A3 U0
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

LB 0701 OB WY “Name and Address are required

(e o P
Name: (Lo hf’/\- kwine DATE: _2</67/767

fataer r f =1 s 299 2¢ e g 5 e el
ADDRESS: /X GLL pﬁi'/ Estter Rt ZIp; 2= | PHONE: 7V 4 -5/2-Fz62_

E-MAIL ADDRESS: Cri plriver @ yae?: £ o
i 7’
Are you a Lobbyist/Agent? D Yies 0 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 D No

- B

D 1~
PUBLIC HEARING BILL NUMBER: % [/ {L/ O

I SUPPORT (or) I OPPOSE

P

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 1nd1cate that you affirm that the testimony you are about to give will be the truth,

]
the whole truth and nothing but the truth Kﬂ«’ 14 ,Lw 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.)




25-Yb1

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

PLEASE PRINT) *NameA and Address are required

727 | A I3 ,_ “. N A / o /. ;
NAME:___ (- 7@ KL QelLs patE: e b T it

b2l L i e e = A = i e /.' A b
abpress: (U1 BELL L ST OATE szw: 5Q2%)  PHONE: LU £UT G 7/

P { \ g e f N / D “$5 ¥ r 7
e-vam, appress:_CaN V) e l) 1l of )2 ) SovTH I NET

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: {By T einE
1 SUPPORT (o) TOPPOSE__ L7~ 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 to mdlcatt\e that you affirm that thjlestlmony you are about to glve will be the truth
the whole truth and nothing but the truth \/ A 74 / ) [/ / - ' 5

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

| B NI DR YL “Name and Address are required

9% £ = o = "/ T (//
NAME: {Au/ £ LA R0 DATE: 2~ (& “’2/
Ty e TG T K e (R 35 5) 2¢ g g SRS
ADDRESS:?// s f/ /’?t ;‘%’{f ":. A ’?LC'/? LN Z1IP: 325 \/ PHONE: ;7’: i (Y C‘ i 5

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 E No
e

PUBLIC HEARING BILL NUMBER: osasTi
I SUPPORT (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.

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 N

e
///,““/ 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.)




730

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

| 907N DB N “Name and Address are required

name:_MICHEAL RATH pate:_ =2 L\f
appress: \4Q(2 Bell Bstedes od g pHONE: 104 -207 ~Ow o3

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D V) Z/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: ye (0w Weder [ L )\ €ZoNME |

7%

I SUPPORT (or) I OPPOSE 2 "; 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\thm you- affi:n(th}.(h ?hm 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

L B OR W) OB NN “Name and Address are required

NaME: ~JAM e Andersen DATE: _ &) / ¥4 /37 ol

appress:_| 4520 e (| EStates i zw: 3033 PHONE:(@ t’%\/_)) K2
E-MAIL ADDRESS: T (q Nde rse A Ol @) ¢ !/;;] noo ,(f‘-,;‘}{)ﬂ

Are you a Lobbyist/Agent? [ ves No: - Thyes who 0 yon represent’

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

(AR = L % ~
PUBLIC HEARING BILL NUMBER: )j o
I SUPPORT (or) I OPPOSE K 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 tl;aHLQu affirm that the testimony you are about to give will be the truth,
~N YAz 4 ",r‘“ A/ ) / ;
the whole truth and nothing but the truth '/_* (AU (‘\77<\\ )/]ﬂ U }QL( >

e
SPEAKING TIME IS’/LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER VE 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: Kobert VC ] b G

S o T A e - ¢ i : YA
appress:_ 1551 Yellow \ ade //(‘ZIP:LJ/ paoNE: 1 C4- U1- 785

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Bées 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

W ? A -
7] Pl __//( O 7

PUBLIC HEARING BILL NUMBER: X <
I SUPPORT (or) I OPPOSE

“~ _ THIS LEGISLATION

[ Please check this box if you are here to answer gfugs}ions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to mdlcate ?/a 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 Lé -U C’q"
REQUEST TO SPEAK/REGISTER

Lig B VN1 OB 4 N “Name and Address are required

D ~ [ S
Yz 4 ire i | ; D W e ) s e ey
NAME:{ (V79 Ouye Kot MeGeQ ot DATE: =2 —b2X K/
o | = = ‘ i N ._,f 1 (
ADDRESS: iSO L[5 4 Pald™™ g, PHONE: 70¢ — Q[ & —1125

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 asa lobbyist with the City Council Secretary? D Yes D No

99U
PUBLIC HEARING BILL NUMBER: s {

I SUPPORT (or) I OPPOSE ﬁ 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 that you affirm that the testimony you are about to give will be the truth,

) My U -
the whole truth and nothing but the truth >, N Ahed (\'}A;- } (1 (,5 :f?’/l /i AUAL uu\ <)

B
/ 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.)




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

I3 B . DR L “Name and Address are required

~ 7 ¢ Sy ’)
eichelle Sactead -
e, (110> B Filals K zp: 2223Y  puons: 04~ nga YO
E-MAIL ADDREss: | ¢S jaead (L adl oo

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

If you are a Lobbyist/Agent, have you reglstered asa lobbylst with the City Council Secretary? D Yes E No

L \
PUBLIC HEARING BILL NUMBER: % / a
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 that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 4 ) ; = /)
SNl Jeop

SPEAKING TIME IS LIMITED TO THREE (3) %Z&UTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIRATIME 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

L B %3 OB o LY “Name and Address are required

navie: Rodee@2- ¥ ~ YALE \5’ el pate: @ ¥ CAY ¥
W2 e e \WNTE & L Ul W L - L
ADDRESs: _\WAVD MEuew VI ag  zip: 32234 pHoNe: 209 2B6¢ -7H37

E-MAIL ADDRESS: _¥ @RI ule\3 € 1ccoud  Com

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? EI Yes D No

o= g R
PUBLIC HEARING BILL NUMBER: 2- ’5 5o (
I SUPPORT (or) I OPPOSEE& 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.thatyou affir/that’tﬁe testlmony you are about to give will be the truth,

- = /\\
the whole truth and nothing but the truth L ) 5 — /TC'—/—

./ . . Q ([w,..-. 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.)




12-40F

/
o’

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

| g B ORI DR WY “Name and Address are required

Name:_ N 94 Da ' r/'Calo Sl ((/ X H =
abpRESSs: | o 775 Bell ¢ ;57%7[{’[ Z1P: ?3\:\’ ‘7( prione: 704 A 3T plul ©

/p
E-MAIL ADDRESS: K/0 dasredt Nﬂ EiR
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 %

; ,ﬁ 2 4_}"} o
PUBLIC HEARING BILL NUMBER: 7\ i AU ?/
I SUPPORT (or) I OPPOSE / THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wisl‘lﬂ_to»ﬂsp’e'a'lz during the Public Hearing.

If you intend to speak, please sign below to mdlcale that you irm tha ,,',:Eés"t"i;nony you are about to give will be the truth,
2T

the whole truth and nothing but the truth

SPEAKING TIME IS I/I’M}ED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE QR/TRANSF ER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)



LAND USE & ZONING COMMITTEE PUBLIC HEARING 17L
REQUEST TO SPEAK/REGISTER

PLEASE PRINTRINENTE and Address are required

07

PARS ARl R Ly~ —~
name: | DOwi e cawouols e %Q/ G ldY
V) i e =
ADDRESS: D32 Uui0u Wk Ka o 245% o e ZEl G0
E-MAIL ADDRESS: {/WY(M« Qhs ! / (ﬁi comeast nev

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: 203~ H{77/

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 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.)




“Hotr
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER
*Name and Addlﬁ;g are required
NAME: z&; e Sid i J ' ho c/ <l DATE: S 5

o B zp; 32229 prone: 904 - 881 18419

A -
A

>

\( NS \,\) ol f“ SRt
ADDRESS: Lu @8 (S 1{IDW W4 1K

iyl B = 2 z e
E-MAIL ADDRESS: 1) l"\, o \ ens Ll V& GO (O I\
!
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? I:I Yes IEI No

A~ e
PUBLIC HEARING BILL NUMBER: X

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 testlmony you are about to give will be the truth,

—

the whole truth and nothing but the truth ___— /fo// )/ / AL 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
REQUEST TO SPEAK/REGISTER

*Name and Address are required
T A ST A {
NAME: \)é‘ 1/’ L C X UL K DATE: 02/6/9‘ %

ADDRESS: 5 Q QO (/[WI o Waterf 9’ ZIP: B2 % Yvone: 24 3-622-%535°S

-

P N

E-MAIL ADDRESS: O VI Treee @@, aqf. o1y

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:
P&
I SUPPORT (or) I OPPOSE v THIS LEGISLATION

[ Pilease 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 L;/
REQUEST TO SPEAK/REGISTER

|gBENINY YNNI “Name and Address are required

- \ — | o : e
NAME: VAuviA FOjre %J‘ }“u DATE: 2 =208 (J«’

ADDRESS: (<864 \-} ollow [rter Lo zip; 32235\ PHONE: o4 - 284~ 2070

E-MAIL ADDRESS: _ <5 DIFLInNDDANCorE Ao ¢

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? I:I Yes D No

PUBLIC HEARING BILL NUMBER: __ /2.3 - O™/
AR GO TORROSE _\/._T 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 a affirm that the fes_;imony you are 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.)




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

PLEASE PRINT) *Name and Address are requlred

// p AL [’ ,4 e ’{ ‘) —~ ~ \/.~ a0 f;? ii
NAME: et / G ,“ NS ",1 \ Lo /< i DATE: ¢ @ : //
: ,_ ) | Sy ; 3 e (- " /r__ﬂ. 2 Z _,j'..; e _:/-: ~) 4 ;/_:
aporess: [ HE D7 e (Lo~ v 7. AP I tion: Por 2R b 6752

( | S R X 7 IR
E-MAIL ADDRESS: / DA A J(/ é, ha é é o / /S O / A o PN /[
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 E No

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE \Z\» 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,

e

the whole truth and nothing but the truth ,/ 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTRINETNTE and Address are required

a1 et - ,?b |~
NAME: 1IN u,u\«D % DATE: C-)/ [ 2
\ <
i./ S e {'/Jf‘,,«.r/ oY e .\ (P ':5. (‘I‘ ; / ~M\ h{'—&‘
ADDRESS: | 1%0) hotie  &datec ¥o zie:_27¢3H PHONE: “wf'f S~ 0ISS

E-MAIL ADDRESS: O~ Sn0h 09 © Viohod. (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 ﬁ No

o )
PUBLIC HEARING BILL NUMBER: .g, D “f e
I SUPPORT (or) I OPPOSE ﬁ 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.

‘ fi';n that th%ony you are about to give will be the truth,

S
=

If you intend to speak, please sign below to indic

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED !fO 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.)




BYOF

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

|9 BRI P HINYY “Name and Address are required

L sl o\ 26~
NAME: %“* TNV A\ DATE: XV A

£ S0 D S G ALL, 7L D I
ADDRESS: /50456 [JI 1S RA zie: 35234 paone: 0945 ( 4~ R 95
‘ o fe
\eJon & /44 f% 80.COn

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

E-MAIL ADDRESS: _ 24\ " ( \é) Y

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes I:I No
) ¢ ‘%A"‘ 7
s Y- "wf
PUBLIC HEARING BILL NUMBER: 7

I SUPPORT (or) I OPPOSE v 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 indicate that you affirm that the testimony you are about to glve wnll 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.)




13407

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

| 907N D Y “Name and Address are required

NAME: é/” 3 / anras— DATE: ‘T% P ,f’//

,\;; ' o /_’.

ADDRESS: /Y £ (2 fel Lo fer F. ZIP: ol S ? PHONE:

E-MAIL ADDRESS: (':"Ln","éi wuolbn ne7 G\ gmag }/ CON?

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? I:] Yes E- No

|

3 ) ...-(si 15 '7"'7
PUBLIC HEARING BILL NUMBER: L= s
I SUPPORT (or) I OPPOSE s 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 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.)




H407
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1 B PR3 0B 9 MUY “Name and Address are required

NAME: < [hav —T1 2z c«(.—j)«ﬂ DATE: - -2 Y
ADDRESS: | %92\ Yelloo (aslc . lon zp. 322 3¢ PHONE:

E-MAIL ADDRESS: . ) iZ\a SONCR=DP el e

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 E/No

PUBLIC HEARING BILL NUMBER:
///"'—;;"-\‘
I S}_]PPORT (of) 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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING L%w 07
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are requlred

NAME: {\ (C i”’t’i el Ches Npr+ DATE: d-6-2Y

ADDRESS: 90| "‘35'"!'45‘ Cstotes rd zip:_ 53334 prone: _40Y-554~5739
;‘,g, PR . 25 A £ s ;

E-MAIL ADDRESS: __ (1150 “! U e or

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 ,E No

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE A 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 to indicate that you affirm that the testimony you are about to glve w1ll be the truth,
the whole truth and nothing but the truth '

e~ )
/y/'j'f/i’?\ Pt 7 77 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.)




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

190 07. W) D W INHY “Name and Address are required

~

NAME: e thnr ©rcg -/ AT Ay

ADDRESS: 40 el wprer R zip: 39259 PHONE: £67-592 -0 (€€

E-MAIL ADDRESS: i"wg,ié:?(ﬂ /(’J'p =& /1‘}: %i/\ 5'&~;/ Aa Q4 1( (& Oty
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? EI Yes D No

PUBLIC HEARING BILL NUMBER: Z ¢ ) 3 — O O f7
1SUPPORT (or) IOPPOSE __ 1~ 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.)




23~4o7

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

100 DR WY *Name and Address are required

NAME:Dpnette G 1y DATE: £ ~ (0~ 24
ADDRESS: i‘ '}'Hf’ } ]! D ( ( 1 )C \} '\ kl(*!\ ZIP: :13—/4/1:))‘, PHONE: Q C l{ 75 _ 5 ([4(("’ })
E-MAIL ADDRESS: Daee Q@ A DL. CONI

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: & 03 3-D4H 07

s

I SUPPORT (or) I OPPOSE & THIS LEGISLATION

IZ 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__J

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 PRINTHINET TR Address are required e / [ i
: { ) e ) L1

Al A red

NAME: G2 PV A/‘ AN /\_ ¢ vate: L/ L |

’f\ ,_ ) V4 /’:‘ /-) T /‘}qﬁ (, «f
apDRESS:| 7 € J{ At p 2 ] 5 7 | pmone: ©03 48730

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes IZi 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

YD) __\,{'f S 7
PUBLIC HEARING BILL NUMBER: “— 2 P

I SUPPORT (or) I OPPOSE £ ; THIS LEGISLATION

dPlease 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,gaiithat 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

|38 I DR Y “Name and Address are requlred
= ~ "
P a F \ = oy X e
NAME: Q@ ‘t’\ 1! \5 E’f\‘ *C)f» = - DATE: 2- C X

g ——n— w4 &g

E-MAIL ADDRESS::\?& T ® 4

WL T OO, (¢

Are you a Lobbyist/Agent? D Yes D]/N'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

PUBLIC HEARING BILL NUMBER: P itk

I SUPRPORT (or) I OPPOSE \/ 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
Y= atisnc 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.)




