93-0b0

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

*Name and Address are required | }
NAME: ‘i ‘P/bf/C & ObCCK-( £ DATE: 5 IQ-‘-I
J ‘ : . _ ,
ADDRESS: O 1 Q") S‘HD\’HD(\ Kd ZIP:EQZ‘Z" PHONE: OO‘*{ [035 SBZOS

E-MAIL ADDRESS: j’ogjwséﬂ @ Copeosy - ut

Are you a Lobbyist/Agent? D Yes m\lo If yes, who do you represent? S{l F

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

PUBLIC HEARING BILL NUMBER: QQ;Q T wa

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 belg)wf(—o-iciia\te ;;Qyo 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.)




Bt

D3~ L0

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

g BRI IWYY “Name and Address are required

NAME: /@7//7?‘/ /749/7 )—— e /j_QZ 7/

(/ — ‘
ADDRESS: _ 7/ //M/& - zp: 2% ;‘ PHONE: GASFGE S0P
E-MAIL ADDRESS: (///f?f:?%f?[/@/ /,44/27’/7(‘;.%(?[974/1{ o :

S %

Are you a Lobbyist/Agent? P/(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? JZI’ Yes D No

Ay
PUBLIC HEARING BILL NUMBER: __A &7 S el
I SUPPORT (or) I OPPOSE THIS LEGISLATION = FiSice

[ 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 thaty

B
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

PLEASE PRINT] "‘Name and Address are required

NAME: //({,; 7;/%77%% > / DATE: __| / 3 / 7Y
- 7060,

z7ip: 2270 7~ PHONE: ou 201 -~ |24

E-MAIL ADDRESS: (° %m\’mu/ 4’) dﬂ\/\z\’?ﬂ//(ﬁb CoN

Are you a Lobbyist/Agent? me D No If yes, who do you represent" /LV Vi /&2,

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? E\Y es I:] No

ADDRESS:

PUBLIC HEARING BILL NUMBER: /) 02/> - (ﬂé) (.

I SUPPORT X (or) I OPPOS% 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 testi y you are about to give will be the truth,
the whole truth and nothing but the truth (Q A2 W% / m%

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

0 WP SN “Name and Address are required

S

NAME:__/ AN /Q/.L(,LM Z DATE: ’// 3/ I

ADDRESS: __/ _/,\i,;;rcf‘-zkf,.»a.,")c.(. 7 Dz j200 7 5a802 PHONE: Y09 £0 70/ 35

n
{ {

E-MAIL ADDRESS: (K774 DRIVsRMCAFS €. £ otu

Are you a Lobbyist/Agent? m 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? B/ Yes D No

PUBLIC HEARING BILL NUMBER: /023 -45]

I SUPPORT k (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,
Y
the whole truth and nothing but the truff - l/j’\ T

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.)




A5 194

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

PLEASE PRINT *Name and Address are required

e P e { j A
P L S A ‘-,«‘\ i [~ 5( f - J b 4'-{«1-'
NamE:_ )OS WS SART T DATE: lfsje |
} 7 D2 e ESS Z f’“} ~3 10 A ST
ADDRESS: D[E‘) '—‘{4? L KANVC ESS F \F ‘\b; ZIP 10 PHONE: L'i{:‘ “t+~5 ’24 C O (

i

ADSH /) - N~
E-MAIL ADDRESS: ) WA &5 I e AuvL) - W H . CO

Are you a Lobbyist/Agent? D Yes B’KJO 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
)‘4 G

PUBLIC HEARING BILL NUMBER:
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 indicate that’yzﬁ afﬁrm1h‘at the testimony you are about-to-give will be the truth,
the whole truth and nothing but the truth - 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.)

S



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

*Name and Address are required s
wame: /777 ¢ Yt/ } e e 2
svoress: 774 Y HoDwst/ k/ﬁ( 2p: 5222 7 prone: 76 Y E/3o o/
E-MAIL ADDRESS: 73 42 /#g & 9 SV 5 Cwmien .

