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

*Name and Address are required

name: Vac\et o <oivev DATE: ( 9/ 3/ A3
ADDRESS: 7235 & ;O\f\a(‘C{ﬂOﬂ ¢ 7z 0T pHONE: J09-4IE2(S
E-MAIL ADDRESs: | (1€ &D(Uﬁ)f 0@ H of-mad . co/’V)

Are you a Lobbyist/Agent? [:l Yes B/N; 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

PUBLIC HEARING BILL NUMBER: g\} \633
I SUPPORT (or) I OPPOSE l/ 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 mdch % 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

*Name and Address are required : 4
NnaME: | A Ne(Ca o \/\”7 Hnﬁlﬁn( pate: /0 = 3 “Z(’)Z’))
ADDRESS: >Z€ > EVEM“%W’ 00 (4 /// ZIP: 5’ 2209  puoNE: (’] 04- P 59 &‘qu

E-MAIL ADDRESS: \/i(/t\\\ BN A~ (A [ Clig
Are you a Lobbyist/Agent? D Yes | o 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

P Qa0 ‘; % >
PUBLIC HEARING BILL NUMBER: e MRS S
I SUPPORT (or) I OPPOSE >’< THIS LEGISLATION

[ Please check this box if you are here to answer questions enly, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to ind'cne\{hat you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth \ /\ N el
e e SRR S S 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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING 4/
REQUEST TO SPEAK/REGISTER

| BN B MY “Name and Address are required

NAME: “ kack@\ lQ - :)p\\re\l/ pate: 10 /3/9\3
ADDRESS: 7935 Richacdson & ze: 333 pHONE: 909/ L//é RIS

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D 2Yies IZ/N;) If yes, who do you represent? &/ 7

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes m/ﬁo

PUBLIC HEARING BILL NUMBER: 5 3%
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 II%W hat the testlmony 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.)




&3 -S3y

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

1300010 Y “Name and Address are required _
e B ey
NAME: \ N2\l \A Q JAV } \\\\ J 4\%/) k‘\h&‘ DATE: ) 0 s <0 2—

5
appRESs: 3 2.4 3 tdfwwcrcz f/f p:_32209  pnone: 0%~ ¥59~1957

E-MAIL ADDRESS: _ \/ € (_ V\\ 1Nl & aogl. ¢ %

>

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

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

O53¢
PUBLIC HEARING BILL NUMBER
I SUPPORT (or) I OPPOSE é 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 \ \ e el e

S e gy ~

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

*Name and Address are required
name: [ \Sa_ \Wored |y pate:_| QD /0SS
appREss:_| 33071 Gempa DD N oz 33390 prone: Qe

E-MAIL ADDRESS: LS vrsa. 0Y € Snnpn V- oD
' J
Are you a Lobbyist/Agent? D Sles &VO 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 Mo

o ny R 22 0 Al
PUBLIC HEARING BILL NUMBER: 200 > ] — 1 S 2023007 ot
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 indicate th you affirm thatd the testimony you are about to give will be the truth,
oA ) Ag— — T

\

\

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

|48 NI W BWWEL “Name and Address are required

NAME:‘I"’!L% J”Q,» (\ﬂﬁf@/' | | DATE: 5/ 9 025
ADDRESS: ) D50 | /)9«]’\,*/\6’\* Dr V 7P D)) Y ((PHONE A)((«; 20k -9§ )3

E-MAIL ADDRESS: 't"vm'\&#cx»ll 10N @ A rnou . o\

Are you a Lobbyist/Agent? D Yes m\}(fo If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: '.‘:2‘7“), "[;)“ S c.nr

A iy '3 rr;; Gy

1
I SUPPORT (or) I OPPOSE 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.

—
o
If you intend to speak, please sign below to indicafe that you,)afﬁrm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth ;\———* / L

SPEAKING TIME IS LIMITED TO THREE (3_)M1NUTES 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

*Name and Address are required i
‘ CRES e e
NAME:_< anﬂc‘w Cranz YaY! pars:_1O 13| N 0 S
W A ¢ ] 4 -~ e b b\ ’
ADDRESS: | O \\3 C’lé/( DNa A SN oPHONE: L0 G451 4SY° )

E-MAIL ADDRESS:

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

4/}(‘!
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes ’ No

~

PUBLIC HEARING BILL NUMBER: — U ¢! \\ SHS 20230071 3¢

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.
e o= <"‘ T -

If you intend to speak, please sign i)elow to. mdlcate that you affirm that the test‘lmony you are about to give will be the truth,

the whole truth and nothing but the truthe—" = ~JN. "") S 2%

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 -5HS

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

4RI WYY “Name and Address are required

1A PAr PV IADC /Al 72007 7
NAME: ’Hf/ﬂ. \ ‘/\ L/fﬂ' f,/ Pi b ) il DATE: \ V[ U o j &) L/
q ',;{ A <% |V 4 ‘w x '/"’) 779 ,,"“sf':‘ ] A Y * Y “14- .*“A"“e, ":t-
appress: 2002 e O LA 2P0 UN/  PHONE: _ (VA () 1] VOO
O’R/‘FI 4 R P FHaeer lAca \mina ninn 2 TA AA 72 A F.ela’A
E-MAIL ADDRESS: \- EATNO. U OV DN Co(@® a WAL « LYVT VA