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

[ B PN B IVINEY “Name and Address{are required _ ,3 - -

NAME: .\ mrkw i e YAEY2LY (5 AL DATE: iiL/ 4 / e, - ;
< & el )

ADDRESS: ;/ \HL U \QV : ”\\’ ‘“/> ZIP: (’7)92’ o PHONE: / & L{ Y g q \)MB‘C’[)

E-MAIL ADDRESS: >U\ ﬂ ¢ u A Y gan , Oy

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:
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 thaf/the t stimony you are about to give will be the truth,
7 /7 4) V4
the whole truth and nothing but the truth /'«;a"’./ﬁ///»"/ R A ? / i th?fi'f’ 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*€Gouncil)




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

| B NI 0B L NN “Name and Address are required

NAME: ﬂ’ﬂn Bl /PW MY DATE: f; (p ALL
ADDRESS: \KL\ \Jﬂqﬂt 0 \Kl ﬁ@(\' 0 lUiﬂ ZIP: 2@4”\ PHONE: OL\ 0"
E-MAIL ADDRESS: Q\b((\i DAVACE m”ml CQ ek

Are you a Lobbyist/Agent? D Yes % It 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

PUBLIC HEARING BILL NUMBER: Q% Fﬁj/

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 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

I BRI MM G NN “Name and Address are requlred ; .
'y
Mo =3 TPy e T /
NAME: SceC ¥ & \Lw ;}n«' DATE: //n(’f
L. ,:(: e S . 5Ly | ¥ f &
ADDRESS: / 5 "/7 di*ﬁ;“ 2L 4 A 71p: 20 rad PHONE: ‘7@4 :5’% ¥ i f e «3

gy T ;‘ il
E-MAIL ADDRESS: _| lmok/e. —-bﬁfv"‘é’ (@) DN ASTY, e
Are you a Lobbyist/Agent? D béesS M If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: _ 2 3 — .5 3.5
1SUPPORT (o) LOPPOSE._ Y 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 testlmony you are about to give will be the truth,
e 4 ’ & f f ] ,_.

the whole truth and nothing but the truth b j 17 1, L L. %:,, b7

Wmye

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: ‘/\/\)MA ) D vaddw\ DATE: 7/1/ / zd
ADDRESS: ? vl & Vil p/&iéé : z1p: 32207 PHONE:

E-MAIL ADDRESS: wed 1/44/)-1&[" 5 /ﬂ N Lo~
Are you a Lobbyist/Agent? E’Y D No If yes, who do you represent? ~ P P{/ 603/"\71

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

PUBLIC HEARING BILL NUMBER: 2023 -535
1 SUPPORT L—____ (or) 1 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 indicate tha?u affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth Ao ——
C=—>

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 :

9)
NAME: f&;//// d /’/;/7 75(’) r\,{ DATE: ?2///7“,/)92%
ADDRESS"//V/’ 3¢ /)/ forest Db pw_3227  vronE: F0/-FR7- 307

E-MAIL ADDRESS: ,6, ,/C ox ”fc(.) e v, 'ces ‘gﬁﬁm,u/, C 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

g
PUBLIC HEARING BILL NUMBER: ’7 ’7 "5 i)
I SUPPORT é (or)IOPPOSE __ 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 that you affirm that the testimony you are about to give will

the whole truth and nothing but the truth _ - / /4/ /vfz—-éfi’{
VY /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

*Name and Address are required iR /

NAME: é-/O lra <§//»morm DATE: /@ /’25}016[
ADDRESS: /(607 Lom 4 wood Key De. u> o 2 e Ll U
E-MAIL ADDRESS: 4.5/ mmops 1@ ComeaS+, et

Are you a Lobbyist/A;ent? D Yes [X‘ 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 K No

PUBLIC HEARING BILL NUMBER: =23 -~ 5 30
I SUPPORT (or) IOPPOSE 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.

’) tg that\you affirrﬁ that the testimony you are about to give will be the truth,

Ly VAV e

If you intend to speak, please sign below to in

0

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

I B D7 O W N Y “Name and Address are requlred
’ “’\: \ < 7 o o)
NAME: i/ cMME L ;/ A v ! TW DATE: 1= MY
St s le 2 lF x
ADDRESS: _| 7 /( (LA fﬂ( ZIP: PHONE: _40Y% lp /- L/TOU

: J 1‘
E-MAIL ADDRESS: /4/ S @ }” Sollh. , (Jiu'\
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: 7

7

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 mdlcate that you?:r )’;n} 77/;9 testimony you are about to give will be the truth,
the whole truth and nothing but the truth / Ao ; (rb sbdn

SPEAKING TIME IS LIMITED TO THREE (3) MINUTE 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

| BN OB Y “Name and Address are required

e —_ 7 i ’
NAME: .. )o y-tf. [ReTT, DATE: (SR / L ¢/

7

e ) ¢ i (1 / N o 299 A Opnd. 27 o~
ADDRESS: [ 7 39 &d [lAludiow Cc zip:_ O4A(S pHONE: _D0Y-393-1255

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes E’N’G 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: A3~ 535
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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth £ ‘ o <

5

/ 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.)




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

*Name anJi Address are requu'e / : _
NAME: b We nC )W) /) L 7l ({ h DATE: /- @4/’?%

ADDRESS: LJL{ /é \5 USOT& JJ? w322 )€ PHONF&%gi‘Vé/?X'27(IlZ—

E-MAIL ADDRESS: (HUVHL) )L/?),u /wm(m 7() ‘pmu LL Crn
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 Ne

PUBLIC HEARING BILL NUMBER: “ % \:) Z)
I SUPPORT (or) I OPPOSE 2S 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 BODACCD £ oud Cr

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 requnred {
-~ g.N & 3 ,,4 e ( \
NAME: ("i)a@%«i)i‘* L o TV e QD{&%
. : - |

Y, £ —

\

F T oy ™ €4 {

ADDRESS: Hc&fﬁe Haf—tie CA—eLf %JIP”:‘ S22 1€ paone: QONLIb- /Y42

E-MAIL ADDRESS:

Do
Are you a Lobbyist/Agent? D Yes [H 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

il -
PUBLIC HEARING BILL NUMBER: v, 3 &
I SUPPORT (or) I OPPOSE l/ 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 lndm{ite that you affirm tha’: the test;mony you wre about to give will be the truth,

b

0

the whole truth and nothing but the truth '\—/ Xor— ° f A~ 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
PLEASE [UTING) *Name and Address are required
NAME: \JMMOAD ), H f‘\\/\\h, oD DATE: 0’5‘] F)L/Z
ADDRESS: ‘f S@asotn l«, N zie: D2E  pHONE: /” ) 354-F086
E-MAIL ADDRESS: __{ O 4 mnome Jo "‘\3/“} g b Corn)

Are you a Lobbyist/Agent? D VES IZI 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

T o o A
PUBLIC HEARING BILL NUMBER: 2’ ‘:‘; 5 I 5
I SUPPORT (or) I OPPOSE o THIS LEGISLATION

I 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 (bout to give will be the truth,
(4 e 4
the whole truth and nothing but the truth l (’L*Li' Y\’Y,Cem’jf! iv Q‘” & k('\ Li‘ o

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 §55’
REQUEST TO SPEAK/REGISTER

*Name and,Address are required
Mo PR g ‘dL“\*\ Q‘DH\‘\SO D o &) (p/ ?,O?,L}

ADDRESS: '7 ” Dl“r‘-d\h)\r‘&\—*/ ZIP: {%ZZ( PHONE CIDH-’-}p3\ OLDOQI
E-MAIL ADDRESS: KEJ’\&‘C*‘“\ 23@ M’t M ejj »

Are you a Lobbyist/Agent? ‘E Yes D No If yes, who do you represent? B / SCB% [}[ z (_.‘ m 22! »

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

PUBLIC HEARING BILL NUMBER: S 3
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 mglcag that you @fﬁrm thau%tl ony 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

1% 001 09 3 I3 “Name and Address are required

\ o ol S i "
NamE:__ U 210 Johnapn DATE: 2] b | QY

— g : z o Chnd s 2y B o )
ADDRESS: \—\ \ ‘)? Vtona LA zie: 522K PHONE: 1M "JIU k) kY

3 % ¥ o\ . : |
% 5 A3 y & ™y 3 & By 3 2 £ £ Nie
j 218 $ &® § W’ § o i s Metes i 4 [ (X

E-MAIL ADDRESS: s

t

Are you a Lobbylst/Agent" E/; Oxo 1t yes, who do you represent" gi S QAyY A D/(@\A:) \

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

PUBLIC HEARING BILL 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 indieate that you affirm that the testlmony you are about to give will be the truth,

X

the whole truth and nothing but the truth __{ gl i Eidkardetn
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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1 BOVNSI OB 3NN “Name and Address are required A

7 L
// ;/‘ A 7 Fn At ' b N e - 7 2 -i»i,
name: AR JES _g/ Llerirey) ) [\ // /// 7, pare B O EL%
)i/ \ v ¢ .' ¢ p’ 209 24 Q L -2 D R ;;--3“:;. ol &
ADDRESS: //% 96 Lol KEY L& L 71p: D24/ PHONE: /¢7 O & 2 f e
)/ : Al W ot v usiy 4 o e
E-MAIL ADDRESS: £/<#fChafle /e Yo« C ana

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: ___ . * ‘
1 SUPPORT (or@PPOSE 2595 25 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 _ 7

7 f ~
y Y \ ™\
Aelf 8y . 5 LAt Y 4

- £

SPEAKING TIME IS LiMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFEI{/T'HEIR 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:__ )Dﬂjﬂwj// / )/(J/Z V> 1 B4 DATEfz [ QZL;{Q
ADDRESS: | / %7/ l>ﬁ£/ Vv2Y, A CE o 238 wmonidd ;/,>§ o L /3

i
E-MAIL ADDRESSy/ V")) )) A0 /e 2 /% / z/ LM’M% / A g e
Are you a Lobbyist/Agent? D Yes m/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 o

) Z s die
PUBLIC HEARING BILL NUMBER: :7% "% TS = 5
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 i;}lc)ate that ygu,afﬁg that the te t;mony you are about to give will be the truth,
; / j ) (
the whole truth and nothing but the truth A F

) K er pea PZC

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

*Name and Address are required
NAME;cg‘ hel; o Piwks pate:_o2/% / Z¥
ADDRESS: _L(E6H D el e Cotrt— zp: 32245 pHONE: 70P-CFC -9377

E-MAIL ADDRESS: S ¢4 iuA/<s@ gt @ o —

7
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 B/No

PUBLIC HEARING BILL NUMBER: Qj -5 35
I SUPPORT (or) I OPPOSE e 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
et . ool

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

| BN D Y “Name and Address are required

;\/2 L2 a> o ; s o, ,s PR
NAME: ) €3551<_ Dc.a () DATE: K/ i /> "’wf-"/
appress: /[ 4CY Da ¢ e CL - zip: D421 &  puONE: 729-635— /4853

= ig"i»:":‘,l- C Oorin-

7

E-MAIL ADDRESS: Dre ks [543 ¢
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 E{o

D 2 y

PUBLIC HEARING BILL NUMBER: 27 55 O
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 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.

/ /éf// Please read the reverse side for instructions on speaking before the City Council.)
o 7) ~

{7 ) >

I 4



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

*Name and Address are required ;
NAME: LﬁYﬁ fNL (J\S (gmM 3 DATE: aQ/[///Q/
ADDRESS: Qﬁ@(jﬁw i{/é f3€ A zp:52Z /%X pHONE: é’/?///éz‘ yitd

E-MAIL ADDRESS: __ A/ /%

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 WNO

PUBLIC HEARING BILL NUMBER: ; Q g f 9, é
I SUPPORT g (or) I OPPOSE x 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 trut

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

| BV WI 0P WYY “Name and Address are }‘equlred

NAME: f‘«d (A r ;’_,: (F 1/\/‘5 A DATE: 7} F Z k('

ADDRESS [\72} =2 \)f' R, 24 m,.» 4 1 w‘,!m \QLI\‘ZIP __L\Z;_D_ PHONE: C 1 P ‘_,L'. § =<, 02 ”

E-MAIL ADDRESS: __ V"€ 4 4 (2> recoprorrres Loun

¥

Are you a Lobbyist/Agent? D Yes D’No/lf yes, who do you represent?

AVA\
N
A

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

PUBLIC HEARING BILL NUMBER: 3 - 5 ;§
I SUPPORT (or) I OPPOSE 1«_>£ 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 that you affirm that the testimony you are about to give will be the truth,

/ %
the whole truth and nothing but the truth = p_A~ AR oY

SPEAKING TIME IS LIMITED TO THREE !3[ MINIJTE 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.)



'@) ’,/..« ol S .
LAND USE & ZONING COMMITTEE PUBLIC HEARING 22 ) DJ
REQUEST TO SPEAK/REGISTER

1B DRI D S NEY “Name and Address are required

i 7 / ),;&/
NAME:_(_ o Hagos DATE: e £ g
10/ | 4 B TAIT, 2 9 | L2 g -2 3 y}
ADDRESS: J QA4 ol (£ 7IP: - NZLU Y PHONE::. 272 A~ £

E-MAIL ADDRESS: Lol \)—\ ngS Q4 2 ,,Mm& e 270\

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? O Yes m

A D

PUBLIC HEARING BILL NUMBER: '-‘?ﬁ 2B S
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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B OV OB YN “Name and Address are required

NAME: Lﬁ\ffﬂ ( e ]Q DATE: 2 ot 207»,‘
ADDRESS: ( {27 1410_ (‘(’ L]D/ ZIP: ?22 7> PHONE: 704 és,f LBC3

E-MAIL ADDRESS: Tgr@er Ll Clodips Coon h
Are you a Lobbyist/Agent? D Yes ! D/N(_) If yes, who do you represent? l 5 S £ o AVAS Gy

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

PUBLIC HEARING BILL NUMBER: ___ /. 2 -C 5

I SUPPORT ¥ (or) I OPPOSE 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 that you affirm testimony you arﬁa7Will be the truth,
the whole truth and nothing but the truth L#( 2 5 5 ' / ( / iz

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

|99 7.3 09 WY “Name and Address are required

¥ iy ;
NAME: % ‘fi} (N RORS N2 g o DATE: c?‘(o IQ
appress: __| 11944 \4-1(:.&1 '*'3 LA NS, zp: "~ Z03/2 PHONE: QO(L C’f‘&" B09

2 A e =
E-MAIL ADDRESS: »C 2 ISy -'-'-14‘ (O O}W ) ’ \ M¢ )
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 m/No

PUBLIC HEARING BILL NUMBER: \& —-E3%

i

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 ggf)k(h‘.’
BN _,j tﬁp x! \)

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.)




> *’) G= g
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

i 99 7% O g NN “Name and Address are requireq g
- A A WP
NAME: e rYls Ll Che DATE:
— ] ;\;“ 3 ReF T e ,’.. § <
ADDRESS: // L gj AJ b ( ,-’g CiA~3 Ukzip. DZZ 1 F:; PHONE: 90 ([/ Jolr 7/7 /d

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 IXNO

PUBLIC HEARING BILL NUMBER: 255855

I SUPPORT (or) I OPPOSE e 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 bfelow to indicate that 'you affirlq that the teSWE@EM&gWFﬁH be the truth,

the whole truth and nothing but the truth _ : oy

SPEAKING TIME IS LIM TED 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.)