Are you a Lobbyist/Agent? [ Yes D(No If yes, who do you represent? 5 > / r

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

R e
PUBLIC HEARING BILL NUMBER: ‘2 2 ’) 9 7 e /
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 the testi )mny you are about to give will be the truth,

the whole truth and nothing but the truth / / 7/ //7" //}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.)




5= 19]

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

IR ORI ORI WP “Name and Address are required

NAME: \(‘P(] 2 )Q & ’TH”L/JQ\’\/\ DATE: l 5 (ZUQ/LI/

aovwess: |17 1S Corpin W/ OO e 322.SF  enone: G0A— 38) - 53611
E-MAIL ADDRESS: ,‘b&l e 1 A’U( Co M

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? D Yes Cﬂé

20 L 5= U]
PUBLIC HEARING fILL NUMBER: \

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 ;/ Jl—

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.)




32791

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

| BN DR YN “Name and Address are required .
NAME: Fred Qtoala S - pATE: 9! { MJW}A‘

S ey N G R g ZEPN s
ApDREss: 1000 €ovet Goree Laoe p: 32734 ppone: 304 k10 8G9y
E-MAIL ADDRESS: QL m&ﬁ 4‘?«(& L @ mg & > L Ou
Are you a Lobbyist/Agent?\ﬂ Yes [ No Ifyes, who do you represent? ol ic T/UJQ

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

PUBLIC HEARING BILL NUMBER: 20622~ 0 o T l
1 SUPPORT K _(or) I OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questiens 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 Lfi ,GQ., M \\

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.)




F90
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Nam Address are required
NAME: DU\% DATE: ] /3‘) &-D Q’Ll
- 21p: A29-bI— pronE: éfoq‘ S EARD7

ADDRESS:
E-MAIL ADDRESS: ICP D\A)Uf 00\ : M
\J =
Are you a Lobbyist/Agent? D Yes No If yes, who do you represent? d Fﬁ D

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

PUBLIC HEARING Bl%f NUMBER: 0/2 ) 9\5 5 /) /')&lb
SUPPORT (or)  OPPOSE THIS LEGISLATION

:D/R
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 indica?hat y?nraf%rm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ‘ !
MING

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

(Please read the reverse sidefor instructions on speaking before the City Council.)




5751

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

*Name and Address are required :
NAME: Cqmu dj Trmamne” pate:__\/7 / 24/
ADDRESS: l IM/JMJZ(AJ’“ ?/ gu}% zip: 324070 proNE: _ A8 0\ - 1764

E-MAIL ADDRESS: ﬂ[w‘mm/u/ @ Ao l/// 77%&‘//4& com
Are you a Lobbyist/Agent? E’ ves [ No If yes, who do you represent" 4@;@{/{,@%/?0‘

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

PUBLIC HEARING BILL NUMBER: /) /\ ) 7 ’7/§ (K
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,

2 %ﬁ/g/

the whole truth and nothing but the truth C {/ SfZ 22 /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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING 8®
REQUEST TO SPEAK/REGISTER

| B I DB I “Name and Address are required
NAME: fi) Yemnnda D Uraer DATE: 5D ( 4’

SR S | —+H- — ~ S i
B I ety S O R PR ¥ sl 27917 P Ao
ADDRESS: /45 "i‘\’ Vs (ae /i\ Vi D lO g DCLD G paorE 25 5= /( e

E-MAIL ADDRESS: L {,\‘§:¢'(_((/"f“‘g(7__f./ ( W -~ / aw., C A >

: I R S / §
1 X B L e s W
Are you a Lobbyist/Agent? {E Yes dno 1 yes, who do you represent? _ 7\ DI\ | G4\ -Maua 1 revisen o,

Dl
)

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

2>~
!

PUBLIC HEARING BILL NUMBER: <VY05- 186
[SUPPORT ___ "~ (or) I OPPOSE THIS LEGISLATION

f/%lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

W

If you intend to speak, please sign below to jndicat{that you-affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth g";\} -/i L) \/

LA
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.)




