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

PLEASE PRINT! *Name and Address are required

NAME: l.\ 1 () Q o~ e DATE:
"

AL LS
ADDRESS: "‘ 0000 I e 200010 proNE:

E-MAIL ADDRESS: Y ﬂr‘)\ VOV IVCOEL. O

Are you a Lobbyist/Agent? A d-7es 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? MNO

PUBLIC HEARING BI UMBER: m& KD

I SUPP: e (op) lOPROSE THIS LEGISLATION
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

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

1B RIB WYL “Name and Address are required

NAME: Sovah IS oAt 228

apprEss:  DVAR Leew Awon €&z 32240 prone: Q04 244 LRZY
E-MAIL ADDRESS: Wes¥Siderenta) € westaiAevertal 1. o

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

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

PUBLIC HEARIN?y‘L NUMBER: 202> ~ Plal

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 };;’LL ZVL)A‘_,_)

SPEAKING TIME IS LIMITE!E TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRA HEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




2001
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1 A NS RGN “Name and Address are required

NamE:_ Grea [ .toe Taa pate:_ 06[3] /33

J
ADDRESS: YYD {zn Yoxe blud \Lh.ﬁﬂq‘/ U AP SNy PHONE: _G04-949%-2%¥7)

& N0V NG €M ff pysad. CH™M
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 EI No

Mty L -t
PUBLIC HEARING BILL NUMBER: ___ )0>5~ 09Z%F 0)97)
ISUPPORT < (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 indi(?te that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth T

X p*"jﬂ){l\’/\ (VA S £ 35N

Vv

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.)




2015 -9 3

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

13BN SN WEL “Name and Address are required

NAME: M// ///5? n /S//?QQ : DATE: 6\; "?—/ ‘Z}
aooress: (Y07 NV, (a Wl 4t ZIP: £

bl
E-MAIL ADDRESS:

“\

> <206 prone: _ 771 499 | x 2

Are you a Lobbyist/Agent? D Yes '-\K_J/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

3
PUBLIC HEARING BILL NUMBER: 202 > -@72 0

I SUPPORT ‘>_<' (o)IOPPOSE_____ THIS LEGISLATION _, S ,Wﬁ’ S &dej\lgk

[ 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 \/‘1/2 /l =

Uisa—

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.)




J5 i85
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: Lﬂﬁm / /;7 /) DATE: é;/ A/ /¢?3

ADDRESS: /57 §S O/Jéf ﬁlﬁ? ﬂé’ . 3325 puone: X0 e
E-MAIL ADDRESS: #ﬁ&{m{ /'/717//2/7 & Mf)/%ﬁ@ 1LCFWN 709436~ 4006
Are you a Lobbyist/Agent? %{es B « yes, who do you represent? = W // A

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: 2 3 =< @5
I SUPPORT ﬁ (or) I OPPOSE THIS LEGISLATION

Mﬂease 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 mdlc% ffirm, that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /ZZ

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.)




20235
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required _

NAME: /@wo/é AN~ 1% DATE: &/ ’/ -
ADDRESS: 393 oy Cone ﬂ@ 7p: 32057 PHONE: Y- F07 §5F7
E-MAIL ADDRESS: /)am/(/{ for—E @%’M A i)

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: <;2 02 S Wg
I SUPPORT (or) I OPPOSE i 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 # [l Ay,

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

13ROI B INHY “Name and Address are required

NAME:  SARA4L F/NETH AV DATE: 00 / vl / 22
ADDRESS: 2/ (/i e<Tor) RD zp: 322577  pHONE: 9 S‘ 22 (=772 y
E-MAIL ADDRESS: Q ey ups h o€ D sol. o

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 D No

PUBLIC HEARING BILL NUMBER: 2023~ Q005
I SUPPORT (or) IOPPOSE __><____ THIS LEGISLATION

,\,quease 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

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER?ERS‘"Gﬁ o
(Please read the reverse side for instructions on speaking before the City Counc11.)




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

1B ORI DB SN WL “Name and Address are required
NAME: Kﬂ:ul\l‘eei/\ &&'Zq (Quu: (R DATE: G2l ¢ 3

SR o A
ADDRESS: 1962 L’\?J(“'{‘\C(r La ZIp: 32257 PHONE: /5 1-447-785 S

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes Q/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: 205 = 0005

I SUPPORT (or) I OPPOSE x THIS LEGISLATION OFPTosS&

Mease 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.)