A
B
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

[TRFNIHIANG “Name and, Address are required

NAME: ;:\ C\/\O\(B CM"G‘P DATE: 7’/&7/2‘71

ADDRESS: 2326 jﬂ \&1 #\d S\«\D /@D/zsn;: 321 ) { PHONE: @O (’/) 5 S/b jf [)/)C)
E-MAIL ADDRESS: K{\ ol CubE & Ch mal et et Ve

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 D No

PUBLIC HEARING BILL NUMBER: B 'ls 5 5

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 indigaw{?mgjhat the te timoKy you are about to give will be the truth,
the whole truth and nothing but the truth e L : : /\ L

NSE

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

| BRI DR Y *Name and Address are required

O Rt /1y ]t
NAME:__+_) rfi:x\ |\ s JLK DATE: Z_/ai'_/z; =
™ 8 -
appRess: 11767 HigWh V\aans el zie: 32218 pHONE: (8¢ > SOS - 14S™)

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes JZI 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: —~
1 SUPPORT (o) 10PPOSE___ X 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 that ygu»gfﬁr{m“thalt the testimony you are about to give will be the truth,

/

the whole truth and nothing but the truth ’,/“T‘ / 2 /r/( e
=7 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.) _
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#5545
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
S % |
NAME:_ W™S( i k& 5 Qu) 7 pATE: o2~ Q(Z
appress: ' [ "I “\\_.\Ci\) N ¢ lau s 2 e, f"x:,?:é\tg PHONGE: lC"L{/\ (ot ‘\L([.‘g[

- e i o ) T
E-MAIL ADDRESS: At’”pﬁ(‘\.n{ﬁ( = ool.coy)
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

3 - Jonoee
“ 3 r v

PUBLIC HEARING BILL NUMBER: LDLE—~J55

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 @jﬁthat yoi%aggrm that the testimony you are about to give will be the truth,
/X" /

the whole truth and nothing but the truth f\ v AN [ Yo 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.), -




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

|3 BRI 0P g N “Name and Address are required

B 3 : :
; Y IS s oy
NAME; 7L Y Jrketl pate: 1/ T2y
AJ \\/ {/ / /) k// > o g ",«/
ADDRESSSS A1 /1 W 71p: 5 2 2/ ¥’ PHONE:

g
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 0

PUBLIC HEARING BILLNUMBER: > D >
1 SUPPORT (or)'i’épposﬁ 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 tru;h, Jn? nothing butt the /t,mth

\V/ /1 f ! 4_// 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.)
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" LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

j"<\' )™\ ‘ o ) — e ’7 7~
NaME: AT TS \’\hthﬁrvﬂg DATE: Ol& =g 2d
ADDRESS: Vélt Lﬁ«x Pidave W“‘; zip: 3221 PHONE: AU - (o 2155

E-MAIL ADDRESS: Mﬂ@iﬂ

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? EI Yes D No

T

< = L
PUBLIC HEARING BILL NUMBER: 7)) D
I SUPPORT (or) I OPPOSE v 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.

the whole truth and nothing but the truth jﬁz 4 ,{rm'{ } 1
_/’/" v

If you intend to speak, please sign below to @Jc%te that you affirm that the testimony you are about to give will be 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.)




AT D)L

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

PLEASE PRINT] *Name and Address are required
NAME: u/’??%iu ﬂ WA DATE: ‘72 6 Ly

ADDRESS: / 7C | ch;% LAk zIp: 322.L) prONE: S0(/— 7/0 -S 526

P o) /1 o 1 Zr
E-MAIL ADDRESS: M0 sl & Aol. Ca-

Are you a Lobbyist/Agent? D Yes m &0 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 Ep/No

PUBLIC HEARING BILL NUMBER: ’.) ')L’
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 testimony you are about to give will be the truth,

the whole truth and nothing but the truth _

L O 7W U&. {—)’}gﬂv N/ 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.)




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

a0y
% .//_____
*Name and Address are required Sy Ao ) 4/
NAME: Zj/w Satt T L5 en/ vt - DATE: e
T N'\,'v,)_ S o =) 2/
R LE 3 DA Jont S & PHONE:

E-MAIL ADDRESS: /¥ 7 2/ s eSS { /)-C?‘/ 2L Oh

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 I:I No

PUBLIC HEARING BILL NUMBER: e
1SUPPORT (or) IOPPOSE D .0 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 ?%te that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth 7

- ~
o e B C[’ S ) oAt
L J = / Y

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.)




T RC
LAND USE & ZONING COMMITTEE PUBLIC HEARING 2
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: T ANKE SA I DATE: 2| 5[
appress: 20D Suiveel [are €z ST prone: (AOH)FOE-O3

E-MAIL ADDRESS: - <DONKEAANON(e0d AL .oV

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

oo~ o g
PUBLIC HEARING BILL NUMBER: 22-S3C
1 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 indica{e that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth & \r/ L A1/ /‘f/\ } SN

Y/

/
\ /

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

13BN 0P WYY “Name and Address are required

NAME: ANJ(-;}M{ () \{:%&{(ﬁ*:\ DATE: CZ‘/ Ok / 2024
PNy R ) \ ) -~ 9 L ’\/-, & ) a V LiCc 7, ©
ADDRESS: [N ¢ 22 (Jowdley boirt #d. zip: S2L1%  PHONE: SOU-4FT-CY4 1

oA "\ 2 a 7\ i‘,’w pe e | / »
E-MAIL ADDRESS: \[ ‘VV\C DENAS & N9 f’, N

Are you a Lobbyist/Agent? D Yes E/I%’ 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: __ , \ ¢ O

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 affirinsthat-the testimony you are about to give will be the truth,
the whole truth and nothing but the truth — : i

- 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.)




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

*l}lame and Address are required - '
AT SHetr? T JoNES DATE: 2 - 2%
ADDREss/f’fJ 3 s //g/f 7 AN N, up 322/8  puone:0Y-T45-7YSS
E-MAIL ADDRESS: ,,l//I L/ y’ ) s W 7 ST L ﬁ”/"/

Are you a Lobbyist/Agent? D Yes IX 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:
I SUPPORT (or) I OPPOSE b THIS LEGISLATION

ﬁPlease 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

“Name and Address are required

NAME: S‘CVJ\‘“M 10 N WWL‘/CCD// Lo paTE: [ B & o i
ADDRESS: f? e (Qﬂf DZ Az 97/@9 PHONE: S [ & 777
E-MAIL ADDRESS: '/Z/P(['Héf”w /Wwﬂm Y L (A

—

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 Bnirf NUMBER: _ Z-D 225 55—

I SUPPORT (or) I OPPOSE THIS LEGISLATION

D/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 o

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
i L. o evs e V. P Ve DATE: = l = \QU

apprEss: 3B 7 e nle Lo Rd Maw. 327 & pronil O 3 (Y S
E-MAIL ADDRESS: \’)’TS{%{ d g ieE ,D(\C:,Q rmad ¢ Qo

Are you a Lobbyist/Agent? EI Yes 0 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 W

2 — § m—ty = e
PUBLIC HEARING BILL NUMBER: ~ Dy o 'f)%

7
I SUPPO (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

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.)




N7 AT e
L5550

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

*Name and Address are required

NAME: W{Pﬂ e },\ U \\ U DATE: Z.) / 2v2Y

ADDRESS: [742 §(°uLeTw«“{ tFLonel) e BZ0E o J0T 5CER 125 |
E-MAIL ADDRESS: WALENRHG Y3 BLS oU TH NET

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 E No

PUBLIC HEARING BILL NUMBER:——=,

I SUPPORT (or) I OPPOSﬁ 2 § 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.)




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

“Name and Address are requlred

NAMEZS € 2l o £ 4{1 Stk A Sl i
ADDRESS: / I 2L i Blowreo i b [ z1p: 51 2/& PHONE:‘?’z{g-’t{‘é\/‘Q;\/‘g’S Z
E-MAIL ADDRESSTPJ#](KSAC‘?/K'@LLZ:\E/éz\ @L A2, COH

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

o S
PUBLIC HEARING BILL NUMBER: /7 = / = s (e
I SUPPORT (or) I OPPOSE i 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 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’- T
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. o
(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 p
name:_(& (el ChStor. = L e j’j’/é’/g" 5
ADDRESS: / A6 Y = (l corpalan 2 zip:. ' PHONE: _ G0 ¥~ L3S~ Y707

E-MAIL ADDRESS: L 1 C LD Cﬁ V4@ o) ru,&.l/ /’, B

Are you a Lobbyist/Agent? D Yes D/o 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 D No

PUBLIC HEARING BILL NUMBER: )25 — 5 )
1 SUPPORT (or) IOPPOSE __ L~ 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 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 IO YWY “Name and Address are required

&2
v Lo ey

NAME: ‘n\l‘n“"gﬂ ey oY wlfy, e, ?:'."?‘ﬁ‘."‘;ﬂ - £

ADDRESS: Nop 1€ Seevedeciod Lo

%

E-MAIL ADDRESS: Yomsataole YD ¢ @nnm i | £o0om

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:
I SUPPORT (or) I OPPOSE \‘\( THIS LEGISLATION

EJ Plesse 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.)




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

IR DRI INE “Name and Address are required

NAME: Rmé’fw\ L e ol &’_‘}T’w \ DATE: < (“:)\l\ Q\LI{
ADDRESS\\‘*\\T.{“ e  a ey bia W oz 392.1¢ PHONE: 1054 ¥ SelE AKZ}L
E-MAIL ADDRESS: i I‘z or H ME\A H;ST;\CE‘G\ e

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

If you are a Lobbyist/Agent, have you reglstered asa lobbylst with the City Council Secretary? D Yes D No

PUBLIC HEARING BILLNUMBER: 9 5
_ ISUPPORT (or) 1 OPPOSE x/ THIS LEGISLATION

bﬂease 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)mb the testlmony you are about to give will be the truth,
the whole truth and nothing but the trath—7 =~ ) __— 7 L I >

»/ 74 F '~~»~/, — - \L_.,\\“. N~ ————
[ 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required :
0ROYN Anderson ENIPES,

NAME: \( LY A0/ DATE:__ O & :

: Sz SoriL (dné M PHONE: [/fl/)—l%éo"/l/y g

E-MAIL ADDRESS: (“ H‘/H/l werson (A ﬁ yfl/dw Cem

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

ADDRESS:

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

ST ) i
PUBLIC HEARING BILL NUMBER: A ?‘ : f b

?"PORT (or) I OP[;OSE THIS LEGISLATION
I3

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.)




A 2O
LAND USE & ZONING COMMITTEE PUBLIC HEARING o
REQUEST TO SPEAK/REGISTER
*Name and Address are required 3
~ame:_ {0 himh w | Hon pare: /20244
appress: _\[YJ2 & [Ciags Crosss W e 222\ prone: 0L €BTOF

-~

E-MAIL ADDRESS: \\ AN BTt freein Qo) IGN(L2y CO

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 I:I No

-
s L

TN sy <
PUBLIC HEARING BILL NUMBER: o, o o e

I SUPPO (or) I OPPOSE he=**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.)




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

*Name and Address are required

el ’ 2 ey
NiiE. Mo VILLE - 2o DE I/ /& DATE. el é 201 Y
o B e et CF un 322/ prONE: /QS/ (/L 0 -0ESE

E-MAIL ADDRESS: BLEDOm o 15/ 7 @ 1y ComP-
Are you a Lobbyist/Agent? I:I Yes (ENO 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:

I SUPPORT (or) I OPPOSE k 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.)




72535

&

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

130 B I IYY “Name and Address are required

) 7 & S A
NAME:  Kobe 2 A Ml DATE: 2 == Y

appress: |109 SeceetPead Law ze. 3228 pHone: W1 £55 -27¢ |

E-MAIL ADDRESS: _MAck Aolpsn b ) Eoine s+ e/

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 I:I No

PUBLIC HEARING BILL NUMBER: s ORI
I SUPPORT (or) IOPPOSE __/_— __ 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 to indi;? that yowaffirm that/tllj,zstimony you are about to give will be the truth,
the whole truth and nothing but the truth a /[ o ‘7” 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.)

A




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

LB O W) OB WY “Name and Address are required

2 S s n] ; I
NAME: D@/u e X LA DATE: 2/ °/\7
1 1« 2 “er ) 1 . €D e Ty D (Y., DA e - A/“\‘.
appress: (ST [ PisC ﬂaf) ne "o l:/;; Cir zie: 2218 prone: 104 - 302-8 380
/

E-MAIL ADDRESS:

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 / \//A’

9% o
PUBLIC HEARING BILL NUMBER: _~/ O~ & 2 —
I SUPPORT (or) I OPPOSE L THIS LEGISLATION

Iﬂ"ﬁease 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 A / ZA “/\L.Q Ns} 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.)




A (J?

L9
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
vamE:__ [COY( € z 05 ¢ { paTE: 2~ ~ 2021

el ; e O s T 2
apDRESS: | [ 7 612 /7/ S J z, v e pHONE: 104 4O T-2975

E-MAIL ADDRESS: | €€ d S, ‘/< oz 7( /c« /‘/(,(J Lo
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: £ D ) )
I SUPPORT (or) I OPPOSE Vv~ THIS LEGISLATION

P

[ 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 lnd}tfaie that you affirm t?at the te t/zt/ mony you are about to give will be the truth,

the whole truth and nothing but the truth ‘QQ'"Z’KZ!L 4l K&ng

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

~ ~7 :\' =
NAMEAHAPNA [ FE DATE: O ¢ D = ﬁ
aooress: 5772 5 CaasSuine L5 L zw 520972 . PHONE:@I 04)es1-¢301

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 B/No

- Z ST =
PUBLIC HEARIN\Gy‘L SRl BB S
1 SUPPORT (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 to indicate that yog affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

7/ AP

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 PRINTEWAEGEET] Address are reqmred

NAME: ’5674( 7[/% /s ';I,u A DATE: '-~/ﬂ / k#
ADDRESS: _£0% ffev o /7 Ve ZIP: 52207  PHONE: 704/ -$(7- 767/

E-MAIL ADDRESS: ¢ ,~<i7;-7/;c'1—1'c:,zn(;-s fve

! f v,
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:

I SEIPPORT (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 ﬂl}:everse side }or instructions on(peakmg before the City Council.)
/ ____,’/_ /7

o i




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

PLEASE PRINTRINETIT and Address are required
NAME: V’W‘!S“h@ 3\1“’ - 3 DATE:

?v‘ " B TOpE
sppress: ) Y0 RKaven e S ZIP:

{ < {\
PHONE: N ¢ A 4

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D bies E"Nb 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: ¢ >~ 335
ISUPPORT ____ (or)IOPPOSE &~  THIS LEGISLATION

e
[LlPlease 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 mdMat you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth & 0&/’ <. ii's A \ﬁ}; B

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: /L/ /74\/ BI/OQK — MQ_J’M /a@ DATE: ‘/; &’ <)?O«;74/
ADDRESS:/. 7% 5(‘"(‘ fC.Zfa}"/Jf (i Db, ﬁgé ' X/ & prONE: 96%1 34385

E-MAIL ADDRESS: _(.ON e q ,r,/ @ W/ 1 34 /. sy 4l

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 lobbylst with the City Council Secretary? D Yes m No

PUBLIC HEARING BILL NUMBER: 47{ %) ‘“‘) 3/
I SUPPORT (or) I OPPOSE M THIS LEGISLATION

IgPlease 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 2
/ 3 < \ A 5 i %
/e b, Ad)e 4] il
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 o
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: :}_ L,\E“ e . ;g;,g,; O DAL R G 24
ADDRESS: _| L 2 kItbre. - L4 up: 9205 prone: T (- 7155=4247
E-MAIL ADDRESS: ¢_J ¢/ ene 3 Lo I e lwit al ek

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? I:I Yes D No

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE

THIS LEGISLATION

ﬂ 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

[ Qe joada—

SPEAKING TIME IS LIMIT 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 g

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

| 9 0701 09 g YWY “Name and Address are required

P Mo s (M|

Name:_| AL 100 S DATE: U // oW /

ADDRESS: (01 E1[AeiA N1 7z1p: %7708  PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes DiNo If yes, who do you represent?
! P

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

AT )

PUBLIC HEARING BILL NUMBER: _ /-5 — 2 52
I SUPPORT \3 \_\g (or) I OPPOSE THIS LEGISLATION

@Ilease 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 __ T / ) e =

il

SPEAKING TIME ISTAMITED 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 A?dress are required
NAME: J\ J ( /’H’I 1 \U‘/ er DATE: éj/:gzz ZLj/

Nee =

ADDRESS: X7 /'/ ’/m’fm & PHONE: 050 " 6/9- 05, S

/

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 D No

20" -~ y—
PUBLIC HEARING BILL NUMBER: Z'L" L5 - «.?f?)
I SUPPORT (or) I OPPOSE ¥ § THIS LEGISLATION

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

a testimony you are about to give will be the truth,

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.)




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

1RO EY *Name and Address are required

- Ie5 / A =
/A2 M}/L. LTBANNS DATE: i~ (7~ oM
A1l Key L&: AV )r, J7ip: oo € PHONE:
i i : A 170"
E-MAIL ADDRESS: M2 Al 3.‘? elDy 4 Q ( ‘.:3 1t orm

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

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

{W
PUBLIC HEARING BILL NUMBER: ) ¥
1SUPPORT (or)@sE) __ THIS LEGISLATION

mPlease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
L]

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 nothin the uth

/;q, Yot T AU
Vo o 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.)