<3185

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

3B DS “Name and Address are required

.’:—-\ - \\ = ; P : L
NAME: "5( 2NNo Dorde— DATE: (-2~ (4
2 ] g
- ﬁ Pty -~ =l e 2 9207 2 C.f: Fily % ~
ADDRESS: ’f s e i \ \\/Qy\ \Q‘Q S 7Zip: > [,.Z'w - PHONE: >0 P /I { C
{ ~ f I TN f | S /
o ey Pavrdea o llwslaws o —

Are you a Lobbyist/Agent? JZ~ Yes OnNo 1t yes, who do you represent? / \? ‘P 1 ¢ 'Lfb‘ / V \( e H’f‘\/ (S
Ly

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

025-785

PUBLIC HEARING BILL NUMBER: 40U (5
ISUPPORT __ V" (or) I OPPOSE THIS LEGISLATION

[w 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 Ku 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) 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.)




D3-78Y4

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

ISR SINYY “Name and Address are required

NAME: W)f&/v//ﬂ ?[Hlf?/(/” DATE: \/7/%
ADDRESS: \\\:nrﬂ J_L/wp/hfl/wr uV&T’ ZIP: 22;4 PHONE: O(OL/ o - &2

E-MAIL ADDRESS: ?h@/ /‘/’M/ @ /J ﬂ Ut YDM,Z{//L em,
Are you a Lobbyist/Agent? E*Y D No If yes, who do you represent? Wﬁ [ﬂ/«/{‘

If you are a Lobbyist/Agent, have you regisiered as a lobbyist with the City Council Secretary? mes D No

PUBLIC HEARING BILL NUMBER: /2027 &2 7@

N
I SUPPORT 7% (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 mdlcate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / // M

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.)




93-783

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

*Name and Address are required

NAME: 7//7/0/74/,@ /,/7[ 2% DATE: _| /Z/ZL/

ADDRESS: _| Inglyprsted Dr, Code N> z1p: 3220 — phone: Q04 T €21/
E-MAIL ADDRESS: _7/)¢/ 7/7L/2/o/ @ﬂffhm/ 77»//1%«/ can

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

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

PUBLIC HEARING BILL NUMBER: 70 e )
ISUPPORT __ X (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(y you alerm Ehat 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.)




15Y
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

| BRI DB g Y *“Name and Address are required

NAME: M//C % / TMZ : DATE: ! /:’%//ZZ/
appress: 200 £, [ 6%777\ % ZIP: PHONE: _

E-MAIL ADDRESS:

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 D No

PUBLIC HEARING BILL NUMBER: 7 = (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 af 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.)




ISH

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

[BA IR PG “Name and Address are required

NAME: / W DATE // % 24
ADDRESS: %?L #OO'K/W @‘o/ zip: 3222(,  PHON @422- 7-28(17
E-MAIL ADDRESS: x30hasder sl Steet eele (P ocvtlvok

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 HEA\W BILL NUMBER: 7§ l+/

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 affirm thatthe 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.)




4
(N

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

13 AW 0 4 AN “Name and Address are required
< i 2ol ﬁ 4 /

ADDRESS: 5 fo Y- H?vlu, choor— X me: A PHON{@)ZZ;]—-Z&(Z
E-MAIL ADDRESS: ferard Steele (@ Tzt covrn

Are you a Lobbyist/Agent? D N(Es No If yes, who do you represent?

If you are a Lobbyist/Agent, have you ref?zedta%lobbyist with the City Council Secretary? El Yes D No

PUBLIC HEARING BILL NUMBER: 5% /75 ¥
B e
1 SUPPORT (or) I OPPO —~ 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 indica‘%l?t  you affirm thagﬁ@mony you are about to give will be the truth,
-~ /] = LA 2, o

: foint DTlhalm—
the whole truth and nothing but the truth v‘7/:/%(,4' Al e =

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.)




