PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name&Address are required ]
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SIGNATURE: [ _~{ AN [] IDO NOT 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.)



093084 g[%ammm Resisry- WOW'L Pusp \[pRisuc

fﬂo&/’i AMS (’7 i¢ coﬁMENT REQUEST TO SPEAK / REGISTER

IR YN “Name & Address are required

NAME: VYN f Hititirobre LisiLiiney /%bﬂﬁ’ 7 DATE: \4, / // RoR3

ADDRESS: L350 Aopizone Kb PHONE: ¥~ 434- 039
CITY: <ﬁa/<saw;m; county: [Juipl STATE: @_ z1p: 3232/ 6
eeesentiv, 410 LR, P10, A6 15 e NAT Make, Q6! STRmo
SIGNATURE: , /42757@/ [] 1DO NOT WISH TO SPEAK

ﬂ//fufﬁdfé//f/dﬂg . L CALsm- A 7y
COMMENTS FROM THE PUBLICS JECT: 07&’09 44 /}//144// /0%2 7 L ’@v//o"f/ /ﬂ L/
PRT Fiim foa? TK wpin, [etiion KEil o STl Werids (v,
/Oé S/)/‘)//i” //‘ﬁ/f /\3 7/;@/&/4‘/\1/

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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