528
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTEETTEET] Addres‘s are requnred

oo,

e { \_\’ A\ A B .
NAME:_ L1 XO\0 TN &Y VAR DATE:

.u (\ 1!1}‘% 1‘\,;:
ADDRESS: “h. PHONE: ?’ YOO

w"
-
N
Yo
2]
.
B
.
“

%
E-MAIL ADDRESS?*?‘? L) AL

£ ":: "‘v N
AN , \ Y, ha G AN
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: E\; -— )
I SUPPORT (or) I OPPOSE L ) THIS LEGISLATION

— e 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.

e -...“‘

If you intend to speak, please sign below to md;iate that y yq\u aﬁ’i{m that the tesﬁ/\}py you are about to give will be the truth,

the whole truth and nothing but the truth AN S W VA ¥ - k P

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.)




S22
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are required

o i e
name: H0he  Hovg 5o~ pare: 4~ (0~2.4
ADDRESS: N L] RGY e~ Dt Joco- z1p: 32248 pHONE: OY-23v0— 255 |
E-MAIL ADDRESS: NOd#1€ € ha i SoE) Grroil. 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 MO

oy
PUBLIC HEARING BILL NUMBER: ~—“ ~ 3 3S
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 Jv—jv 7’(—6\ R &;‘\; TR N ’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.)




e

S R e
15555

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

1B RN “Name and Addr?ss’a?e‘ required

/ : /(T -3 2 "? ( //h
NAME? % V%L CL"ZDemS DATE:(, 7D <F
Foy - - e B Vi 0 g G/, DO PN
ADDRESS: .-f/ 22K e k( 71p: <A —“<<<£ ¥ pHONE: /[ D1 f:)(\)

1, Vs
E-MAIL ADDRESS:&f«m—(‘”/»«/u«' DT/ )g../»’ > \«r’r /

Are you a Lobbyist/Agent? D Yes E{ 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/

e bt i) —

PUBLIC HEARING BILL NUMBER: _ .~ 3, B

I SUPP (or) IOPPOSE _7 t _ < 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.)




24 -C&

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

LEASE 140 “Name and Address are required

) e Ay
= \3}(‘.»"%«5;4:'\—/ DATE: & [ € /> <

/
ADDRESS: ,/ Z/ Z7 (-8 . Ca 222/ Y

, X" PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes E{ 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

T
PUBLIC HEARING BILL NUMBER=—"> =2~ > )
1SUPP (or)IOPPOSEfP A—  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 m”él‘t&ﬁte that you affirm ,that the testimony you are about to give will be the truth,

s /\

the whole truth and nothing but the truth ,', T \' e N
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.)




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

*Name and Address are required
NAME: l/\/u/ P~ DVMW DATE: 'Z/{/Z‘{
ADDRESS: | 30! 1& Ve ]A/[é 71p: S 2207 PHONE:

E-MAIL ADDRESS: VY J{ Vaggpe-L u—'{/ﬂ/v\/ @25 7/
Are you a Lobbyist/Agent? E)J\Z; Ono 1 yes, who do you represent? a PP /l A

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

PUBLIC HEARING BILL NUMBER: 7&2?‘5 34
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 inﬁz\nt/e Wﬁrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth W—

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

Eo , /
NAME: 4/} LA ;,fz‘u,/ (Yo~ DATE: .)// @ [ 4/
ADDRESS: [ f ! Déw b~ Lo o prong: LOY-"1! CJ <52

E-MAIL ADDRESS: /\10’\ ¢ 11 / o

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 l;jNo

»\_,/'j&) ’V-}
PUBLIC HEARING BILL NUMBER: D) e
I SUPPORT (or) I OPPOSE Q 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,

Lﬁ\’tké" é‘l”t’ 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.)

the whole truth and nothing but the truth n
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

“Name and Address are required s : //
£ 7 i TR R Ykl TP T
NAME: D’?ﬂvl & vl //‘ 77 Sttt < DATE: ?2 é// j

A = " TR x S ™

s e A A RS S D | N S htl SPA-FC 5L
ADDRESS: _( /6 J [y lon ZIP: )”)’/( pHONE: 704 X A5 o
S bRt Zroa i ote 2 Bol i lore

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:

(s
I SUPPORT (or) I OPPOSE 2 /(> _THIS LEGISLATION

R S
)

[ 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,
P /C{

(" e p—=r A
the whole truth and nothing but the truth _ /, 72 o p/x’é"?/ré;?f?g L) et

— —

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

|3 B I IR G “Name and A dress are requir ed

NAME: K\ Ave sl L DATE: 7‘/ é / % (‘IZ
appress: o1 ] )q nA Sk\w, e S 54 7/ PHONE: @04) 2% -9679
E-MAIL ADDRESS: 2 d/\O\C C‘l C/U‘ﬂ:/ ) C+)Mac \/_Q“)LMO oY\

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: Z‘B_ 5 3
I SUPPORT (or) I OPPOSE 2/> 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 t(ydu;azﬁat you afﬁrm _that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 1

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

IR W DB Y B “Name and Address are required

NAME:_\ J( >¥\ T gase s DATE: ;/ (¢ 1 |
> / 'Y

{ : ﬁ\\ \ - \ ; - <) O >
ADDRESS: _| {1 L:_ij ol \‘ N aan Def zie: 22\  PHONE: ( (,« W0) 305 - 'L;( 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 D No

PUBLIC HEARING BILL NUMBER: S 26
I SUPPORT (or) 1OPPOSE __ XJ 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 indieate that you affirm-that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth Sl

D o =
/ =

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

1B DRIV WY “Name and Address are required
/ ™ ﬁ‘, = v‘w at & 1
NAME:__ V DI \,\)\/K( S\, e 295 ‘ DATE: < (/ $ Q L/

( & 5 géﬁ 0 N = & !
ADDRESS: |\ 7 49 (\B@h (Amm ¥\f Cap. 2(5  pHONE: (W)U\{; oL 415‘/

E-MAIL ADDRESS: “YKCQCB(\A\BI;&; \'QO\.CC&"W'”)

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: LOL 3 -5 49
I SUPPORT (or) 1 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 th‘@tywl/ifﬁrm that the testimony you are about to give will be the truth,
\ /
S

A

the whole truth and nothing but the tr\i&} B

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 _S_:ougg_ilf)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I3 BRI O G WY “Name and Ad/ire]ss are required

w
S

NAME: «’/Jf ; / __ DATE: // / 20

2L i) /7:’,3_ N 5
ADDRESS: X' ¥/ L P/ Idr : ZIP: < <

o

E-MAIL ADDRESS:

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 ,. No

L

S [

PUBLIC HEARING BILL NUMBER; __~ > 0
ESUPPORT: — = . O (or)Q OPPOSE _____ THIS LEGISLATION
\v“/

[ 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/loﬁhm but the tl‘llt;l ]

///I/C/ 5&[\{ e k;{:’7 / / R 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.)




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

YRV RIP YWY “Name and Address are required

NAME: /\ //’f: \‘% f“?( /Q(/(CIL]K DATE: :Aw “’27
ADDRESS: / / Z“’[Z;J ((«LU“ "/ ( uf} S/ Z1P: ﬁ»( / g PHONE: C/;Zy‘“sz\'z“"] 93 2

E-MAIL ADDRESS: _[) /#?y/(g/lé’ﬂ f\CC )E CA/J (b ro AL
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? I:I Yes E\No

PUBLIC HEARING BILL NuvmER: .S 3.8 /.5 36
I SUPPORT () IOPPOSE_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 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING n
REQUEST TO SPEAK/REGISTER

*Name and Address are required
S e gk
NAME: 5 D H’W‘e(— \/\l\ hawns pate: & W7 k/‘

n\ e ] S R i A <) "{:'ﬁ<
ADDRESS: \Cz‘ & )f\’h—-\’ Bislede oy prONE: ADU—T(C

A

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 D No

iy

PUBLIC HEARING BILL NUMBER: __ “~ (0
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 mdlcat&t-hgt youaffirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth : '/;/r>\ 4 / o i Yies ':{"“‘ 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
AR [ T~ i e
NAME: ose Ll [follc DATE:. - LS LAY
aporess: L 239 G llabyNio » € zp: 3224 ¢ PHONE: _ZO4-3Y3~(7s5%

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? D Yes E"‘No

PUBLIC HEARING BILL NUMBER:  +— ~ S3<£
I SUPPORT (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.

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 i = A e R U 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are requnrgd

NAME:__{} L,,,.i‘ \ D R 1 Jé 0 DATE: -
Vi .
— 4 ' (‘"M" ‘ ; A w e § v
ADDRESS: | 72 ’i"‘"/ 7 AR LEEE 2 SARI0  PHONE:
. \ K
EMAIL ADDRESs: _ J0eKi e e vol @ ¢ omoash /iﬁ?,.f*‘“

Are you a Lobbyist/Agent? D Yes I.\_,lr‘No/ If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ’EWE No._

V4
PUBLIC HEARING BILL NUMBER: <;2 3 ""5 3 Vo]
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 p&cate that you affirm that the testlmony ou are about to give will be the truth,
the whole truth and nothing but the truth (\, < %‘**Q.ﬂw eé ’J W’ *’

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 PRINTRINE TR Tl Address are required

NAME: \,\/\\ \@m\{, k\i (¢ b O , b ,;L/ =
ADDRESS: i’) 3 \ q '\ H@d@ ( f\(" l/ D\[« ;IP:M PHONE: ‘DL( (U@, Sqﬁ)}
E-maL appress: AV (KD€Y Q@Z/}\!\Mll (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 HEARIN\(?(L NUMBER: ‘-Q C‘ﬁl 3 Og g (/

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 anzlvl th"ng ut the tru

AAUL ”\Pb\ﬂk—/

SPEAKING Th:? IS AMITED TO THREE (3) MINUTES PER SPEAKER.

NO SPEAKER MAY GIV Y 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 A dress are required
Y~
NAME: /‘H\f (L) A ‘ ﬁ f,%?” DATE: 0)’// A0S
Q

/s r/} / / - . 2 it
ADDRESS: 'éJbL ﬁ OO7> K(/ ac / zp: SAULG  vaone: 797 —B0L-JE5

E-MAIL ADDRESS: DU a0h 2) Com( S7 . T
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: <% L0K3 -5 3¢

5

((/ UPPORT (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 in (;ate that y0 ;1?{ m that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth J/

r

B )

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

13RIV WY “Name and Address are required

/1 SESREE S R N e iV
NAME:_{ \g‘ en e Yo ldeN DATE: __ o< /7/
e ) = By
appRrEss: | YOS | (solden £ b zie:_3222 ( PHONE: \/«fw» l-— 559~
'?',' ¥, | f: - &) ,"/‘Eu, : -y Y 7 -
E-MAIL ADDRESS: __ (" 5\ don 330 Y pheo - Gz

ot

/ e
Are you a Lobbyist/Agent? D Yes D’N’o/ 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 D No

PUBLIC HEARING BILL NUMBER: 7) B L: D,
1SUPPORT Y /5 (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 testlmony you are about to give will be the truth,

the whole truth and nothing but the truth / / 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.)




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

I3 WIYY “Name and Address are required

naME:_| 1Sa M@assis Manle "«‘;«i'----f: DATE:
Nt ™ 1
appress: 1310 0\d o€ ¢A. 7902 zie: 322571 prone: _(Gou 135-F536d
. \ v/
E-MAIL ADDRESS: L™ <51 ¢ SO\ _of< AS S L

/'&
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 Yies No

-

! 4\ ) 2 - = :) ’
PUBLIC HEARING BILL NUMBER: _ 2 25 ~ 20 (o
ISUPPORT _ L~ (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 1qd1cate thal; ygﬁ /me that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth _ 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR ORI “Name and Address are required

navm:, I S PO 1 p 8 R seBee i ?@‘Z‘L/
appRESS: 7G5S / Zjv‘i? e l))e NP v PHONE: L 2 8% 7 A

= y = - /7 »
E-MAIL ADDRESS: 2/ /1/ chtre ?(VL_)o %M) 43(1/\/&9'\1[ ; LBy
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 BILLT umeEr:. 023 OS5 2

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.)




13-530
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required :

NAME: ( | VY u ke %ﬁ oA DATE: Q’ LC* : QLl :
¢t il > Wz ) ) S \ erone: QU (07 K o4

E-MAIL ADDRESS: ( ‘ broun ZQQ’){,( i .eC AA)

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

ADDRESS: ( {

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

(8T ¢ e e
PUBLIC HEARING BILL NUMBER: '(Q 2) bé w
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 indlczyﬁ you affirm th?ﬁ%nilzf 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

PLEASE PRINTENENNE and Address are reqmred

V4 A ey o~ g 1 {
NAME: /< ZN N T U / { (v i i/ h g DATE: 75~ 4o~ ")‘Lf/
| U DYs o4 1% 0
appress: _) | £ /( LA / ;, o ze: 220K PHONE: 7 [ oY bl 4D ]
N ,~“’ ﬁ ' x
E-MAIL ADDREsS: __ | ) /A ' 718 0 bt RIS TES

Are you a Lobbyist/Agent? D ey EI/ 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 -

- -

PUBLIC HEARING BILL NUMBER: 2~ 7o
1 SUPPORT (or) 1OPPOSE _\/_ THIS LEGISLATION

3 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 tpe,testimony;you are about to give will be the truth,

"~

the whole truth and nothing but the truth LA ) ) Cery AP0/

=

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 requlred g
e / P V7 1 ] '
NAME: Dfﬁ?/ A Vj D o DATE: _ o2 ~ b " xUeX Y

-=—~7 — > 21 /.-~

ADDRESS: ‘& ’TZ{,[“ + LQ Cr ‘4{4‘\ E.J/ ZIP: O & L/ PHONE: “| Ql”f" /9’7 /"lz.-"" =l K”/[f'i-vi-»*'

E-MAIL ADDRESS:

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 D""No

P

PUBLIC HEARING BILL NUMBER: " (> (o

o

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 indicate that youwaffirm that the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth . ‘2?"“" e /V’é 1A¢ L4 ft

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

[ERFNTHZING “Name and Address g ired e

NAME: (‘, L(f"ﬂ jﬁj/ﬂ E/M Un DATE: %/ & /’?5/,
ADDRESS: / 17[{’/ U = ‘««/( VY \L,\A \/\/)OJ ZIP: Eary (; PH()NEQ; ) %2(8"‘-,3 P T
E-MAIL ADDRESS: Lu««hLZC / yn.C 0o ?“/) (D) /Q c/), u(,( Com

Are you a Lobbylst/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

A R e )
PUBLIC HEARING BILL NUMBER: 4 53— 55 Z
/
I SUPPORT (or) I OPPOSE Z 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.)




7% 53¢

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

|9 0701 09 Y “Name and Address are required
| Py { (= — |~
NAME:;: :/’QE !’i 3’7, ﬁZTO‘ﬁ\“ DATE: c:?\j G ‘r—/)‘“’)’
| E i P ol { 7: | “ } - 2 { ; s - & > &
appress:_\\194 HiGH YLANS 2218 paone: G0 e -93 09

E-MAIL ADDRESS: gcé les 354 O‘) J,h‘*a i Crn

Are you a Lobbyist/Agent? D Yes D No mes, 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: 0/{5 F5\3 (0
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 that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing the truth
e, Zoltad
‘-= Joudl

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 SB(Q
REQUEST TO SPEAK/REGISTER

L B Y O o NN “Name and Address are required

NAME: |~ nn : Xc)h"“ﬁ@*“) DATE: 9\/({3} Z.f)ay’
appress: L7 || DW& Lidze. 32218 prone: 40 Séﬁ:QSI‘QQC)?