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

*Name and ress are require ¢ \/A : : .
NAME: )ﬁ g‘“ ) DATE: /j’ /24

ADDRESS: Mﬁ/ V”Of@cé "‘H 55 e 5225 Z—pHoNE: 7 W @@’ 527 q@'z
S imRn C(”Q &@))Oéyfﬂr H/\ /ﬁLJ Nﬁ—t/

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

aricil Secretary? D Yes D No

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City

PUBLIC HEARING BILL NUMBER: 75; g ke y
I SUPPORT ez : (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 affixm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth /)
PSP

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: (‘1 e""\/(JC ﬁci”u ( HCl{) DATE: )Q%/v')/( S
ADDRESS: O | | U/} /S h N ley 7/4’ ZIP:. 3&«4()& PHONE: (OO‘:O 341-83T4
E-MAIL ADDRESS: h \ aL‘YL@W %3) gL 0O

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 %0

PUBLIC HEARING BILL NUMBER: ;:)1 C%B i VI r {
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 pothing but the ¥ruth ’\

[/ SPEAKING TIME IS LEMIFED PO 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 -7SI

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

LB O OB NN “Name and Address are required

NAME: 747//} hu > ‘37/7[71’7/1/ DATE: \/ ZI/ZG
/00
ADDRESS: ! 73, /}MML/ J77 f,l, zip: J220C  proNE: 4ot 67 — ¢ zin
E-MAIL ADDRESS: __ 214 0 /@/M?w MAA, lamn
Are you a Lobbyist/Agent? Es‘( es D No If yes, who do you represent? M{ /M\j‘

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? /ﬁ\\( es D No

PUBLIC HEARING BILL NUMBER: ___ /072 = ) S|

I SUPPORT 2“‘“ (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 mdlcate that you affir%zt the testimony yeu are about to give will be the truth,
the whole truth and nothing but the truth i /Z

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

100701 D Y “Name and Address are required

NAME: -~ —C/ .MV f\// ¢ DATE: / /?/ Feeid

|

=1 z
Ry i , 2 ) £ S BE e 3 ~ . - {‘ % f' (:.Cj 3
ADDRESS: Z g / !// I 5?( «ﬁz Il/( 7p:; S & 2 PHONE: Lf ¢ ‘/(/ 5 // Lrip) T T 2
E-MAIL ADDRESS: \)\\( K » 'ﬁ\h"&, f“fﬁ N . . L5 5
Are you a Lobbyist/Agent? m Yes D No If yes, who do you represent? C ( e :-"»"JV (:"':(,1, AL

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
,'2/ (’/ 'Z( ’L Sy, v‘g' l:‘/»

/
/

PUBLIC HEARING BILL NUMBER:
I SUPPORT O (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 indicatg‘t'l%i‘at you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth __~ é\/\\
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.)




QOSTNODS ol Q% - :}L,(}
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| 9 DRI OB NN “Name and Address are required

NAME: CHQ-\S uﬁ(ﬁﬂ/\\ DATE: / / Z’L/
ADDRESS: 20T ‘\& ,.L\()lzﬂ Q’(—_ ZIP: éﬁz _ PHONE: ( 5{0‘-{ ) C‘/ZS 8702‘{
E-MAIL ADDRESS: l&gﬂg@ j:‘tjﬁgz THERN( GNP, ( OA,

Are you a Lobbyist/Agent? Myes Ono w yes, who do you represent? OA InNEL

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: Z?) = 7 L‘( ’7
I SUPPORT v (or) I OPPOSE THIS LEGISLATION

B/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 twﬂrﬁethat 0 afﬁrlzt‘zs:t/tie testinjony 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.)




loc il OrICH 235 TY(
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B DB Y *Name and Address are required

NAME: C el Ur/.&()xl\) DATE: L/ /Z\/

ADDRESS: Zg a && QA( PN iﬁ:]: i 27 2 PHONE: (Q( >gd ‘;{23’“- &5 ILQK/\

E-MAIL ADDRESS: QA%& e Sg JT tﬁag {:gZz P
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? DY\/\\‘ CQ——

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

PUBLIC HEARING BILL NUMBER: 2 5 '_7 \( (.0

I S?PPORT Vv (or) I OPPOSE 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.

