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

PLEASE PRINT *Name and Address are required ;
7/ /
NAME: \J,,'\s., /%/C,(f/{(/ DATE: 47/(_, //}

| 5 = e
ADDRESS: 77 53 /744w & thllow/ QO zip: 3A257) PHONE:

E-MAIL ADDRESS: —

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 E No

e

10D O <
PUBLIC HEARING BILL NUMBER: A~ AL — OKS Q
I SUPPORT (or) I OPPOSE }_2/ THIS LEGISLATION

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 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

LEASE B0 “Name and /dress are required

NAME: )K/LLMWW %(}1/(;« DATE: > / ’?/'/ | 1524

ADDRESS: 4 /)5 //7 Alwrppd [ et 2IP: 20250 PHONE: 3/8 ¢f2cy Gos2
E-MAIL ADDRESS: f% S//I/LNL//@)/ m/ G sy :
2023 HAY 2 pn4:58

Are you a Lobbyist/Agent? D Yes B If yes, who do you represent? g
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes E No

s L 5 » .Js 553 15.;&,'_:;, e I ’_3 —
PUBLIC HEARING BILL NUMBER: (%%, LQ 7 g DTF’ ; 38
I SUPPORT __ (or) IOPPOSE ___ X THIS LEGISLATION

Qﬁease 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

GBI O Y InE “Name and Address are required

NAME: (_/\(X&y@‘(k UAROL @ Lell Q‘L‘ 25 ,
ADDRESS: \Ol 0 per L@ \C\(\% 222253 puone: 127 252%71 7@
E-MAIL ADDRESS: \| Q\\\K\\ (O ( O\\N\U\ (\ .( b\/\ﬂ

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 Bites D No

N - NQC
PUBLIC HEARING BILL NUMBER: /1) D()L/ U \O %K.Q
I SUPPORT (or) I OPPOSE g THIS LEGISLATION

iqmease 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.)




93 -85S
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRIN;I“, and Addn ess are requnred

NAME: J& el LA DATE. )

2 S = / / % Ry
Ol 2 - Vil 2 95 & Apiflawt— 79,7
ADDRESS: / YC>1 b 1ot £ le g zi: 32257  puone: [0Y - ]H 77 Ciby

A ( T (0 SN
E-MAIL ADDRESS: _/J TSP Ve j’k \ G M7

\

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

O~ u A
[ 7 O/ VI
! y ;
]

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

gt A

PUBLIC HEARING BILL NUMBER:
I SUPPORT (orE/OﬁOSE\/ ~ THIS LEGISLATION

O/\ﬁ 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.)




29-8SG
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

<Name and Addre\ss are required = /

\ e N )2
NAMEU/ % D< (jb / C/< DATE: _~ / 07/9‘07<9
ADDRESS: Qﬂ l L(bt’Ytuf/ {)n / f ZIP: i]) 5] / pHONE: 104~ 7Y {“/%7

E-MAIL ADDRESS: | V ”‘\(\M’C‘) el Q\z/b'\ é?'x.f‘»o/‘» Com)
T \‘
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 No

¥\
PUBLIC HEARING BILL NUMBER: /Z >\5 /([
I SUPPORT (or)(I OPPOS} \C THIS LEGISLATION

El 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

PLEASE 140 “Name and A ress are /re)qulred

NAME: .441/‘“/ 7[44& DATE: S/% = 5

ADDRESS: C/‘? S/V /V] X W) cTzQ QI!A 7IP: ?)'.»L)‘ 7 roNme S0l IO D

E-MAIL ADDRESS:—_ 275 | AT Y 5‘3 (At~ el
Are you a Lobbyist/Agent? D Bées 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 m/No

PUBLIC HEARING BILL NUMBER: 2 >~¢ /
ISUPPORT ___ (or)IOPPOSE __{_—"  THIS LEGISLATION 2023IHOY 2 F

qi)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 \ / ) ~
o A

SPEAKING TIME IS LIMITED TO TﬁREE 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.)

St



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

IR DR JINEN “Name and Address are required
" v
NAME:__ (‘grsstonce  MEARA DATE: Ly

ADDRESS: | 004S (Ges howe Do £ zip: 2208 1) PHONE: T0Y-(13~ /Soo
érﬁ\:l-l-»- Com

E-MAIL ADDRESS: (Néasa_ Canne

Are you a Lobbyist/Agent? D Yes M 1If 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: 2= — XS{»
I SUPPORT (or) TOPPOSE M )X Y% THIS LEGISLATION

D’Qse 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,
) =7l V] /.
the whole truth and nothing but the truth \_/l;:/]?‘(JL//’I/I"'L"‘/‘ / 7Z A

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.)




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

| B0 P Y “Name and Address are required ) z S
g ngarel e 3se Y4 WMay 2, 2023
NAME: | / it ___ DATE: Ao ) e
;\ ) o = \ s T‘ﬂ \ \ 77 '»"fﬂ 1 i\’vd\7 &'\
ADDRESS: '\1\ g i i ){ pVe 012 N - zap: IR PHONE .