E-MAIL ADDRESS:

Are you a Lobbyist/Agent?-fB’ 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: 5 3 CQ
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 lpdlcate

ﬂﬂh-q%'
the whole truth and nothing but the éxwﬁfa

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 PRI *Name and Address are required

NAME: | /”“‘0 f”’ N Pl Ay 0NN DATE: _#f © :‘( 14
‘ e e o %
ADDRESS: | [ [ | Datden Lr e 322(8 rnone:
P A /ﬁ‘z( ’ "3; T ) .:\ ) C (DA 1 { ¥ 5
E-MAIL ADDRESS: \elo ANDNNPN 1D 1@ q prar| e
Are you a Lobbyist/Agent? E/cs O o If yes, who do you represent? p_j (D ca 4 MO W

¥

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
N
I SUPPORT (or) I OPPOSE v 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 indlcase that you affirm that the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth { R Lo 4 W hlebn
{

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 PRINTRINEIITE and Address are requnred

/ / 7o
// o foC 201 il 9 P s e L
NAME: LA 2 (55 - (Cyfensa. ) Ll DATE: - e~ 262
ADDRESS: ]1SF6 LewCwenD Ky /pe. £ zip: 22¥!5  pHONE: 9% -2 —
E-MAIL ADDRESS: £1ng Chorle S 91 Gro-k . Covr—

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 I:I No

PUBLIC HEARING BILL NUMBER: _
I SUPPORT (or)iJOPPOSE 23-53 [, 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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

0 e i L\ A% ° et 43"“/,4“:

SPEAKING TIME 1S LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructio/ds on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

P9I 0B 4 IN) “Name and Address are required
’/) s i 4 s r "‘ r - o
NAME: 4/5/@/ o LA LS, DATE: _ 2/ 5/ 20D

/7

e 2 W/
ADDRESS: f// u///( [fOres / Gl .?Zg'» ;./,/- pioNe: S -2 Too7

E-MAIL ADDRESS: é le e O Frecsey: ,é/ 7@;// CE

Are you a Lobbyist/Agent? D Yes ck 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: ;Z it
ISUPPORT __ >< (or)  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 /;%/ //’/’271 /é
17/4

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.)

i O




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

*Name and Address are required
P : £ 3 : i ,
N }%_q ‘ ')ﬁn ) \Ho UL oo DATE: O '_»{:’ ' Cf/(gl 7Y
sovmess: 11429 Qocosely Lo 2w 3228 pmowe _(FF0)354-F08

T i bt
E-MAIL ADDRESS: -(‘cm_:; MMordad D) Grna: ‘ » LONY)

"4

Are you a Lobbyist/Agent? B Yes No If yéé, 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: 23~ /:7 3 ({;
I SUPPORT (or) I OPPOSE M 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 /in.dj%ate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth E!T&’LL ;’(Y”l(;)-"\(,‘,\' R,,.f J'L v;liui C(“(‘

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 e
REQUEST TO SPEAK/REGISTER

IR ORI “Name and Address are required
\”e‘ ‘ {
NAME: f\\fﬁ I e 2> £ ‘\‘/“)"-fl id‘/ s DATE: 7/[’5 !

ADDRESS: I 7? c?é’wvrf m'/mf‘ U‘ Az, 7ZIP: =&

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 E No

PUBLIC HEARING BILL NUMBER: ’2§ é/
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 gestmify/gsu are about to give will be the truth,
the whole truth and nothing but the truth \*W — « —

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 A S are requxred ‘ -
NAME’@/L/Z’ LZJ #\)ﬁ //Z/ Spac DATE: &% = é «7)7@ o

P A M ) e S ( T
ADDRESS: / / 54#/ 7\%’7/7—54// ZIP'\D';{’L/ ’S/ PHONE: C}Z&é;’j’ ) L/=

E-MAIL ADDRESS:~ Jévu /o,// «Mfu/ o é ‘A///j/ﬁ// 2 2727

Are you a Lobbyist/Agent? D Yes IE 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’N/o

e
PUBLIC HEARING BILL NUMBER: 7& O o é
I SUPPORT (or) IOPPOSE £ 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 t% t thetestimony you are about to give will be the truth,
v €
the whole truth and nothing but the truth/ 3\ /9 YA /l«é//;}( WL*

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.)




ot B
b ey by,
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTENEN R Address are required

[

NAME: '\S{r\mc,icﬁ v\) S e e DATE: 4O Q)
L ‘j,/‘\\) \ (9 ; 7 [ , =) = 7 -/"(/ C),»\f e ) T ) ,;)
ADDRESS: /N (nY 3‘\) 2 VA4 ‘;/‘\/D) S¢  ze: 320K prone: ,‘v\’";' Y 3US 207

<

E-MAIL ADDRESs: DU\ @) < ey l» Cor

—

/ S
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:
I SUPPORT (or) I OPPOSE Froa 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 afﬁrﬂn that the testimony you are about to give will be the truth,
/’ i / : > -7 / = ',/,’ 2 /: «;; Y A
the whole truth and nothing but the truth - ff[ﬁ?%‘/ ,// (52 qi’f‘”/'f/ LNy~

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 Counéik.y

I



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

1001 “Name and Address are required

NAME: MA/’Z[/' L%{, j‘dﬁ/&l €S DATE:
appress: /1783 [/, { I 2l4Mmg 7. 32208 prone: fol-2¢- Y)C

'

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 g No

PUBLIC HEARING BILL NUMBER: 23-530
1 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 sngnfbelow to mdlcate that\ou affirm that the iejil\nony you are about to glve w1ll be the truth,

,/ APt s

the whole truth and nothing but the triith =

—

N\

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

SPEAKING TIME IS ngl{ITED TO THREE (3) MINUTES PER SPEAKER.



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

I BN OP PN “Name and Address are required

Name: L& 77y dar L DATE: 2 ¢ ZK)?,QL
ADDRESS: l7£/l Ae. sg’l i Gr zie:_ S 270 phong: /
e-matr appress: Be ve' |y T.Clack D.(pimn

Are you a Lobbyist/Agent? [ Yes [ No  If yes, who do you represent? @ Saln \h&uﬂ“

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: 5 e gl _3 (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 you affirm that the teTimony you are about to give will be the truth,
the whole truth and nothing but the truth : A~ ALy
TRy

SR

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 NI WWYY “Name and Address are required

7/ A = // S 2¥
NAME: [ preg  [ISHS DA S0 e
= 7 ¢ 3 =
/9 et/ oA ~f 299/ Ytz - 2657 0923
ADDRESS: L XRXL Znbferr A ZIP: O /4 [0 PHONE: 77 227 S5k

E-MAIL ADDRESS: __ 0y Pdygfy A7 B gmal . o7

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 s mo

P 7 Y g s
PUBLIC HEARING BILL NUMBER: Q =2 > i
I SUPPORT (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 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

19BN DR S IYY “Name and Address are required

NAME: / AVZW%( /// 4 // Vor7 6 DATE:;?% é /
ADDRESS: / Ao A y&ﬁ//f/ f?é" L. z0: 3Z< /( proNE: 9{%&& 954

E-MAIL ADDRESS: __ %

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? EI Yes MNO

PUBLIC HEARING BILL NUMBER:% T‘)?f?" 5746

I SUPPORT (or) I OPPOSE ZS 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 yoﬁ intend to speak, please sign below to mdlc that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the trut W’Wﬂ/ w’&‘)/ Y

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 PRINTRINEINTE and Address are required

s e

NAME: (J&ssie [/uu lf < DATE: J/ /7‘

apbRESS: /L ECY / /{{ e C A zie: 322( &  pHoNE: TO¥- 4“55;7’/ £5
E-MAIL ADDRESS: ICL.(V»-»l»J ab: >¢-') Lf“lu 0. €O

Are you a Lobbyist/Agent? D Yes l 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 ‘ﬁ.o

PUBLIC HEARING BILL NUMBER: ./ 5 :‘ > <("’
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 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.
N NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
[ (Please read the reverse side for instructions on speaking before the City Council.)

P



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

*Name and Address are required
NAME: gﬁb&'ﬁ_ éiv/é( DATE: 2/ 0,/ 2y
ADDRESS: | [LL Dayfone Corr/~ zip: 3221 PHONE: 904 6767497

E-MAIL ADDRESS: \Sbgéwlq egme).con

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 ‘D/No

PUBLIC HEARING BILL NUMBER: ;23‘ 53é
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

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.)




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

*Name and Addres are required ( ‘ '
NAME: ‘)A(/Q M[ iy (S\ // H dut ¢ DATE: 9—/ ¢ /-;30'?_3‘/
A

apprEss: /[ >/ fﬁ\w" l‘\\é‘ié LX. zip; 322 pHONE: 404 - (L3S -82377

E-MAIL ADDRESS: M‘JUC Crldenie // (CU bel(sum A . poeit

Are you a Lobbylst/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 ENO

O 2 -
PUBLIC HEARING BILL NUMBER: z_) 3 -S36
I SUPPORT e (or) I OPPOSE THIS LEGISLATION

mase 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 t dlcate that y ﬁafﬁrm that ?b; ; / on%e about to give will be the truth,
the whole truth and nothing but the truth ( 0

U

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

|$BNIP SN “Name and AddresZafré\i'equired

< _.

NAME: //ﬁ )-Qf‘}# 2 \/gj;m;w-»é/

ADDRESS: / Ll (& t X (%/ ZIP: ?)':

E-MAIL ADDRESS: /<-¢ Jaivr A OIS "“/4 ( A \,,

Are you a Lobbyist/Agent? D Yes m/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 B{

bl g

PUBLIC HEARING BILL NUMBER: /\)

I SUPP. (or) I OPPOSE /% 2 A Lg‘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 ingji/%ﬁag{gu afﬁrllﬂlat the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth

P>

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] *Nam,ea)nd Address are required e S /’ b D
NaMeS A AQ /5 “sI— DATE: & (2 )’—/’7/
aporess: 2/ T / L C S 21p: 5224 X PHONE:

E-MAIL ADDRESS: :
Are you a Lobbyist/Agent? D Yes m yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D e D’ES’"

,::{\ B e €= S 2
PUBLIC HEARING BILL NUMBER: <> > \x > ‘(<:/

I SUPPORT (or) IlOPPOSE ___ //\/ THIS LEGISLATION
EJPlease 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.cxthat you affirm th at/ e testlmony you are about to give will be the truth,

the whole truth and nothing but the truth _ — 7 2o~ — S P
— / BT e
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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|99 0] D Y “Name and Address are required

i A . { r N ‘ g
NAME: I[!N‘Mﬂ}/’c, S Ander] paTE:_ 02/ O (jl
ADDRESs: /(223 (Jed if:/;r Voo Ha  zip: 2] Y pHONE: G UY-Y47-6 ¥YE)

E-MAIL ADDRESS: _([))'e b

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 D No

s 24
PUBLIC HEARING BILL NUMBER: <> > -.}L’ e
I SUPPORT (or) I OPPOSE “ ~ THIS LEGISLATION

m/l"l/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 iiidiCate that you affirm that the testimony you are about to give will be the truth,
® >

the whole truth and nothing but the truth Ao 2 t =
;4 e e S ’\\\h\\:"\:“'\\:*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.)




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

| B NI DR N “Name and Address are required

T N

NAME: Shhal K N - GAalldn DATE: =[S0V
(S OONE o [ 1V e | e c 52 P X N\ )x , A\ Kk N\ 2 j e
ADDRESS: |05 Y ane < ZIP; > S| K pHONE: TN O ¢-03/7
i ~iceaA YDA A
E-MAIL ADDRESS: SN MISCIANS( 20 anD0-COry

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: :
e
I SUPPORT (or) I OPPOSE THIS LEGISLATION

ﬂPléénse 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,
l / / /] / NI
the whole truth and nothing but the truth/ jr R // !/'/ YO —
/ 5 F o/ Jr\_/

\ _/

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

ame and Address are re u1r/
NAMEC”? &” / /(_ /(/ // (L//‘”'/S DATE: /é %V,Z—/?f'

ADDRESS: //7/5 /L/c’/, 77";//}’5(7:’7;}?322*/\} PHONE: /(/‘//'4 GEE //2;4
W

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

E-MAIL ADDRESS:

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

P
PUBLIC HEARING BILL NUMBER: ,Z §§ _'/2&)

I SUPPORT (or) I OPPOSE Z/—’T HIS LEGISLATION

%se 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%ou affirm that the testi y you are about to give will be the truth,
o

the whole truth and nothing but the truth C7 € 7 ,/(’\*L, A:/‘;/’ £z V/(;L/—\L‘ o
’ /

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

e D P /i B A e 87 g o 250 S, /' o l/-, 2 2>
NAME: AI——>==—*" \/ V 7 DATE: - ’ b~ i
B ey A% B { =4, = Fiisgn Yo B s
ADDRESS: — StuvaMuad e 9 " 7p 92 2"F  pHONEL YO NI OS5 —L PP
E-MAIL ADDRESS; Ago V&4 o Lq® I, c2m

Are you a Lobbyist/Agent? D Yes EI 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

s

PUBLIC HEARING BILL NUMBER: 2O Sae :
I SUPPORT (or) ] 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.

/
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

ol —€& e L 5 I (
T — 2 —t // i «*/ ‘/ LA s

SPEAKING TIME IS LIMITED ;I‘O 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 5‘3@
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: H Getrhe oy rison o
appress: | 921 Rowen Drive Jostinzie: 2D pHONE: A0Y-22 - 33+

oo

E-MAIL ADDRESS: ~OFt el v 1$0n® Rn-atl.con

o

=
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

- ’2‘ : e 5
PUBLIC HEARING BILL NUMBER: 2 > —C 3G
ISUPPORT____ (or)IOPPOSE__________ THIS LEGISLATION

Ml’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 &‘ A DA~ t&hj\,‘/\w/

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 PRINTEINE T Address are requnred \

:

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: R (g
[ Y :
I SUPPORT ﬂss_ (or)IOPPOSE ___ 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 m}hcate that you affi‘rm that the test'u%lony you are about to give will be the truth,
the whole truth and nothing but the truth \’b <\ ¢ o

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 reqmred
NAME: [\ ) ( ha f/‘{ paTE: & FETR L/
ADDRESS: //7 17 f// (//“\ f/m A~ Dr. £ J&g /5 PHONE: 859 (ﬂ - QS

E-MAIL ADDRESS:

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: T D225 2(p
1 SUPPORT (or) [OPPOSE __ /< THIS LEGISLATION

E Please check this box if you are here to answer questions only, or if youDO NOT wish to speak during the Public Hearing.

o T

SCED

‘you afﬁrﬁm&tt/testnmony you are about giv
’/’J

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.)

If you intend to speak, please sign belowﬁf m dicate> h il De-thie © truth,

the whole truth and nothing but t@rnfh
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTRINET TSR] Address are requlred

NAME: lf}s’"

ADDRESS: 217 |

:i' /|

PHONE:

{"@ﬁ" }

E-MAIL ADDRESS: T '

L 3
Are you a Lobbyist/Agent? D Yes D)Qo 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 D No

f‘
PUBLIC HEARING BILL NUMBER: qcﬂﬁ

I SUPPORT (oryT OPPOSE AN, 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 butv-t’h}e truth” /

- T
L o é v Qe )TV

tr:-_..\

/ SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

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




LAND USE & ZONING COMMITTEE PUBLIC HEARINE g
REQUEST TO SPEAK/REGISTER

*Name and Address are required
S : X ~ -
NAME: (—‘ \ o Li { h}_"& \ D L6} DATE: '/)? e (- = :R(:) ) l.{\_
I\ O R = \Y 0~ 9/ 0 ;2 E
ADDRESS: ; ( \ ( (, T AN\L 4\ LS WA ‘k( ( N L’MZIP “';:kﬁl ’ S PHONE: ' l 4 "J <C!./j 5'4 "}\

E-MAIL ADDRESSI i; f """ }(, f ’ \y \\'\;, 7L[ {,\ o l

Are you a Lobbylst/Agent" D Yes m No If yes, who do you represent?