If you intend to speak, please sign below ndlcate that/m afﬁrmgat the testim ou are about to give will be the truth,
the whole truth and nothing but the truth 70

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-lb

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

I3 BRI P GWWNE“Name and Addres re required
)
NAME: - ‘41(,m€, Ly

DATE: /’3 «)’71

¥ *\._,

aporess: (83K D ﬂ}J\L/U\\v\Q }( &

E-MAIL ADDRESS:

ZIP: 3 227 / PHONE:

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 %o
PUBLIC HEARING BILL NUMBER:——— )‘3 7 Q,Ca

I SUPPORT

(or) I OPPOSE L — j HIS LEGISLATION

[ Please check this box if you are here to answer questlons 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 df roy that the test@non} yoy?e aboat togwerwm be'the truth

the whole truth and nothing but the truth

/I Z/I

SPEAKING TIME IS LIMITED TO THREE/(3) MI‘NUTES 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.)




L5106
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| 9 7% DB NN *Name and Address are required

=

NAME: JEREMIAY BowsERr. DATE: _ / 3-202{

ADDRESS: ¢4l BRockwwooid RD ZIP:. 227e7 PHONE: _9s4. 193 -8 740

-~ AR 2 P B "
3 &’;Z,L—;\/(I‘f;,‘f} [SowsE < « MR L cavg

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes BNO 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: 25~ 706
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 th7 you affirm that the testimony you are about to give will be the truth,
i
the whole truth and nothing but the truth Ml / ’[’7/\"—'—\

SPEAKING TIME IS LIMYTED 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.)




7%-100
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: Dﬂ w'o’( ’EM//( DATE: l /?//2-4’
ADDRESS: __ 2475 5:6701/1?1 Ave 2, 52207 paoNe: . WA

E-MAIL ADDRESS: OIN/W( ,gau//&5@ a,ww/
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 E/No

PUBLIC HEARING BILL NUMBER: 200< 7o
1 SUPPORT (or) I OPPOSE V 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.)




22 -700

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

#Name and Address are required

NAME: /L (L qléwu/\‘ DATE: //E/«’V/
appress: (&<, Bawkawnp R g zp: 32207 ppone: /2436220
E-MAIL ADDRESS: | AR\ Sﬁ‘”‘f’"‘j"*'@ Crtedtc, ¢~

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, .

PUBLIC HEARING BILL NUMBER: o P 700

/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 affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth D Lo ) e

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

(Please read the reverse side for instructions on speaking before the City Council.)




L5105

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

PLEASE PRINT] *Name and Address /,e required
/ R, =
NAME: Nf s’ 7,14 / /// & E;ﬁf%&"‘ DATE: /

ADDRESS: | /> J A( /7/¢r0‘ AV =277 PHONE: // 7 7/ D¢ L7

E-MAIL ADDRESS: o

Are you a Lobbyist/Agent? D Yes MO 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 %

S G s
PUBLIC HEARING BILL NUMBER: =~ G // 7 [(/ 7
I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questions only, or )f you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you afl@ét th;/;?[?“ .Y\/uj'l'e about to give will be the truth,
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.)




5905
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1ZB NI WYY “Name and Address are required

>

NAME:__J ERemiAt Bowsers DATE: _ (. 2-2ozY

ADDRESS: _jgWe B&ookwpsp (D 7P S€Fa'] PHONE: QoM. 993 3 1HO

E-MAIL ADDRESS:  JEAEM|AHFOSER @ GMALL . Lo v

Are you a Lobbyist/Agent? D Yes BNO 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: 25~ To%
I SUPPORT (or) I OPPOSE s 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 indicaieiiou aff' irm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / >’ R

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.)




