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PUBLIC COMMENT - REQUEST TO SPEAK/ REGISTER 

PLEASE PRINT *Name & Address are required 

NAME: - ~f2~'A_IV-_'I!_- _ /3_5_~_W._'E:_ 7_J_' ____ _ ___ DATE: -~</_-_f~Cf- -_~_s ___ _ 

ADDRESS: _ __ s -+-l/i-'--Y--'-f._rv._~_e_,,~c.__+_l ----'f)_'l"._,c.e __ ff_ / R_ tJ_;).. ___ PHONE: t:/0'/ - ;).O;;J. -1/51'~ 

CITY: -~J_A_c_KJ~ tJ_IV_V_1,_'d-_l2 ____ COUNTY: 1.)1/V /1-L STATE: FL ZIP: 'j':;1..~07 

~ I DO NOT WISH TO SPEAK 

OS.SI 
COMMENTS FROM THE PUBLIC SUBJECT: /j,f/Tt.rT / t/tJ~/f/"tJI// rrv/lt4t7L..7T ;)._()~3 ~ , 

7#.E" u~~t.. /9rpff.Q'.,.,l=lf/r /✓ 6:.ru/£1/774-L · A,~ TH'~ /11'-<ec~ /-'4-'rh~ 

PP.o6,Mf'1 {Pt'I ). !}II I✓ c,<lr/c/lL Tb IJ/ ~~SQll!/6 w"t-Pro/1/;r ('11=//t~/1-/1) r1-r11.err,,.tL 

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 COMMENT - REQUEST TO SPEAK/ REGISTER 

PLEASE PRINT *Name & Address are required 

NAME: Deicll ( o I \.\." > DATE: __ '1_--_I J_..- _l --'-( ___ _ 

PHONE: i 0~ - ~\' 'S .--.>1 > '7 ADDRESS: \fl~ s A l\t.1\1 j) (. 

CITY: J ~-{ COUNTY: ~ \)_...J_J_..t~\ ___ STATE: (-1..,..- ZIP: ~$_2~2. _,,,f __ _ 

REPRESENTING: '"\l-t ~ :,.<.. Lv,,; ~1.. ~ 

SIGNATURE: ~ ----------= 
~ 

0 I DO 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.) 