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

Vo L S /
PUBLIC HEARING BILL NUMBER: BEIL 4 *’ =
I SUPPORT (or) IOPPOSE _{ __— 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 to m#éte that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but th@

// —

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

m *Name and Address are required

/
1/
/

| i
’ J
] j { y , ) - ’ -~
G A P LS R 5 2 [ ”)i OCo ;/~ "‘8/
J

NAME:\ f\~iSNdne [PUviS DATE: P
ADDRESS: | TtV NAAJEA (r. ZIP: PHONE:
E-MAIL ADDRESS; LA iSTinc )eKS (& yanu

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

=~ 2 N
) )

PUBLIC HEARING BILL NUMBER:
s
I SUPPORT (or) I OPPOSE __ ¥~ THIS LEGISLATION
/4

m/l’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 md;kgcé that  you affi /rm tha the testimony you are about to give will be the truth,
L%

14’.(

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

|g BRI DY) “Name and Address are required

NAME: ~\atne,,  ROLpsy DATE: )~ o~ 2Y
apprEss: 1310 O1d linge R S0, 2w 3805 [ pHONE: 1D A7 50-9300
E-MAIL ADDRESS: \C 0 0@ 1041y 060+ (oW

: fHAS : ’ : \
Are you a Lobbyist/Agent? 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

A D, B |

PUBLIC HEARING BILL NUMBER: 2, D e
I SUPPORT X (or) I OPPOSE THIS LEGISLATION

;ngf’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 ind‘;cate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth . = Y
V [§]

|
J

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 n
NAME:DZEW (IS S 1L DEMN/)2E DATE: f zb. (::,, 202 %
aporess: [ (527 R 2DBE CT aw. 322/8 puoNe: 706~ 400 -0O& 5 &
E-MAIL ADDRESS: [S LOOOM O 274 (0. G 47 )L -Cp A~

Are you a Lobbyist/Agent? D Yes 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

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE x 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 you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

T T 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.)




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

IgB VNI MWL “Name and Address are required ‘ ;
NAME: - 5 VWG AN F\ e vy i pate: < | G \ 9\\(
n ol ‘0) A // - - f
ADDRESS: | 2 D | LC\C\ L\L e d w322 (€ pHONE: ] Aoy SQ?)

E-MAIL ADDRESS: ‘v\\S\ (:\C\Ou\u\&,c hm\(\ (o il

Are you a Lobbyist/Agent? D Yes Mes, who do you represent?

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

Va Yy, 2
PUBLIC HEARING BILL NUMBER:_) featier
I SUPPORT (or) I OPPOSE _ » el 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required & Sy é “69\002 }[
NAME: 10€, & 51 m m anS DATE: (33 = 35 ¢
ADDRESS: //4707 Lohywoac/( KQM l’\ WZIP%a\‘l/& PHONE: /”<7Z /5/-57 ‘//

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes [Z':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 mNo

¥ -
PUBLIC HEARING BILL NUMBER: 028 - ‘5 B (0
I SUPPORT (or) I OPPOSE ><‘ THIS LEGISLATION

Gg?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 ,ghat the testimony you are about to give will be the truth,

the whole truth and nothing but the truth 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.)




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

“Name and Address are required :
nave: W A-ler b Dolly S ‘Z’/Q/ZUZL/
apDRESS: /7142 S EC neTray /]’rjL LN o 29218 - onone. FEEFE-20.3]
E-MAIL ADDRESS: W/AHLER/ G

Are you a Lobbyist/Agent? [ ves My 1 yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER:— N p

4 !
I SUPPORT (or)/I OPPOSE 2 i THIS LEGISLATION

ﬁPlease 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

*Name and Address are required
ROCYA_Aoncle
NAME: ( RO A404D _ DATE:

ADDRESS: [ /7[ 7(/ C/f LS *ﬁ LJ/ ZP: D)

E-MAIL ADDRESS: | //\Zr[‘iiw? f ”?[[J I AN lt \/él/; “[,‘»L'_é;)”

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

/

[
%é e}

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

N / S
PUBLIC HEARING BILL NUMBER; 7~ (:

I SUPPORT ( rgly—O-;POSE 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
Nave:—Tahlabh  tHaml [1U0) pate: G2 /) |26/
appress: \IF29 Kint s Cooest X QU 7. LI2NY prone: OIS 2572 )]
E-MAIL ADDRESS: N\uft () a trta AL sl (M
-y

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 @;No

ey |

PUBLIC HEARING BILL NUMBER: ¢ 9 w2 Sa\@>
I SUPPORT (or) IOPPOSE |~ THIS LEGISLATION

p’P{ase 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

*Name and Address are required :

NAME: §///z/ 5 D s e o

ADDRESS/ 5 2 ; / D7y 707 Av A/ z1p: 322/ vronNg: 7287457 RS
E-MAIL ADDRESS; . )/71 /9/ Vo M /77 7 N 2//

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 E No

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE __— THIS LEGISLATION

jPlease 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.)




2-5%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR NIORJNUNYY “Name and Address are required
NAME: RC‘ I)r.« - M e I DATE: D —£- 2 7

ADDRESS: | ] 09 SceretAvat L W zip: 329/ 8 PHONE: 90 ~6£S -27( J

E-MAIL ADDRESS: MK bep + Do mens+ - MEF

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: 95- 63 (
I SUPPORT (or) TOPPOSE ___»~  THIS LEGISLATION

m’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 lndlC} jﬁhat y})u affipm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth z : 7 tacg,

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” i‘equu'ed L
NAME: /“’\!L(‘ . ((’“’< pate: £ G- 20 24

/ , o g
apprEss: ([ /& (0 /L/m/ e /7 t zip: HJ 7 14 pHONE: S04 - 1-247%

E-MAIL ADDRESS: _ | €€ G k’ i A8 v'( = 7 7 «O V(mj o0L04
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 ,yvith the City Council Secretary? D Yes E/No

PUBLIC HEARING BILL NUMBER: /Z % = E) % (C:‘

I SUPPORT (or) I OPPOSE L~ THIS LEGISLATION

m’ﬁease 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 th ét the /t(éstlmony you are about to give will be the truth,

the whole truth and nothing but the truth ] C”L;i,(,ﬁ Lo

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 Addyess are required 5 2 :
NAME: /\ 3N Cy fooKer /‘AQ—/M’)LQ’”/‘ DATE: _CS é ;7?047?7/ v
ADDRESS:/ 7é(a 57@(}['&%@1’/;?‘1' é{ne[b{m\fg&/ 8 PHONE: 76;/ jé/j’@d) 96

E-MAIL ADDRESS: (7O j/é’/rg Y /@ /7)) / < 0]
Are you a Lobbyist/Agent? D Xes 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 m No

b Ex B
PUBLIC HEARING BILL NUMBER: 4.2 150 Co
1 SUPPORT (or) IOPPOSE ___\_~— THIS LEGISLATION

yPlease 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 trut
b

h
aned . S)., Ll]en)Llac’
SPEAKING TIME IS LPIITED 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 I OB YWY “Name and Address are required 4‘7
, N 2 =
NaMmE: L/Qrlene ’f beckSen DATE: O) VY -20%¢«
. p o= & % ,;‘.’,»'« [ { /f of # i% ‘, 4 % ?
ADDRESS: i% 22 &\i’f‘*’“ Lbi ZIP:? 2" 4 PHONE: /O Vil oI

E-MAIL ADDRESS: C/ erlene LAY &/ Al e f

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 I:E No

PUBLIC HEARING BILL NUMBER: }
I SUPPORT (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.

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 truthy !
M &.\ / S '1”:’ I

SPEAKING TIME IS LIWTED 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

YRR IYY “Name and Address are required

NAME: { QN <C b@—(’uﬂ DATE: '/Q/ C?/ Y

ADDRESS: /’75(:]/ Bisc oz Bary, Ceye Je zp. SARXUE pHONE: (0% - 302 -8 3 50
L/, ’::// T e

E-MAIL ADDRESS: s

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 o

e Bl e S
PUBLIC HEARING BILL NUMBER: 2 >~ O 5(p
I SUPPORT (or) I OPPOSE ¢~ THIS LEGISLATION

E’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 ,'I/ ML, KLU~

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: {({//LM)« o, h{ te DATE: UZ z 24
appress: 2120 (wdssw| STy o 22697.  puonk: / C!?U‘?) LS4 30!

E-MAIL ADDRESS:

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

= 2 sl o b ek
PUBLIC HEARING BILLNUMBER: 2.0) 72 S U 53&0
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

E@se 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 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.)




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

PLEASE PRINT) *NPme and Address are requlred

NAME: | T\Q’\{U\ (ol ’l /‘{’ A DATE: 2/ &/ 2%

ADDRESS: - *\ *TM w@ (Ve con N PHONE: 04 ~S17-7C 71
AN [ / V%){ Y

E-MAIL ADDRESS: * f/g,g / 0 ApvL

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
Fa) 2 4R

PUBLIC HEARING BILL NUMBER: /- £ O s O

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 51de for mstructmns&spe&gng before the City Council.)
T ; i i D

1 / > e i
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
Namm: (Lol - A5l DATE: __ 4 /
sl B DA ]
ADDRESS: r/ 56 e alee (32 733712 pHONE: 74, (/ = / 3 1= Zf% )

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? E 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 O No

PUBLIC HEARING BILL NUMBER: 536
1SUPPORT (o) IOPPOSE___ L~ 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 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

| BRI O YWY “Name and Address are required

NAME: ‘e munedl. \x fo o DATE: 27— £ -2 02\
ADDRESS: \\YMeF S credaciot Loy © ZIP: 2R 1 PHONE: SYM=-SF [~ 4777

E-MAIL ADDRESS: Mot la . 10 e s ). comn

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 I:I No

PUBLIC HEARING BILL 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

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: b Vi Stvatha DATE: 2“ lo\\ 24
ADDRESS: __ 2043 So&ﬁv\fru\ n ZIP: 32220 pHONE: 404 523 %3]

E-MAIL ADDRESS: _ alboyyvg 120553 € 1 cloud s Com

Are you a Lobbyist/Agent? O 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: 2 =05 %
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 indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /I lﬁ»&d‘(’ VW

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

’i M—Q\/ Ynl‘””— DATE: _,/:! }'bL;,Z[; l%
ADDRESS: /3(? Je ’(WXF"L Lte i1V zip: 522(/9 PHONE:(?/#) 7K 85T

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 D No

9 -
PUBLIC HEARING BILL NUMBER: £ z = 5 34/
I SUPPORT (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.

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 wﬂoeruth ?Oyﬂfng 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.)

N ual w5 B oROW, T v A
3 L 58 B {18 aint
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT] *Name and Address are required

e A ” e i ) e [
namer AN LG Mv &) DATE: V£ |0W | 0TS
V > [ g " :

Y

52765  PHONE:

ADDRESS: 2 (0| \ Ay £V ST : ZIP:

E-MAIL ADDRESS:

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 E;No

PUBLIC HEARING BILL NUMBER: /.2 ~— 925
ISUPPORT X9 (or) I OPPOSE THIS LEGISLATION

MPlease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
s

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,

A/

the whole truth and nothing but the t'I:Q&/

SPEAKING T([MF/IS LMD 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

901 0B GNP “Name and Address are required

| . A1 / /{' 71
NaMmE: ~ J/CL L L0
/ /
/ ] ¥ / /A i 7 f;:;';
ADDRESS: | A770 ’fé ‘f/wf {z/ P
/JI xli e/,/ b J i s }/// ) Vi :’3’%—'
E-MAIL ADDRESS: ) [/ (@f( Pl | XA T LL

u
i

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 s D No

PUBLIC HEARING BILL NUMBER: 2>~ /U™
ISUBPORT_____ (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 indicate tha /you a (ﬁ}m that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IgB NIV YWY “Name and Address are req

NAME: /“ﬁ[”\[{ 4 (f {/\féé ‘ DATE: 0 /g/; =
ADDRESS: / :”;2/ A/[gﬁ/g}%%//ml’ 2 2" /pHONE: 7Z7/ L{/ L (44247

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? I:] Yes mo

PUBLIC HEARING BILL NUMBER:

I SUPPORT (or) I OPPOSE 2 ‘; 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.

he /%n}ﬂy}qﬁ about to give will be the truth,
Y/
\ 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.)

If you intend to speak, please sign below to indicate that you ﬁtﬁ
the whole truth and nothing but the truth \




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

PLEASE PRINTENEGE and Address are required

NAME: /f A (J]a DATE: /(/(//u((/
i 57 /\
appRESs: | /) 20 /’//// re (’//( ‘&/ ZIP: ‘;\/b / PHONE: //// (//¢1 ‘7/ /7 =
HET
E-MAIL ADDRESS: (s ;c v /L i (Sdds Y VTL (

Are you a Lobbyist/Agent? D Yes ﬁl 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

- - »
N / V&

PUBLIC HEARING BILL NUMBER: __ ~(.> /(4D
I SUPPORT (or) I OPPOSE /k\ 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 to indicate that you affirm that the testimony you are about to give will be the truth,
o
the whole truth and nothing but the truth (/. \ £ /

-)"}5..11{ p ' </ /

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

I8N IWIYL “Name and Address are required

NAME: /\f”C\// N /)\ ; DATE: L/ﬁ/%
ADDRESS: / )/L) A/ /7@;7” / ’/7[ ZIP: )Zé /  PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? I:l 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: -

I SUPPORT (or) I OPPOSE [VS 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.

u affir"/ lx/ } W? are about to give will be 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.)

If you intend to speak, please sign below to indicate tk‘t

the whole truth and nothing but the truth




22376y

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

*Name and Address ar ?ulred 2-/ /
NAME: A e rl === DATE: / j/
ADDRESS: , 2/()//%/ »’ o /ﬁ @7 PHONE:

E-MAIL ADDRESS:

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 D/No

PUBLIC HEARING BILL NUMBER: /
I SUPPORT (or) I OPPOSE 1'/ THIS LEGISLATION

[J Please check this box if you are here to answer questions 9(y\, or /lﬂou DO NOT wish to speak during the Public Hearing.
If you intend to speak, please sign below to indica haté@élﬁ?h?@ @y you are about to give will be the truth,
the whole truth and nothing but the truth

SPEAKING TIME IS LIMI'ﬁED 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.)




540G
LAND USE & ZONING COMMITTEE PUBLIC HEARIN G
REQUEST TO SPEAK/REGISTER

EUINTHTING *Name and Address are required
NAME: ‘ [ A ((/ [L[ S DATE: 5{/(5’/5{4

ADDRESS: | /)[’ (70’ 2404 {1( /g : '/1'7%7 (’7 PHONE: [ %‘%"/)@/ L/“7ﬂ?)/§/
E-MAIL ADDRESS: 7L |, ZC(/(/ WC / (50 [/C‘*////

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

DA nl s
PUBLIC HEARING BILL NUMBER: /)~ |0 (¢

I SUPPORT (or) I OPPOSE x THIS LEGISLATION

D/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) Nt

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.)




23-0740
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IO VLI DR WL “Name and Ad/lress are required
NAME: [/ ”’LL [Au ffba s DATE: /C/ /ﬁ"/

ADDRESS: II«Z/,VUJZU‘ !\ Yute /‘///71 zie:S/2 D7 PHONE: WL/ 7[“*(/\7 O

E-MAIL ADDRESS L[M Lwﬂw Mwmj M. CBA

Are you a Lobbyist/Agent? M Yes No If yes, who do you represent? _/’ )Zﬁu-l N C/ ac / 79 “4/5 Z—L &

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

o) .2 Zoe M)
PUBLIC HEARING/BILL NUMBER: ,Lb C/—Z‘-/g’
I SUPPORT A (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.
e

If you intend to speak, please sign below to indic&t_%hz:zou /affirm that the testimony you are about to glve will be the truth,

the whole truth and nothing but the truth 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.)




