2%

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

1B DI D INHY “Name and Address are required

NAME: \Juawvs TTzwvacao DATE: & ~&t-24
,‘_\f‘

HAA 7

ADDRESS: 1422\ Me llpww Wakee Lon  zIP: 32224 PHONE: Q04-453-0912

E-MAIL ADDRESS: 12 Noke @ o, Conn

Are you a Lobbyist/Agent? I:I Yes B/I/\Io 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 (ory T OPPOSE L~ THIS LEGISLATION

mlease 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 ':/‘,é:::"— 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

IR VCI RGN NEY “Name and Address are required , / =
/ /C) s = //’
NAME:  ZRA Ll pATE: _ 2 /2/[ ’; 7
PHONE: _ /7 o G3F T2 5/

ADDRESS: /£ 790 A/Ftcs Rc& . ZIP: 32.

/

e ) - —7l . ]
E-MAIL ADDRESS: | blace @-ComoasT . né]

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’N—o

PUBLIC HEARING BILL NUMBER: AR e

7

1 SUPPORT (or) IOPPOSE ___»~____ THIS LEGISLATION

e
%ﬁ’e 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,
: S 7
the whole truth and nothing but the truth Q;?t_ /’/,// u/ O o 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.)

t 1.\, . 9 1

2 t L o™ ° o 4
L L} §§ o=y : 4 wy "‘:F:V"'-ﬁ. &"f =




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

*Name and Address are required

vame: Nan ey M. W e eKs  DATE: L2 ll’é |
ADDRESS: ,‘\ff" 4 2o A @”5 Qd zip: 2 223 'f PHONE: j(/ 2o 0S 7}[
E-MAIL ADDRESS: bu) hi [l 55 Woum D( Q’\ A |.Cc 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 D No

e
PUBLIC HEARING BILL NUMBER: Z = } % 7
I SUPPORT (or) I OPPOSE V. 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 tha / you affirm that the testlmony you are-about to give will be the truth,
the whole truth and nothing but the truth k///[ [ (N £5 v - / L J"-?«ﬁ )

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

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

*Name and Address are required

NAME: M/CH% /24’711 DATE: AR X"f

ADDRESS: / Y13 Be// ggJ&,/.g W/ ZIP: 32224 pHONE: Q0Y-20F ~ Ol 6%
E-MAIL ADDRESS: £5ir.mcdonald electre@GmenlCom.

Are you a Lobbyist/Agent? D Yes ZNO 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 —HO™
ISUPPORT (o I10PPOSE_><_  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 th€testimony you are about to give will be the truth,
the whole truth and nothing but the truth /ﬁc}/ s j '/ Li %

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.)




) 022 4O

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

PLEASE PRINT *Name and Address are required

‘ ‘v { S e o | ¢ 7. .
NAME: C H et W int pATE: V4" N 17 2
sy ) e [ AT ’ 4 YnNag ™ L P4 o 44 > .
ADDRESS: / “/ ‘fL,C BY- // Ertat, R/ 7P 220 PHONE: 70 71-%3//=5247_
/ | : 2
E-MAIL ADDRESS: [ ye j'fw'l-‘w yo noé,een

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

ARG

PUBLIC HEARING BILL NUMBER: L) 5~-491
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,

7
the whole truth and nothing but the truth (/‘ , A U L--y “Ip

L ———n g
A D 3

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAT(Eii. B
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

/ i e } 7 X /l e

v CARPL Kg)L DATE: 2\ = ok J = Zl¢}
29 - Ny e ey / A 1)
ADDRESS: /5) | L B/ F<STSTCL Ky TP Z 0000 (y PHONE: J0Y) STUA ST )]

}f' e f
E-MAIL ADDRESS: __ (/) /t/(\ i1 zju R¥E) .S o, Al

(__ \71/,,

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 0

o [ SRR
PUBLIC HEARING BILL NUMBER: — {,'g 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 mdlsate that you ?‘)rm t}yhe testimony you are about to give will be the truth,
the whole truth and nothing but the truth . ’/ —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

*Name and A({(izess are required

NAME: / Y ﬁ\’d /?"/WC d i) pate; & - 2\-3Y
ADDRESS: Vé‘ 00 \/E lows Loﬁ\“ & N’L zip: 32234 pHonE: _904- BS"1-184Y
E-MAIL ADDRESS:VR h odeng WP & Aol Cow

