PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

IJRDERI DN NN “Name & Address are required

NAME: <7 ZVEN D12 G WeaREag
ADDRESS: / Z Mopfevpewr PR/ Sre /2w~ PHONE: 724 do) /2L
CITY: //tzwvfuf COUNTY: 2 VA STATE: /2 7IP: =220 e
REPRESENTING: __/Fylc.» P=22-— 2|2
SIGNATURE: / . 5 [[] 1DO NOT WISH TO SPEAK

B
PUBLIC HEARING: Bill Number Sy 2

E[ 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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

BRI SN “Name & Address are required
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ADDRESS: /258 J gl L. PHONE: T2 63 TT4D
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SIGNATURE: / I:] I DO NOT WISH TO SPEAK
PUBLIC HEARING: Bill Number 2023 A2/3
[1] ¥ 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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER
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[] ISupport I Oppose
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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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

IRV “Name & Address are required
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SIGNATURE: Xo) £ Ucrn_ oo oy [] 1DONOT WISH TO SPEAK

PUBLIC HEARING: Bill Number =/ U & -/ () A | ~ .
[] ISupport B4 IOppose
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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

IRV N NYM “Name & Address are required
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[:l 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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER
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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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

YL NIN YN “Name & Address are required
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PUBLIC HEARING: Bill Number (A~ A ) Ukt | 2

[ 1 Oppose

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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

IRDENIM YN NUE “Name & Address are required
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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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

*Name & Address are required
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SIGNATURE: @// / [J] IDONOT WISH TO SPEAK
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PUBLIC HEARING: Bill Number /
[ ] ISupport @\ I Oppose

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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

Y. NI MY NMYN “Name & Address are required
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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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PUBLIC HEARING: Bill Number /& V)
[ ] ISupport
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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

YRR AN “Name & Address are required
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NAME: \ DATE:

ADDRESS: _[336 Qongelace Ao, PHONE:

CITY: 2 Al Soville COUNTY: STATE: ﬁ~w ZIP:  3Was
REPRESENTING: )2 | S

SIGNATURE: /«7 I DO NOT WISH TO SPEAK

PUBLIC HEARING: Bill Number ~02) 5~ O\ 2

[] ISupport

m I Oppose

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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER
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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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER
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i

: N A e O -
NAME: _ SHeglhion I \ CA NN Pt 1 e

1<
| x' g2 / 2y 1PN - o/ 7 22 INEL Sy Al et
apprEss: [TO 1 Kwweyg i"}”)\&kl_‘fi Bled 28 4C prone: 704 ¥9 | 44s /

[/

CITY: \ack SVl = county: _ DOV A C state: FL_ zip; F22C v

REPRESENTING: o\ &

SIGNATURE:

= — ;} 1 DO NOT WISH TO SPEAK

ER el P, pi s C D e
PUBLIC HEARING: Bill Number _ 2.0 =~ 7 & B
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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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PUBLIC HEARING: Bill Number

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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

YR NINY NN “Name & Address are required
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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..)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER
*Name & Address are required ; (9 LZ —_— (2 ’
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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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

BRI YWY “Name & Address are required
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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.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER
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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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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.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER
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COMMENTS FROM THE PUBLIC SUBJECT: __ 22 2 >— (] = L{\{lﬂq//

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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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.)





