PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

*Name & Address are required
NAME: l/#/]+ 1(7/?— MZ# /4 DATE: 3/’7&%

ADDRESS: /. %7 ? "3 O /1\/ S7/ ﬁ/ (//J’éﬂz(if/ SF Z0CeronE:

CITY: \) t/ts[ COUNTY: Dm/ ol STATE: ~ L SHELS /X/
REPRESENTING: 70 f/ﬁfzr (L 75/71 ) /‘%ﬁ/ ES 7}ZLfL éVZ/ZzJ //7/ .
SIGNATURE: ﬁ\_//,// 5] IDO NOT WISH TO SPEAK
7 Tl o TR
PUBLIC HEARING: Bill Number [ \ KO3~ DIG /
I Support [] IOppose

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.)