-85S0

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

¥R NI WY “Name and Address are required

//;//jﬂ

('\.
~
=)
>
-
=

NAME: = yan

-
I

ADDRESS: Ualc Reed Ave ZIP:  527< 9  PHONE: Tou-2

7 e -
. a7
) L‘l/ /l> g

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes D‘/No If yes, who do you represent?
Y

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

=) = =) V"< e/
PUBLIC HEARING BILL NUMBER Z0 o —) SRR
1SUPPORT (or)w > 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 th/ap u affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /A -

BB
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. _
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHERPERSO

(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 5
NAME: J€sg  [Eeles DATE: d;/;t/ / R3

S dgngl = \ :
avorEss: 2753 itk [0l 0.8z 32257 proNw: 0¥ BIT 9L 7]

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 /@/‘No

PUBLIC HEARING BILL NUMBER: <X £ 56
I SUPPORT (or) IOPPOSE 52 THIS LEGISLATION

/KI 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 y truth / /

=
S e B ///(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.)




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

|01 DR WY “Name and Address are required

NAME: D\ "\\,(,( ] "Q(’Q [*’\ “ﬁ(?’ \‘L\‘ DATE: _ (p/ QL /A3
o< | Yo Q- (1 [0
ADDRESS: H(/’ RIS \(5 \w,\a( LY Y(\ ZIP: “’>> N7 pHONE: Y. (ploel ./-éOT/

E-MAIL ADDRESS: r.m / (/ L3@ & 4 /u e /N
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: xf\f\{; ’\}“\7‘ L()S—LQ
I SUPPORT (or) I OPPOSE /; THIS LEGISLATION

o
et

e
(||

786l 214

Siaks
258

[l
l"h
L1

[ 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/th you affirm ihat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth Q /{ 1/0‘( 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.)




99-85¢
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are required

vame: OYANNA_ (L0 V NALN . /Y /Q8B
—C : o A
ADDRESS: ‘M Sl \\i( wk 5 tnllow ‘()”5 ZIP: 20 O SO

e

AV vt LN AD v A~ £ QU X I TaY
E-MAIL ADDRESS: UL, UOOR N (2 N TWand) \Cova

Are you a Lobbyist/Agent? I:l 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? O Yes O No

PUBLIC HEARING BILL NUMBER: {0~ (5 So
1 SUPPORT (or) 10PPOSE_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 ifidicate that you affirsn that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth \\[u YoVA'A £ k { DAY \i

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.)




Do ~FSk

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

*Name and Address are required

NAME'( O\ K AR UC%Q\K’? DATE: 2.1 ‘L))-%
appress: U] O \ffo L, 2e: 27T emone: 1) 2SXOINO
E-MAIL ADDRESS: Q’\\( LU ( of %?W( LA\ ‘u’\f\-‘\

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: ,:)\ 9» 7 8 %

I SUPPORT (or) I OPPOSE ﬁ 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 indijzi?hat you affirm that the testimony you are about to give will be the truth,
5
the whole truth and nothing but the truth < = e

. % A N
C / // 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.)




9 -8SG

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

IgBWRIIP YWY “Name and Address are required

NAME: 7:!/ ﬁf /oA pate: - 21 23
ADDRESS: / 757 ﬂw /(5 /§Z// ) / zip: 3225)  pHoN: 729 -333- /75‘7
E-MAIL ADDRESS: /¢ crogts c’/// 77%@, /xm',,. CCe

Are you a Lobbyist/Agent? Yes F 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

i e v
PUBLIC HEARING BILL NUMBER: 202 2-02 5 (f
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 tha},y?‘uaﬂrm that theestl/@y you bout to give will be the truth,
the whole truth and nothing but the truth ﬁ
7 /c.A/L//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.)