Are you a Lobbyist/Agent? I:I Yes Ifl 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{

a2 - LD
PUBLIC HEARING BILL NUMBER: \.7) 3 l// W
I SUPPORT (or) I OPPOSE 1/ THIS LEGISLATION

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

If you intend to speak, please sign below to mdlcate that you afﬁrm that the testu;lony y i;are about to give will be the truth,

the whole truth and nothing but the truth 2 ot 5: &y / \ b 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

*Name and Address are required
NAME: jc\ M€ fﬂ\'ﬂ der>en DATE: ) / Ol / ol
apprgss:_1YSR0 Pe (| (=i ates K zie: 3033Y prone: U3 9%9 3402
E-MAIL ADDRESS: Tr\ ndecsen 9@ yahoo Co

Are you a Lobbyist/Agent? I:] 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

S
PUBLIC HEARING BILL NUMBER: >~ O Q")
I SUPPORT onyrorposE. ¥’  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 indigate t% that the festimony you are about to give will be the truth,

Jre sl o
the whole truth and nothing but the truth CX\) K/D' N (é" L%M_

SPEAKING TIME IS'LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




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

100N DB L *“Name and Address are required ;

TN ¢ iy el 2. /‘) /
NAME:__ Dvanae 7l DATE: 7]~/

— ,
N INell« e 2.5 o B, lf PR

appress: ) 114 Wells PL 2Ip: 22277 PHONE: 204 703 ©55 -
E-MAIL ADDRESS: __ ¥ {anne . (2 [trmenet— nat

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 D No

PUBLIC HEARING BILL NUMBER: LolA A1

I SUPPORT (or) I OPPOSE 1/ 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,

N / o
Yeab<— \f oA
— . 7

the whole truth and nothing but the truth

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.)




2-407

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

|2 0P Y NPY “Name and Address are required,

e OO0 Cl”\/\ St 01/\“ ($60N B e

appress: [ Y ¥ 9 ) \/LIICL»J u,ruTU ZIP(““'< )llpﬂ s 29L TN 66 )
Peir
E-MAIL ADDRESS: /D4 ¢ /(,/L»,f\,m Y f"f//&) Tl o] ey o, L}

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

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

PUBLIC HEARING BILL NUMBER: 93 = L'O 2

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 indicat?@’t” affirm that the testimony-youare about to give will be the truth,
the whole truth and nothing but the truth /ﬂ

SPEAKING TIME IS LIM(LT ED 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.)




JE 4oy

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

-~

IZR LI NEY “Name and Address are rquuired
NAME: / /lll'\\\ i‘jf’lt( “’ |(*",/‘('1 !// ( ( k& DATE:{ — l\ [ ‘\,;\2#

> £ ) / : i ) '\) A { , DR oL s S ==
appress: 15090 e S Rdg. e, 3223 Y pHoNE: DY~ 2b6— (25

E-MAIL ADDRESS:

-
Are you a Lobbyist/Agent? D iYies \ 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 1 ///“1’ % _4,
PUBLIC HEARING BILL NUMBER: _A "/ 0 /
1SUPPORT (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 t}le testlmony you are about to give will be the truth,
4 W,
the whole truth and nothing but the truth T—\L ey ,wi e JL k) - U Y L 77

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

*Name and Address are required > L /
NAME: ( v) Y A/ ffgf" / DATE: 2/2_ { ]

,L/i Sl S ReE e ~ Y G ) sy
ADDRESS: _| / 0380 Q’f:/(/ e S 32% > ppone: ©03 2.8 94 L5«

E-MAIL ADDRESS: ) Z/ Jc’r’”‘ a0l (4 \//{ [ Qo .- L Oy

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 lpbbyist with the City Council Secretary? D Yes MNO
-

(&
PUBLIC HEARING BILL NUMBER: ?_ 5 S5 O /
I SUPPORT (or) I OPPOSE g THIS LEGISLATION

gPlease 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 indij?f 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 ) 0B WY “Name and Address are required

