7/3’ cn (y
/4 ,,
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? E Yes D No

) s > AN
PUBLIC HEARING BILL NUMBER: e 2‘3 I ThLY,
I SUPPORT : X (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 Ve . /, /{!/-s
~ 7
%
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 e
£y / A 0 R/ /93
NAME: Z,Zczcjm (,f[/ / }'/{‘>' DATE: __(5/ l[j SE ’/ 7/ 25

oo Al LB (£ Dy 5
ADDRESS: )< ol DA (& ZIP: S5 L0 PHONE: %

E-MAIL ADDRESS: __ /i, // - @ G s s / g
7/

Are you a Lobbyist/Agent? Q Yes D No If yes, who do you represent? /‘72;}*/7% ty te
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D INfge

PUBLIC HEARING BILL NUMBER: 2013 - 063 7
I SUPPORT S (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 _—7 //Z;{Z
&

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.)