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

IR DB WY “Name and Address are required
NAME: Kf:%(“& quy/equ‘Z DATE: G227
: /

ADDRESS: 1192 Uj“""“”—f L zip: 82257  PHONE: 7S7-4%7-7%5

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 D No

PUBLIC HEARING BILL NUMBER: 022- 085 C
I SUPPORT (or) I OPPOSE N 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 s In— _\\3\;

]

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

PLEASE PRINTENEIE and Address are reqmred /
St
NAME: Creeox ! Se W ’\tt A &) DATE: = >

sooressT AV 0 aKedood b gp 52 /_ PHONE: 5 / / Sl

E-MAIL ADDRESS: ——/ ”‘f Dl Y O / ‘f@) C_ 1 Com
Are you a Lobbyist/Agent? D Yes ﬁ/No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: 2203 &
1 SUPPORT (or) TOPPOSE __ 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.

AliBé 4 truth,

If you intend to speak, please sign below to indvte that you affirm thz;it\he testimony you ar ﬁ :tolgve !,/

the whole truth and nothing but the truth \:“‘ 7//{‘” ocv K’\- ot

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

THERI,TF

(Please read the reverse side for instructions on speaking before the CityeCoundiLy. Fii 4142




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

*Name and Address are required

NamE:__ O 4G \3‘\5( ﬁ% SE 4 DATE: % L A &Dl
ADDRESS: C\( Cg = ,E/ N “’T/l D{ r{TZIP 0 PHONE& <?(7L [65 b4 0,
E-MAIL ADDRESS: fT( 55eMMC O H/ R ﬁﬁb

Are you a Lobbyist/Agent? D Yes s 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: '-2 //2
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 mdnc;ﬁ?at you affi rm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /LIJ:’ { b

Iy
i i 5E

L
"
um

SPEAKING TIME IS LIMITED TO THREE-(S) 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.)




o) %
LAND USE & ZONING COMMITTEE PUBLIC HEARING ZL 8
REQUEST TO SPEAK/REGISTER

|3 BRI DR NEL “Name and Address are required

NAME: \ﬂg&(\k hC,C\ Q DATE: Q‘Q(B\ lQED s
ADDRESS("WBJ H@LQD‘& T@Lm IP?)?):?)L:D/) prone: A0 0O e

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes No If yes, who do you represent?
Y Y P

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

PUBLIC HEARING BILL NUMBER: 3 a ‘&; Lﬁ
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 mdlcat that you affirm that the testimony you are about to giye will be thf truth, 1
the whole truth and nothing but the tru( VO O NG \_gkgA ( e\ <Y P\‘ﬁ’_@g =

\_ =

\

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.)




RA- B3,

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

RIS “Name and Address are required : ;
el )
NAME: f%/" ,,1 5 /,W \l{ 7[- [PU '6// DATE: é’/j"/;‘

2 7 e Pl O ) "}
ADDRESS: 4/ 9N Vs pspo X . zip: 2595/ pHONE: 77 % =/ 5~/ 67

< B
&

E-MAIL ADDRESS: Bre adk Van el Fulle® Qma e

Are you a Lobbyist/Agent? D Yes 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

/—; ,‘ 0 7(.;\ / -
PUBLIC HEARING BILL NUMBER: g T 0Oy
I SUPPORT (or) LOPPOSE __ 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 mdlcate 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 SPEAK_ER’_.‘ e Ey
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER:PERSON: 27
(Please read the reverse side for instructions on speaking before the City Council.)




92 -3S(

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

PLEASE PRINTERAEIIT and Address are required

NAME: L»}LNUL ] Jammer DATE: @/ Jhills

,-—s/

- | 1200 55 - 9 ani Carr 7
ADDRESS: __| Wtflc’ % Mj’ \/rg A u%‘u zip: 5722027 phonk: 401 RO| -1764

\\ o e
E-MAIL ADDRESS: _C 1Y Y (\_{; wt Ve IAN (¢ uL' 2. Covm

Are you a Lobbyist/Agent? DA Yes D No If yes, who do you represent" _y’p 42 ’Hx &4% (’

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

P
PUBLIC HEARING BILL NUMBER: L0722~ 5Slp
1SUPPORT X (or) I OPPOSE THIS LEGISLATION

1 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,

S
-

the whole truth and nothing but the truth / ///» g SN P2EC o

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.)




23-29%

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

*Name and Address are required
NAME: Pau L HWQ 0 N pate:_ 21 JUN2 33
ADDRESS: __ | ((2( D A MS’V,_ ZIP; PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? m/i{es 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? I:u/Yes D No

PUBLIC HEARING BILL NUMBER: 202 32473
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 (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.)