23- 749

1

LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Addres§ are required

/ 53 // / /
NAME: //Lutru Feuflu~ pare:_ [ Gzt

!‘, J? “/' !’4 Z L e P 7 ( A
( DDRESS: /! Lm/uw & Jf,r'».c/‘;‘ve‘-'-,f',:=;,=vl*/:f- L zie: SECOT. pHONE: ,//M 35 r DK O
} et | ‘,»t: 'R
>E MAIL ADDRESS: / ~;. q(/,)# ¢ ’LL/Jl 7 b\ '\, }le‘;j{-» [ (:L’i'/ v

Are you a Lobbyist/Agent? Yes @No If yes, who do you represent? /\{r"lédisf;ib" L ll 485 C / l \WLUAN [, ﬁ\,

T

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

x -7 o\ [ ,{\
PUBLIC HEARING }’}‘ILL NUMBER: { 3 O 7‘—/ (
I SUPPORT ‘\,1 (or) ITOPPOSE __ THIS 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 mdnﬁ@t_g th t/you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /\l[ Z
J

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
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: r o f 4-&/,(4, C O DATE: 2 ° L
appress: [ 3 ( Q/\A)«/u‘qr)/ 2_o ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? M/Yes D No If yes, who do you represent? o w,.\va»

UV( !/

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: 2023 ~%¢t
1 SUPPORT v (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.)




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

|$BOENIOP NN “Name and Address are required
NAME: G, ( MU’\ DATE: Q “Q - &y
ADDRESS: / L 3 I W.:VO &,\ ZIP: PHONGE:

E-MAIL ADDRESS:
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? / 'I M

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: 2 072 B8 Y cj
I SUPPORT A/ (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.)



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

*Name and Address are required
name: . ee.  Tllles DATES < 55) le | 2y
ADDRESS: 2. 17 | n o s endMA zie: 422228 ppong: GO0U~2 & SWD

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? D Yes D No

= 3 % ’ —
PUBLIC HEARING BILL NUMBER: 203=850 ' s
[SUPPORT L~ (or) 1 OPPOSE THIS LEGISLATION

Eﬁase 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

|0 DR Y “Name and Address are required l
NaME:  THeo T e

appRrEss: 27 Mo wmments  zip: 32225 phon:  FOY- 237 S

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes I:I 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 - 30 x|
ISUPPORT __ {— (or) I OPPOSE THIS LEGISLATION

Mse 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.)




o . & 2
LAND USE & ZONING COMMITTEE PUBLIC HEARING $
REQUEST TO SPEAK/REGISTER

IO DB N “Name and Address are required
NAME: . ad [w DATE: . o2 mdt

ADDRESS: 1™ ( Du,\,e,, \ ZIP: PHONE:

E-MAIL ADDRESS: !/\i\v‘}’/t

)
Are you a Lobbyist/Agent? Q/Yes D No If yes, who do you represent? é (/M

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

PUBLIC HEARING BILLNUMBER: 2. 02 > ¥ S7Z
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.)




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

*Name and Address are required
NAME: 'K\ A HﬂMQ&f\ DATE: + 2 = Q4

ADDRESS: | M 5 3 A st DK; 9 ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D/Yes D No  If yes, who do you represent? /}4 [7/0‘7/15

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

PUBLIC HEARING BI{ NUMBER: . 207> — 84 3
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.)




257
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

¥ BN DY “Name and Address are required

NAME: @fu J< 47&)(21’\ DATE: 24 “C) - 19

ADDRESS: f L Wj ZIP: PHONGE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Q/Yes D No If yes, who do you represent? /( ”)’ LB
bl 1 5
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 02 3 z % gl
I SUPPORT i T (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:=" 758 & Fioill
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




0 i/ | A BEATS S .5 AEREE OF Whit beriz
/EU/O/Z/U%,/ Buk PRofirkiyr iS 2.5 perit OF Wit 1 feki G

‘s /477 Lpn/ LAND USE & ZONING COMMITTEE PUBLIC HEARING -

8 (’ﬁ i oY | i AREQUEST TO SPEAK/REGISTER V27 77 /1 /7:/73,4 __%/M‘}Z
‘7'/{&?/4’0"!5 Bithd DEmolidpp0. Ar) ULBER Eiry CovrRa], Thi¢ 13 oM

| ORI DE I N “Name and Address are reqflired /DQ 178 Bu Rl CR /5/2«:/< -
NAME:\/ZH/ /W/f!;l:/.}/j/’/f/d[)f’/ﬁ /efiﬂf’/i/;/fﬂfd'y ’/]é(?ﬂ/}’/f DATE: X / (;I// Fo XY

avoress: $3C Bacion R0, Yoz Bz 3224 prons: D0Y- Y3y 0839
E-MAIL ADDRESS: /205" ¢ YAKPO- Lo

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
Im 02 nOLre/ L han s ) 08 T L, o0rC
PUBLIC HEARING BILL NUMBER: 02023~ 0854 A Tperit 7o 4 3 JowrpouskS or

ISUPPORT . v/ (or) I OPPOSE _THIS LEGISLATION Prriorpt Homi RO, TS
O A OIS .
Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
2028 - 0398 8 Brotkrk PorriBurG CRREK RPrEZorTM6,
2 (5!‘ g(})y intggd t/g jgeak; 1plea}’se sien bezl(}v! Lto indicate t}lat you affirm that the testimony you are about to give will be the truth,
~2021-0bb¢ 7 OTIER JOTIL DURG CRELK REZOL VG
oMl T S hole truth and Il'(lot{l’il'lg but ti'létl‘l?th RG CRERK REZ0P146,
S SRR ¢ 70 T i 1 T 77 =/ T 1rr
]Qc/ prit LS 15 Porrisurd CREEK 1S BRivs CRuIHED, T ML T i
2 S L SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
1@0!\)/1/ A Nilk NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
. , .(Please read the reverse side for instructions on speaking before the Cit Counc'lj - A0
f//ff,fééf/a/d /?/1/',0 RECOGHN|ZE THE RIECREARTIOVA! VALUL O \f);)‘_];yfé /é:. 4(,"0/71 /(?/9 /7Ls

S P ,’7'0‘( SR L ’}'\l"’
Fuprie ALLELS To ForrRBurt CREEK.




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

*Name and Address are required

NAME: j\(’“TFQ Co C/{QV~€ Ll DATE:_ 2 /) e ) 2'7/
ADDRESS: 2 ) ¥ (& kot z1p: = <L L pone:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? (E/ﬂ Yes D No If yes, who do you represent? l 2 A ﬁ 4’{ ( qQk! 5 ih A L_/A/_\L(, Y

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council SecretarngYes D No
PUBLIC HEARING BILL NUMBER: ot vhls Y

1 SUPPORT <" (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.

N

If you intend to speak, please sign below to indi t you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth : —

/ 5
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.)




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

*Name and Address are required
NAME: %) chusl C#W pATE: 2 / [0 / Z4
ADDRESS: | Tn/WMjL Ve, XJL o 32202 pHONE: A0H 67 -£o\4

E-MAIL ADDRESS: /}779]%)///0 ala UO//YY\L/%LQ o :
Are you a Lobbyist/Agent? ' I;Z ves [ No If yes, who do you represent" W(/Cfd\;é’

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

PUBLIC HEARIN(& BILL NUMBER: 2@22 = (?S.\,(/

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 /hye testi 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

*Name and Address are required
NAME: Q oxra\n To« o DATE: O ( Ol Z‘—f—
appress: 127 Ma u\ﬁ?cr \ Q& zp: 32232 paone: (9 D‘—D 2<1-1222

E-MAIL ADDRESS: j__cm%a@m\%* orey

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: 2023 - ©&5S
I SUPPORT v (or) I OPPOSE THIS LEGISLATION

IZG’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 md%that you affirm that testimony you are about to give will be the truth,
the whole truth and nothing but the truth AM/

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.)




277 ’65 2

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

IFIXIHLING “Name and Address are required

NAME; !(,{(f’/(ﬂ ﬁ/h‘;/b‘! DATE: "éf“" 7('7/
aporess: [ 2240 (} @N Mﬁ%\ ap: 32550 .25% prone: 90 gof 1/5 = ?/ 7
E-MAIL ADDRESS: IQW ( ( m lqu 6)Kf\’b M%ﬂ (oM

Are you a Lobbyist/Agent? m Yes D No If yes, who do you represent? C(i/l L/h/i ”'i?_ﬂ \/{/'i)p / ' C‘a"ﬂj’y
/

/

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

PUBLIC HEARING 7LL nomper: 20730857

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 mdlc?te that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth ‘p‘“ﬂfa/‘ ( rﬂ }/ & W /(jéj r/i/ u
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
REQUEST TO SPEAK/REGISTER

| B3 0753 OB 9N “Name and Address are required
=
NAME: Kitnwcms N. Sthoie DATE; o024 . OZ .

ADDRESS: (07 IL* Re $ ThAr £, zip: 3L15¢ PHONE: /94 217 SIST

E-MAIL ADDRESS: bpndia & brendinglake , corm

Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? ’ﬁ« Y Horse men LG

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

PUBLIC HEARING BILL NUMBER: 23-55¢
ISUPPORT __ (or)IOPPOSE__ . THISLEGISLATION

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.

10ny you are about to give will be the truth,

If you intend to speak, please sign below to indicate that you %x;m that the.testi
{iic ool uthmpidmothing but et . FeS A

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 Cit)i_ Council.)




"7 7 o —
L35S o
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTRINETERT T Addr_ess are required

il "1'; N 74 A { "‘ ‘,' in ,w /w, e,
NAME: '#7\‘://"/ /}t/! /’}"‘/\, \I/ )) / \“T('/[y) DATE: -}/ L/ .‘\.“—f/

) I BB \.‘7. S j’ NI P2 /) \") ", [~ ‘ L"f'*' 207 ) 2 4(;,;
apress: /7034 Summes Hreeze Dipb: pHONE: _104- 3071749

E-MAIL ADDRESS: _[D(1A.50m1 10 ok (¢ g mai | on

\J

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

'\ /10 R N U\’
PUBLIC HEARING BILL NUMBER: __ of O~5~ 085 (£
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 testimony you are about to give will be the truth,

the whole truth and nothing but the truth 2
7 ' ~ 0 T g '\‘.',/’

// /'\l_ 'f‘ 't_?é\u l /‘i‘\"’ ,7 i/ 'Q\*{ ;’}

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.)




P

LAND USE & ZONING COMMITTEE PUBLIC HEARING ~~ ©° %
REQUEST TO SPEAK/REGISTER
*Name and Address are required
ame:_ P ETE by 2o ETelRS patE: Db L5 2 4
ADDRESS: 037 TREEL SWHLLpw™” 5 zie:_3 22//7  PHONE:

E-MAIL ADDRESS:

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 E No

PUBLIC HEARING BILL NUMBER: __ /> )/ l/
1SUPPORT (or) IOPPOSE 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 testimony you are about to give will be the truth,

— )

the whole truth and nothing but the truth & N Z=" S

< o

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- 850
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

BN MY *Name and Addx)’ess are required

NAME:\_H#Z (§ T7ie /Q/ oM \74‘\“ DATE: ) /(ﬁ /ﬂ oL V
ADDRESS: [0 2 Yo He c [Ll(_)/l Cove CF gz 32218 PHONE: /,7 7@‘ s '*/Q (/5'1/

4
E-MAIL ADDRESS: C/X/ bru( & Comclas 1& T ‘
Are you a Lobbyist/Agent? 3 ves El No If yes, who do you represent? )“M x[{ ONEL 1N )\) of f’!\ (/“/:"»

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

RS O
PUBLIC HEARING BILL NUMBER: /&< 3 O5<Le
I SUPPORT (or) IOPPOSE __ 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 ln,du:ate t»at you affi pn that the tespmony you are about to give will be 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.)

the whole truth and nothing but the truth




)

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

*Name and Address are required
NAME: /729 \37 ﬁr% e S 7_// A / Zo2<4/
ADDRESS: / 5 ?‘/‘/ Zfdo/ /c.-,, & b ﬂc/ np: 322/8 PHONE:<?‘9Z) S$19-S71/

E-MAIL ADDRESS: £ / 02002 @ Y ‘-Aoa . (O
Are you a Lobbyist/Agent? D Yes No If yes, who do you represent?

o~

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

/’
PUBLIC HEARING RILL NUMBER: 2 L= S &
I SUPPORT or) I OPPOSE X THIS LEGISLATION 2.3 -S4 &

[ 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 aftit?!hat the tesfimony you are about to give will be the truth,
the whole truth and nothing but the truth "%1 4 = ;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.)




Qe
LAND USE & ZONING COMMITTEE PUBLIC HEARING © ~ © 5¢

REQUEST TO SPEAK/REGISTER

|90 D N “Name and Address are required
] :

7 ( | s 5
NAME: z\/ d “ % 1 1S {, e DATE: (& Fr b 34/
appress: [39Y4G  Prad lv, Cove fef zip: 3X(E  pHONE: 994 S3E-36 5D
E-MAIL ADDRESS: {-sh¢/ 3RO hotmac/- €2

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

s a7~

PUBLIC HEARING BILL NUMBER: A >~ /0O
I SUPPORT (or) LOPPOSE __ . 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

B bl o4

SPEAKING TIME IS CIMITED TO THREE (3Y 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.)




%556

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

>l’Name and Address are required
s -~ ¢ ag u\ ) @ Vf A DATE: Z_ f |24

7

|
ADDRESS: ‘.,,\C’Qr aG2Y2 183 Eﬁmﬁ \(ZIP ¥C S 322] OpHoNE: Li Nl LH\?»ZZ
E-MAIL ADDRESS: “ﬂf QK% VA i,,)ﬁ CoOnC a &Jf HJL’(““

Are you a Lobbyist/Agent? D Yes dNo 1 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

iy g
PUBLIC HEARING BILL NUMBER: 2= >- \*( ((

< -~
I SUPPORT (or) I OPPOSE 23 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 afﬁrg- that the testlmonx\you are about to give will be the truth,

the whole truth and nothing but the truth a0 INN \ ) o ¢ F—
'—\_,,____/ C \J 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.)




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

LB I OB NN “Name and Address are required

NAME:_Mark David dack | pate: 2| [ty

-

ADDRESS: _MI16 Siwme Breete O, zip:_ZTUO  pHonE: oY -Fo4 -H8(9

E-MAIL ADDRESS: _david. cloke e de<c\ay o0

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: WL S ~055lz

I SUPPORT (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 indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth "~ Y Ll ————

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

| B ORI 0B WY “Name and Address are required
o ; .
NAME:_ 1 Dg AIMIS Doy EQO/J DATE: 2/4 Vo

: /
ADDRESS: | ¥( 7 5%%%2 bR- S zp: 2228  pHONE: 20 e 2585 G227
¢ T :

E-MAIL ADDRESS: /% 1gdo) R % 5 Nz

Are you a Lobbyist/Agent? D Yes \gs/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 g No

py 29 .
PUBLIC HEARING BILL NUMBER: {ZO “Z—-} S % %

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 indi

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

| B WI P INEY “Name and Address are required

NAME: EQH\) SHG {?(\fﬂ%if DATE: (9\\ 1/7\ QW S
ADDRESS: (/JQF) ‘ \S)f"\ mwﬂf{u Q{ﬁ 399( $RoNE: (fo‘i SUb645
E-MAIL ADDRESS: H‘Dﬁﬂ("f Zj “{;L © <}\/V\Ci4 [ e

Are you a Lobbyist/Agent? D iYes N’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 %

PUBLIC HEARING BILL NUMBER: X / j 3 e 8) S L:

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 20

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.)