E-MAIL ADDRESS: :
Are you a Lobbyist/Agent? D Yes M yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbylst with the City Council Secretary? I:I Yes D”No\

PUBLIC HEARING BILL NUMBER: »)\, 3 g( C/
I SUPPORT (or) I OPPOSE Zi 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 you afﬁirm that the testlmony you are about to give will be the truth,

n/A
the whole truth and nothing but the truth — : /i JEA L \//ﬁ \
v

X
\

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.)




A-E5b
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: V\ayﬂ NAa O’i’ cvO pate: D-2-73
avoress: 4976 DougAa\ D €z 32257 puone: 772 -321-CSU S
E-MAIL ADDRESS: V) v , OYeO7H @ \/F\h(?(‘,.‘(m\m

Are you a Lobbyist/Agent? [] Yes PI'No  If yes, who do you represent? o

~O23HeY S

P f EEFT

Ti

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

& N "77 =
PUBLIC HEARING BILL NUMBER: 2'7/ %Déﬁ

I SUPPORT (or) I OPPOSE _X THIS LEGISLATION

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 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.)




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

*Name and Address are required

NAME: < f bl Y1 A4S DATE: 5~/~Z/ 2023
aopress:_ 7959 Hawis Hllow Cd. 20: 32257  euone: 90Y-4662-/0P5
E-MAIL ADDRESS: rmd elds Y23@ outtool. com

Are you a Lobbyist/Agent? D bées 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: 0LL-0 J; 9 |
I 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.

r»&

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.)




84- 15l
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: (Armen No undplood DATE: D/ / )
ADDREsS: 4171 Goshawic v W zip: 32351 PHONE: _{04-28L 1880
E-MAIL ADDRESS: __ (] {° wnlood ¢ beliswithnet

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? ':E:h*)’ gy :l:l ,Q*Ltm_—;

PUBLIC HEARING BILL NUMBER: 22§90
I SUPPORT (or) IOPPOSE XK THIS LEGISLATION

E/ Please check this box if you are here to answer questions only, or if you DO NOT wish to spea!gd.ggg&éhg Publu;,l;learmg

ELAFEaF B

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,

YT B0 r'mf_ o
the whole truth and nothing but the truth 23 MAY 2 38

; : )
(1t v)ff,\L@f
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.)




A/~ £56

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

198 0.3 B WY “Name and Address are required

NAME: ~7:L/{ L %(,//16,' é/ooc/J; DATE: jj/%/}lc,].]
ADDRESS: Y75/ Goshawhk Dr W/, zie. PIAT /. pmoNe: 297 15015

E-MAIL ADDRESS: _£ ) Yinerg blond £ 4ot thvae -
Are you a Lobbyist/Agent? D Yes JH 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 g No

PUBLIC HEARING BILL NUMBER: 2 2 ~§J&

I SUPPORT ___(or) I OPPOSE 42 _ THIS LEGISLATION FOTTIHEAY T o 40D
ESP 0 PAEE L FliTTR.ses
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 indica fiy 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.)




21-85b
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

MBI MIANHL “Name and Address are required

NAME: K“*L\\e en B&%/ lewsic= DATE S22 2
ADDRESS: __ 1182 Lishviner La zip: £6 3225 puoNg: _757-##71-775 3

E-MAIL ADDRESS:

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: 2o 22" %35 6
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 thzﬁony you are about to give will be the truth,
the whole truth and nothing but the truth “<TQ§DA/ B 5 y‘)

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.)




JI-8SCs
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

ame and Address are required ‘a>
i Whereeds By ego o O B[22

ADDRESS:QQE% HQLLSDKS HQ\IQD @11): St PHONEC@*""LQO’—!“O%
@ A0

If yes, who do you represent?

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes 0

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes B:No
PUBLIC HEARING BILL NUMBER: . ¢

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

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

*Name and Address are reqw / /
NAME: / /'—Q/kf hieg DATE: S /2 &\)3

ADDRESS: s R )Q/ZIP 22257/ PHONE: 7“/ 2c 700

E-MAIL ADDRESS: >/C/ /V/O g @)#o o /7

R

Are you a Lobbyist/Agent? D Yes 2@0 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

PUBLIC HEARING BILL NUMBER: 61 >~ 8 3 = 202280 2 prd.!