N3-10S

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

1B 071 O LN “Name and Address are required

NAME: K\ Faaddli (e L o DATE: / 5 ,)/63.,5/
ADDRESS: /f 3§ E(W//ufm}k L& ZIP: j)% / PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes )2// 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 {éflzlo
—

Sy ¢
PUBLIC HEARING BILL NUMBER: < j ”/ @--

I SUPPORT ior) [OPPOSE__e—__THIS LEGISLATION \
= :
[Q/I/’lease check this box if yo o_ansWé'i'/Eluestions only, or if @1 DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate thﬁu affirm that tl7e testu?ly you are about to give WIll be the truth,
the whole truth and nothing but the truth C £

EA
o~ e
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.)




3-8

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

PLEASE PRINT *Name and Address are required

name: /¥ AR (4 QTL w4 DATE: / /?/ 2t

appress: (D (5 Bantercap Re zp. 22207 prone: 2N 39623 oY
E-MAIL ADDRESS: _/ \aa\g Sopegs Q@ EMA . o ~

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 es

8 <
PUBLIC HEARING BILL NUMBER: : 7. < g B 74’ 4 2024 J08 Jeubtiis
I SUPPORT (or) I OPPOSE v 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 ﬂ =)

170
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER! QMKER.

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




72%-105
LAND USE & ZONING COMMITTEE PUBLIC HEARING ’5
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: 7}1 Vi /( ? 14/ /( DATE: I/i/Z’f
ADDRESS: 2475 Smow’l Ave zip: 522 (7 pHONE: _ T04-705-3605

E-MAIL ADDRESS: ___c{a wa( poM//(‘F@ qmql/
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:

IES}PPORT (or) I OPPOSE V4 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.)




d3-704

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

*Name and Address are required 7
NAME: %d lajnpe 1.4V 1A\ DATE: / ' 9 ~J0 l)(

; QK o) ‘
ADDRESS: /5 ¥ %ﬁﬁiu/@\w 2P 30D, PHONE:

E-MAIL ADDRESS:

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? D Yes gNo

PUBLIC HEARING BILL NUMBER: l_:v’ -] 8 5/
1 SUPPORT or) T OPPOSE . THIS/ LEGISLATION

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 yf affirm that t Z?eséjn yomare about to give will be the truth
the whole truth and nothing but the truth WA /S ?,,mu Al X(L _____ D 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.)




5-704

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

[} “*Name and Address are required
opae 2. : ~ > - P
NAME:__ / /flue\ f‘) | & \J A DATE: // - /(, /

ADDRESS: /8¢ i51'~<c&~»~-~::p 2,3 ZIp: __322<¢7  PHONE: /7 2f 37625Qy

E-MAIL ADDRESS: / [7, e a S, brd BO GNP .cot

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 pées D No

&) Va D
PUBLIC HEARING BILL NUMBER: ’5-’ S ? &= V
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 speal:dufihg the Public fl:éaring.

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,

7= S0

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.)

the whole truth and nothing but the truth




23704
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: 77&( %4 '0/ %M// < DATE: ///3/24—
ADDRESS: 2475 ch it Aye zip:_322(7 PHONE: _ J0t 705 3605

E-MAIL ADDRESS: _ dowid - MM//& 5@ amail
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 M No

PUBLIC HEARING BILL NUMBER: 23"7&‘]"
I SUPPORT (or) I OPPOSE V4 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

13 BRI DB IYY “Name and Address are required

NAME: TefemiAd  Rowser DATE: 1. . 2ot

ADDRESS: |§4G Breckivood RO ZIp: 3277 PHONE: Ao 993 §740

E-MAIL ADDRESS: _ JZRemM 1A Gownser € Gmat.comy

Are you a Lobbyist/Agent? D Yes B 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: __ 2% -~ 7704
ISUPPORT ___ (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.

the whole truth and nothing but the truth s Voo

/

If you intend to speak, please sign below to indicate thzw you aff'%l,that the testimony you are about to give will be the truth,
i3 £

|

SPEAKING TIME IS LEMITED 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.)