92 0
LAND USE & ZONING COMMITTEE PUBLIC HEARING =~ 7 ¥
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: je'mfn{l S&/;c CENRERLGIT pate: L6/ él, 2ozy
ADDRESS: 078 MiST Y mopv b €T zip: 3248 pHONE: T ¥ 3 Bl Y/ 84~

B-MAIL ADDRESS: eremi . Shelfend erge’ @ i/e bop - Lomr
Are you a Lobbyist/Agent? D Yes @/ No Ifyes, 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 BILLNUMBER: L 3 - 580
I SUPPORT (or) IOPPOSE 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 you affirm that the re about to glve will be the truth,
the whole truth and nothing but the truth j i 1454

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

|9 9 N3 09 NN “Name and Address are required

NaME:_ D¢ svER- /. RDman DATE: 2— 6 -=2Y
ADDRESS: 474 Bridgeport €T 7. 32218  puone: P04-751-0818

[ |

E-MAIL ADDRESS: b vd— Coman ( @ \L& hoo, com

..... - 7

NS

/
Are you a Lobbyist/Agent? EI Yes 'WNO 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] 5 5 C?f /'/
I SUPPORT ! (or) I OPPOSE 2 _/\__, 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 that you affirm that the testimony you are about to give will be the truth,

’ 4/
the whole truth and nothing but the truth fli?* P 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.)




‘ | A ,,.’7:,‘/(1
LAND USE & ZONING COMMITTEE PUBLIC HEARING =~ O3
REQUEST TO SPEAK/REGISTER

19BN WYY “Name and Address are required

- > = S O Hf
NAME: ?m;«u NOwan DATE: &)~ X7
riad v | o T T A B e et S AT
ADDRESS 774 [5yid Ao f’,urfr-" (= 7P 3221 8 PHONE: Y 73[~DS (3
- ]

E-MAIL ADDRESS:

/ .;A
S

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: __ 2 5>~ 5 S
I SUPPORT (or) TOPPOSE 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 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.)




2023 - 68T

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

*Name and Address are required
NamE:_ WA E W Weaes pate: 2] ¢ /Z/G’Zj
ADDRESS: S 77 SummeR  BesEs -35';:/ zip; 222L€  phone (2R ] 910 = lade

E-MAIL ADDRESS: _ /keespfe w L & gweil com

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 (U//i

072 -0 Q5
PUBLIC HEARING BILL NUMBER: 2023 -8 %3¢
ISUPPORT____ (o)IOPPOSE___ 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 testimony you are about to give will be the truth,

the whole truth and nothing but the truth %/’Zlﬂ@'t/w }Ul 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.)




856

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

*Name and Address are required
NAME: L—\/lﬂﬂ Do lvon pate: F£40 (o 702—4
ADDRESS: \L{*U'?CO SWMmeEY” BVCCZ@fﬁ ﬁQ_Z 12 pronE/|( ’%“7 O? 0847

E-MAIL ADDRESS: ‘ MVINS C\bi O (&) (”jﬂ”)& W\, comn
Are you a Lobbyist/Agent? D Yes ELNO 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

Vi il ERE < Ly
PUBLIC HEARING BILL NUMBER: 2025~ 3 5o
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 lndlca&hat you affirm thafye testlmony you are about to give will be the truth,
the whole truth and nothing but the truth { /) { 7’ ,)/‘/J 21 u/ \L» z’}j o o )

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-K0

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

19BN YL “Name and Address are required

name: Andra Medick DATE: / é i d
ADDRESS: [Y0/9 Summe— Rreeze De-E ze: 321K PHONE: %15 ¥ SJL—196)

™ A6 o T S S N < LIV
E-MAIL ADDRESS:  DalDra SJ 6¢/ hu!tmf:{; l-com

Are you a Lobbyist/Agent? D Yes mfﬁo 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: _ 2-0)3 ~0%56
I SUPPORT (or) I OPPOSE L~ 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.)




23— 4GS

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

PLEASE |3 WY) *Name and Address are reqmred

NAME: 'T = aeh A e \\ e w\\‘# 22 pATE: 2—l—2Y
ADDRESS: ‘?‘(,/- 47@ W (S '»L el s zip: 22203  pHONE: b {i«j 3] ~3] l7’7
E-MAIL ADDRESS: \)&nx 1571, (e :’~i\};)c,c;,Jo\'.oa_.,‘- e

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? I:I Yes D No

PUBLIC HEARING BILL NUMBER:
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.

If you intend to speak, please sign below to lndlcate that you affirm tgxat tl\testlm )y you are about to give will be the truth,
\(t_. f”'»- L ’é‘ T

the whole truth and nothing but the truth‘ _—'—*Aw STy A OC e -r,»—(

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.)




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

PLEASE PRINT *Name and Address are requnred

Y 4 i A 9 /I el
NAME: /h’ L 54 ’7/7{{’ i " /41' dick DATE: L / /’il/' '7/
I “/ (\ / 4 Y f F > ) e P-Ges — O 7 &
ADDRESS: / WY Suymes Bretce Dr € zv: 3 LZ[% PHONE: /757 355 297 ‘/
E-MAIL ADDRESS: (/e « uéf co

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

-D85
THIS LEGISLATION

PUBLIC HEARING BILL NUMBER:

1 SUPPORT (or) I QPPOSE > . | X

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.)




19 550
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BRI PN “Name and Address are required

name: Behwds Popsra = 2(G /Z\]

ADDRESS: _S19 engle i\ G, ZIP: sHoNE: 2l T llee
E-MAIL ADDRESS: bfer Qmm\. CoM

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 Ij No
PUBLIC HEARING BILL NUMBER: 2075 - 856

I SUPPORT (or) I OPPOSE Z THIS LEGISLATIO

ﬂPIease 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 3 —~_

Dl TRRUA

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

YRR 0P YWY “Name and Address are required |
Pk e, S (e i
NAME: 0 P C F ENR ATh b 6y

{
cUQ Falle pL OT 192.L| A <D
ADDRESS: = | CAfLE P U1 zp: 322IR  pHONE: YN = J0é - P ) §

E-MAIL ADDRESS: I PEPENRA @€ Ny Tmnal . (pn

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

y N = X [
PUBLIC HEARING BILL NUMBER: LU LD Z = ‘“
I SUPPORT (or) I OPPOSE L~~_ THIS LEGISLATION

Eﬁ’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:lj}ruth

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 PRINTRINE T and Address are required

NAME:_{~( 1 G~ W ( OINS DATE: i l 20724
appress: |398% Summer Brzze Be. € zw 322G PHONE:(g‘;ﬁ)B&Q O-23Y

\ e B
E-MAIL ADDRESS: ¥/} FenN-\N- }UV SNOoN & at. nes
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

Gl
PUBLIC HEARING BILL NUMBER: ) L/ :
I SUPPORT (or) I OPPOSE i THIS LEGISLATION

D’Tilease 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 mdlca,te that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth =~ 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.)




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

*Name and Address are required
NAME: /\ onne \%\’C@CJ DATE: sl’ T 202¢
appress: 1405 V)‘(h\k\ ey Cove Ll re ¢ e ‘iDL’f“'Lfrlﬂf VIR 21>
E-MAIL ADDRESS: [ i\’\\ \{SLUt 0@ \\L\ 100, CoM

Ath o bt penos lives B NG Hyes, mHOA0GON T EOseRE?

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

PUBLIC HEARING BILL NUMBER: g 5 {f

s

I SUPPORT (or) I OPPOSE X 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 mdnjate that you affirm that}he testimony you are about to give will be the truth,
vl /]
the whole truth and nothing but the truth __[/{V/ i~ )’W X

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.)




550
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Alggﬁ/g:e @%&NZ S - /Q e é i 2 D L\—k
ADDRESS: ﬁ%ﬂ &@ﬁ' DLLYC)W R(' 7IP: > Z/Z\B PHONE: @O%L) 87%’\5q/7 \

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 lobb 1st w1th the City Council Secretary? D Yes D No

PUBLIC HEARING BILL NUMBER: Z'_B

I SUPPORT (or) I OPPOSE X THIS LEGISLATION

XPlease 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,
: k., o 2
the whole truth and nothing but the truth ' SUANA— -

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 re llll' do
NAME: LU[, :‘/\C - Hj [L}Wl'@ DATE: 2,/(0/-1

ADDRESS: 702 R@#%( 70/) (4/ @“E 522214 pnonm: 904’670»« 3]0
E-MAIL ADDRESS: ] 2! / ¢ UL @61 ahoo .Com

Are you a Lobbyist/Agent? D Yes DN/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

” Tam )
) < - e

PUBLIC HEARING BILL NUMBER: __ &4 &5 ¥
I S!)PPORT (or) I OPPOSE w\/ THIS LEGISLATION
Please check this box if you are here to apswer questions only, or if you DO NOT wish to speak during the Public Hearing.

e
If you intend to speak, please sign bel}w.\//

the whole truth and nothing but the trut

at;&ou affirm that the testimony you are about to give will be 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.)




2023 -08%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: \i/\(\] TRyod DATE: OZ—/C:(.Q'/)—OJ—\*
ADDRESS: 10 Durime e Breezede N zip: 32218 prone: 2L0-41S 2240

E-MAIL ADDRESS: __Jantry on™ am Glcom

Are you a Lobbyist/Agent? I:I 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: 2-025-08 Sk
1 SUPPORT (or) IOPPOSE X THIS LEGISLATION

B4 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.)




Qo

NS

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

1B I YWY “Name and Address are required

NAME: __ TERR/ WHIE DATE: _ 0TF£82Y
ADDRESS: _§79 Refletriav 04 L zie: 3221¢ pHONE: 704-4/0 -7¢74

E-MAIL ADDRESS:  WHIrE 254 38 & gallipuTH . WE

Are you a Lobbyist/Agent? D Yes Z/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: __ 77
I SUPPORT (or) I OPPOSE e THIS LEGISLATION

Zﬂ’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

s

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.)




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

100N B YL “Name and Address are required

NAME: _ GErRPLY  FIGUERDA paTE: __ 97

%

~— —

7

ADDRESS: /7202 (UMMER BréciEe DR £ zip; 32214 PHONE: 757 -355-9/RF

E-MAIL ADDRESS: _P1eppl 1y devone yah. conl
/ ! \
Are you a Lobbyist/Agent? D Yes IZ 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 H No

PUBLIC HEARING BILL NUMBER: 27

I SUPPORT (or) I OPPOSE \,/ THIS LEGISLATION

KPlease 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 nothin_g but the truth

IAN—
WX
' -.// 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.)




o 13- 005
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I3 I “Name and Address are required

NAME: @/ u/ L/ud{/ DATE: ;)/J%L{/

ADDRESS: _ | )f} Q“"/*’( W9 (ove | p/ Eap: 3) /){§ proNE: (50| K12 4454

___v_._h—.

E-MAIL ADDRESS: <
Are you a Lobbyist/Agent? D Yes \[iNO 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

a onC /L
PUBLIC HEARING BILL NUMBER: 9\ () 9/ ?:)‘7(() b&'

I SUPPORT (or) I OPPOSE % THIS LEGISLATION

Bf/l’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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required “

NAME: DA'/U;Q C:ﬁ‘fi‘://?l DATE: ./'i’é/ ’"Z L(

ADDRESS: ((7) 3 ReaiectioN) v gp € zip. 32214, PHONE:EZ\C‘[ 433 3206
EMAIL ADDRESS: GhaN& Lown @f-’j"’"\ﬁf“(- Covin

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

L SUPPORT 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.)




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

“Name and Address are required

NAME: _'/4’/2736//‘/ 2./ a7 (7/1{// DATE: -6 -20 1,5/
ADDRESS: /. /(55787 BAADLE )/ Gt 2D e Tl oo WY, b14.5027
E-MaIL apprESs: _YCINTOSHe oty R W&t o

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? I:I Yes &4 No

- Ve
PUBLIC HEARING BILL NUMBER: 2022 - O%.C4
I SUPPORT (or)IOPPOSE ___~~ THIS LEGISLATION

mase 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 thatyou ag‘ipm that the testimony you are about to give will be the truth,
i
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.
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required »

NAME: L\'\SC’K Mu fﬂ‘f)’; N2 DATE: = I ( / DCQ\/
appress: (O Tree Sualod T p. 20K pyone: (N (\%\Kl% ~ A/
E-MAIL ADDRESS: ‘ WANUS 1 il Li \C Q AN k\\ CRD

Are you a Lobbyist/Agent? D Yes \g\[\!o If yes, who do you f;epresent?

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

) R R ([‘

PUBLIC HEARING BILL NUMBER: s S o
I SUPPORT (or) I OPPOSE / é THIS LEGISLATION
jﬂi’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 p ‘
(s NN

SPEAKING TINIE IS LIMITED TO THREE (3) MINUTES PgR SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO A [ER 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

| BN DR ) “Name and Address are requnred

NaME:_ D€ - Pen ;& T€] DATE: (D/
ADDRESS: (¢ 32 *vee m wallep . zie. $2 21 € pHONE: av ‘“f 7‘4 2 -2¥9 A
E-MAIL ADDRESS: /"\\Y»"\‘xf: RMD & /< ippaef. LOrm

Are you a Lobbyist/Agent? O ves - 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

) QE7
PUBLIC HEARING BILL NUMBER: _# 0 () U
I SUPPORT (or) IOPPOSE " THIS LEGISLATION

7
i?‘
M;ase 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

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 HEARIN G . {
REQUEST TO SPEAK/REGISTER

LEASE | 40 “Name and Address are required
o~ ) : £ // / oy T E .
NAME: z/CZ/C( [,f/ / /C ¢ C c‘w/ DATE: A/ o/ ROR C//
a7 &2 ' /,
ADDRESS: &7 //’KE S itcoe CT zp. 32218 puong: A YD-SY0< K27

E-MAIL ADDRESSwDEULE L/ 1Ll 50nd @ feton o, 0 r—

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

Nz o
PUBLIC HEARING BILL NUMBER: ey ? ]

I SUPPORT (or) I OPPOSE __X & 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 yoii‘a'ﬁ)rm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth__———<—_ /

S

SPEAKING TIME IS TAMITED T6 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.)




73450
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

19 91 07001 I o NN “Name and Address are required

NAME: *‘\OBEET -‘:; "‘E:u*.. = J;‘:‘*"f & DATE: Q (:g 'c‘;‘f

e

7”7
sppress: (o 24 1 RREE unPerwLT ZIP: 5’»3215 pHONE: 205556567

Py

E-MAIL ADDRESS: 4 RS Ll eV AAG(Y G MAIL , cevr

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: o’ 2 ‘??f &5@
I SUPPORT (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 to mdlcate that ya‘u aﬁ” rm tl;at the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth _ ° ""\ ) e 5

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 requnred
NAME: L l\ % o (/ L 'f’U A /‘/ _ DATE:

L

VA% (\/ L edd o Qv LiA 2oL

N

ADDRESS:

N 1 ;"j 7 e
\  PHONE: [“¥| O[>

**E\'}\\.
L

Srsche) o Pnnr i@ N
E-MAIL ADDRESS: | | /7Tl o Comiisd . N

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 I:I No

—
<)

PUBLIC HEARING BILL NUMBER: (> ¥ Al »
1 }}PPORT (or) I OPPOSE

THIS 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.

L
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

IR NI IYY *Name and Address are required

:'/ &7 R ., i
NAME:__~Job,;, [Srup /} 1e DATE: L/ ¢f20ZH

ADDRESS: /3597 Asio-f wod Cr € gzip._3221€  phong: 01 237 7/ 77

. 2. b G - .
E-MAIL ADDRESS: _ / braada 11 é’ GrvIs, /. Com
/4
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 m,No

PUBLIC HEARING BILL NUMBER: 7023 - 06 S¢
I SUPPORT (or) I OPPOSE )( THIS LEGISLATION

Eﬁ’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.)




15~ 4s6
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required éIL
NAME: /Qfg NMicA i HA A DATE: 9/ lr /JZ
ADDRESS: ~> i}“( QILNU o) \,uu”‘(i, @VL ZIP: S0218 PHONE: /f" ‘7‘52 / '3 20

E-MAIL ADDRESS: V'Ls/\au,‘(i: 714;’@&0{? I
Are you a Lobbyist/Agent? D Yes& DN/O 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 El No
0( {9

PUBLIC HEARING BILL NUMBER: cl =

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 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.)