I SUPPORT (or) IOPPOSE _ ~— THIS LEGISLATION

l" A, '1
ll..l"l
1

[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 mdlcate that/ou affir Z: zlmony 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 S
REQUEST TO SPEAK/REGISTER

*Name and Address are required ( s ~
/ \ / /-’\/‘ﬁ _\‘ —— ,é' i L e . .\.:»7
NAME: / / M f / i 2 /47/’\; DATE 5 ’2 s

=

7] / / / 3 ,/\," :)—_;/1‘:’ //"v Cr'\ A ) 2 ) -
ADDRESSy/ 5(/ »vf‘c %%/ /g ;< f 2Ip e 224 / SHON L / S O g//
E-MAIL ADDRESS: _//‘{7’ E7 X )5/ 575 /5 wf?}\/ [F, H /t//ﬁf/ /O />

Are you a Lobbyist/Agent? D Yes ,@i 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/No

,)f’7 "éﬁé/

PUBLIC HEARING BILL NUMBER: _~ "~ &
I SUPPORT (or) l OPPOSE /\

t A

THIS LEGISLATION

ny you are about to give will be the truth,

If you intend to speak, please sign below to 1nd1cate that you Ei?
(B

the whole truth and nothing but the truth / % f;;

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.)




9d - BYs

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

*Name and Address are required
NaME: Porx thy Halllyan DATE: g/V\}5\3
ADDRESS: _§ 94 3 {YZI\\ZW§GQ\/ S ZIP?)B\')\s / PHONE: Qﬁﬁﬂ)cﬁq l/{b"j&

E-MAIL ADDRESS: < © WD‘(’\'\y 2 ’04\”16 Y @ St W&y l L)
Are you a Lobbyist/Agent? D Yes R' No If yes, who do you represent”

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

BANY T £ AT
: Moy o Prdidy

PUBLIC HEARING BILL NUMBER: a\ =~~~ 0 ) l?
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 indicatﬁf%zghﬁlmo e about to give will be the truth,
the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES Pﬂl( 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.)




I3 =3S¢
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

12RO INEY *“Name and Address are required

NamE; Robecd  Richeads //C«r» DATE: J///Z//Z 2
ADDRESS: YA/’Z'Z riexxinoe 'JC] R_D ZIP: REL T PHONE: (}C?)/é/j 22 V/

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes /ﬁNo 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//go

i ey
PUBLIC HEARING BILL NUMBER:

I SUPPORT

THIS LEGISLATION

1 Piease 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 yo atfiemt testi gz@out to give will be the truth,
the whole truth and nothing but the truth : S,

&

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.)




22-85k
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are requnred 3 /
NAMEM In), /‘DIM/\/ DATE: < /Z Z5
appress: [O0 @ (& Wﬂ\l% LN e 20 | raonn C}DZZ 268, oY

E-MAIL ADDRESS: | O (@ @P@ﬂﬁl 6‘5( ms>, e pn
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 ﬁ No

D s =1
I SUPPORT (or) IOPPOSE _ ><____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 indlﬁ?t Yo aff%that the imeny you are about to give will be the truth,
- L
the whole truth and nothing but the truth ———r ; : :

S

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.)




Jd -85,
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: \\XM\”\I Q\k(* RrMNAUN pate:_O /A, / AD
Qo el o A » e = O~ G

ADDRESS: { 1S ! s_b;u = W \\L.i:u&l» KQ 21p: 2000 7 pHONE: _ LM /Cf 2 20D

7R e T
E-MAIL ADDRESS: 5000 (O Prog A noa | (Lo
Are you a Lobbyist/Agent? D Yes EIJNO 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
e ™=l

PUBLIC HEARING BILL NUMBER: 2.2 — (¢ -‘>‘»\} O

I SUPPORT (or) I OPPOSE 2 = 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 mdlcate that you affirm that the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth '\ A \( LK \) - ) fi \ BV \( X

/

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.)




N3 =1

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

*Name and Address are required
NAME: \JOC’{ ’:%(n KQVCH DATE: /&/023

ADDRESS: 33‘{2 &JODGS Kcr 7IP: 330 PHONE: QDLf 3 jé’ OCMQ
BAn sbpRiss: GG W’d‘f@ ATT. /\€+

Are you a Lobbyist/Agent? D Yes ﬁNo 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 Z/No

PUBLIC HEARING BILL NUMBER: 4023 -O@\\ SOZTHOY Doyd:ad
ISUPPORT L~ (or) [OPPOSE ___ THIS LEGISLATION

Please check this box if you are here to answer questions only, or if you DO NOT wish to spea‘k i ﬁi:{ri' I*ub‘ﬁc‘éﬁearmg

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 F oL @ LeS \/\ SRS O ‘U] s

/}Nﬂ(\ *<€ éu d)/ //

SPEAKING TIME IS LIMITED Td’TﬁREE (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

1B DB INY “Name and Address are required

NAME: }"{o"ff{:klfen gﬂ.z’y‘[eu;\(/b DATE: \6’, 222
culi s o Lgiar o zip:_322¢ ]  pHONE: _7$7-741-71%5 3

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes 94\10 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: A2 3-os
ISUPPORT ______ (or) IOPPOSE _Xi 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.

the whole truth and nothing but the truth ﬁ\Q&v

If you intend to speak, please sign below to indicate ?-you affirm tl]ﬁt the testimony you are about to give will be the truth,
Y

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.)




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

3B WI PP WIEY *Name and Address are required

]

e N T — 2
NAME: ////u‘,&// L NG L DATE: 5//5,;/;; 7
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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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