Are you a Lobbyist/Agent? D BES /m No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbylst w1th the City Council Secretary? D Yes D No V\\ //5?’\,

7 !;’3 g "‘; W"f - 3

PUBLIC HEARING BILL NUMBER: <~ 2/ 07| ~J it
I SUPPORT % (or) I OPPOSE THIS LEGISLATION =
V4

[ 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 lry?ate that you affirm t,hat the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth _ 7/ A~ '

LS =
{ } v
\,

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 PRINT] *Name and Address are required

= -~ ~

NAME: /Té % PR DATE: 10— G- 25
7 ﬁ \ 3 A ,\‘ @e“ . ) // { [ 9:}'\ ;’ - y ? o

ADDRESS: )2‘1 5 | 6«1!‘# NS ZIP: Sl | PHONE: y (g ¢ 4"’ - U

E-MAIL ADDRESS:

\.Q

Are you a Lobbyist/Agent? D Yes ﬂNo 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

# = = C
PUBLIC HEARING BILL NUMBER: 7 2 S (7 ‘:’)
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 affi SIat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth "‘u\’\ ml

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.)




12.-<Ub
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and AddresS\are required C
‘ 4 / B) r \ & 3
NAME: ' ,\.‘\ \\(,Q_,u \‘TQ’ Lb’“ cay |10 / S 4D

ADDRESS:g?/-Lﬂaii‘S f’q 32“/(\(&,»\ I&A ZIP: ___ PHONE: Fod o

E-MAIL ADDRESS:

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

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

a0 1Y AR Ny
PUBLIC HEARING BILLXUMBER: 2 Z‘\ll} - 5 k)’ Zf
I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ 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 belowi%dicate that
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.)

affirm that the testimony you are about to give will be the truth,
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required :
NAME: Dellie T ( \{Q'H/ DATE: |U/ z /2052
appress: (64 Shell recker ((J zie: 32 D¢, puone: J0Y-33Y- ZSY

o
V4

T S o) Ve
E-MAIL ADDRESS: ~or—on (o j ‘\“’, LJ._,"Y"LM-J\\;{' f\)el’

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: \W‘\\ /7

I SUPPORT (or) I OPPOSE ! THIS LEGISLATION SOZ23 08

D’éase 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 L you afﬁrm that t heEtTtlmony you are about to give will be the truth,
the whole truth and nothing but the truth | )M/J f A3

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 PRINT *Name and Address are required / ]
N ]
101 / A

NAME: /\ \_J//'L SC//L( f/“}L ?L(T ? DATE: R
ADDRESS: /(,(OC,S @Mﬂé&, Z\M. / \’/L ZILP\/ “;»732(; PHONE: C/s(:}((/”.t/ OQ/‘/ / 2«? :
E-MAIL ADDRESS: /G Yd. StA (Ai K# fC ‘{. £ ) L4 / N

Are you a Lobbyist/Agent? D Yes M 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/

Ve =
PUBLIC HEARIi\JG}uﬁ\IUMBER: Bl Sk{ /

(or) I OPPOSE THIS LEGISLATION

I SUPPORT
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 i

/

i that you affirm h,ht stlmony re about to give will be the truth,
the whole truth and nothing but the truth | a‘;

& /M- )4,{» /[/ z’/ff

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

*Name and Address are required
NAME: LEE 5‘—»\1&%()2— DATE: ’O l (5\ ’2.—3
ADDRESS: | loOO S %ac// Reoc P 7. 3222¢, proNe: 90/ 55 /70675

E-MAIL ADDRESS: bwc\, QLJ\ loc k @ Q/ M., /.-( 5]
Are you a Lobbyist/Agent? E”Yes E’No If yes, who do you represent? e F

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes E_NQ

PUBLIC HEARING BILL NUMBER: 2. >~ ST
ISUPPORT ___L——— (or) I OPPOSE THIS LEGISLATION

oy T5E
T 8 ]
—E

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak :it—lring the Public Hearing.

If you intend to speak, please sign below to indica@u 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

| B 7 W1 0B o N MY “Name and Address are required

; ; / ',,_ j LR
NAME: L Awenct e ) DATE: _/ U/ 03 / 20253
e 3 —~— , et W . -
ADDRESS: /308 ST, JohnS  Bluef R gpp, PHONE: /07 565-%317
jraX FL 3§
E-MAIL ADDRESS: __/ aw/enceYane 1@ Yuhoo. tom.

Hyres LLE / 4wk
Are you a Lobbyist/Agent? m'/e Oro 1 yes, who do you represent? K D P i V) V1Ures LR ReSE .

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: 603 —g50
I SUPPORT S (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 indicate é {y;'ou affirm that the testimony you are about to give will be the truth,
asepia "z,

the whole truth and nothing but the truth _/;AMWL /, /’j
L// 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.)