NAME: (;@/ / : g (V/ GLr /’T 201N DATE: SR A Y

ADDRESS: > L6 Yollow Wtde Rol  z1:3223 4 proNE: G0~ 266-20 70

E-MAIL ADDRESS: uf‘//;'cm, ('Z;,,—/;“)m (5 B il il

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

== /g
PUBLIC HEARING BILL NUMBER: Q 3 = / é 7
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 indicate that vyon, afﬁrm that the testimony you are about to give will be the truth,

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




24 Wi

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

| BT B NN “Name and Address are required

Name:__[)onH & Daina & paTE:_ O [ / 251 Y
appress: 9[22 (vest 24 zip:: 2222 ¥ prons Fo ¥ 4 94=-Y17]

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? I:I Yes D No

PUBLIC HEARING BILL NUMBER: 7 2X3=H0 7
1 SUPPORT (or) 1OPPOSE __ " 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"——

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: p YodY [RANMMEE DATE: __ 2 )21 |
appRESs: | WG PeopguT N 1200 zie: 32203 pHONE: _ 104~ 807 ks

E-MAIL ADDRESS: _CIKT2D DR\WeR MCAFE T . COM
Are you a Lobbyist/Agent? m\Yes D No If yes, who do you represent? AP P LLCANTT

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: LOZ3- 441S

I SUPPORT X (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— 2/ St

—_—

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.)




J3-4I5

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

| BRI DR Y “Name and Address are required / /
DATE: Z ’{

NAME:_ /57\“*“1 0\ p

ADDRESS: 9 [ 5 #MSW Pn Z1P:_A722){ _ PHONE: 5 g é §07-SSlle
E-MAIL ADDRESS: ‘(‘ﬁ } , wlsww% *\W&&Mﬁ @Q e / Cor-
Are you a Lobbyist/Agent? 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 MNO

PUBLIC HEARING BILL NUMBER: L 3
ISUPPORT _ 1/ (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indi that you afﬁl:l?;? %at the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth : l AAAN

THREE (3) MINUTES
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: ﬁ\g/\)b Y Rwmer DATE: _ 2 [ 104
ADDRESS: _| IN0EPGwOGAt AR 1200 32203 pHONE: _10Y-807 -0OIES”

E-MAIL ADDRESS: (LT PDRIVELMCAFSC , (O
Are you a Lobbyist/Agent? m Yes CINo 1t yes, who do you represent? Aﬂﬂ ULAOT

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: Lol 5l e
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 indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the trut - o/ —M,///’/K’{ 2

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




3-41G

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

*Name and Address are required
NAME: 4/(77\)!\!‘1 LLD‘{D DATE: 7// 2 / 7/‘/
ADDRESS: q 1 ‘) f—LPru% W a Po zip: %222 pHONE: 3% -847 - 550l

OMAS N\Dl) lﬂﬁ\ommv quc @W Copr

Are you a Lobbyist/Agent? Yes B/No 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 MNO

PUBLIC HEARIN(\}}LLL NUMBER: L5~ 1l
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 @d};&t/e\:hat m that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 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 2
REQUEST TO SPEAK/REGISTER

L BRI OB NP “Name and Address are required

U Ll / DSzt
NAME: SAINALY AL DATE: (4

ADDRESS: _ SALD W (3§ "olper zip: 221K 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 D No

—
< o 5 7 ST pe

PUBLIC HEARING BILL NUMBER: - > LPaS b=
I SUPPORT (or) I OPPOSE 7~ THIS LEGISLATION

\I_?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 indicaté that-you affirm that the testimony you are about to give will be the truth,

S

the whole truth and nothing but the truth ‘ S L 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.)




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

*Name and Addres/s are reqmred .
NAME: / /Z/{/U/?[f/{( CL// /  UpS : DATE: 32/ 2/ /)(/
ADDRESS: 7)2 }[ {e Oh“k/\ﬂ“‘a ‘/ZC/C'ZIP 52210 PHONE: 6‘/ 576 -(3/0

E-MAIL ADDRESS: ‘7!7'[/”‘ Zz LS @ ‘/"4 " Lo
Are you a Lobbyist/Agent? D Yes E/N: 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 BILL NUMBER: ~ . = ©
I SUPPORT (or) I OPPOSE e

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

the whole truth and nothing but the truth. /// 7T,

= "r

(Please read the reverse side for instructions on speaking before the City Counc1l.)



93-85%

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

ENFXTHTING| “Name and Address are required

NAME: I Vinne B\’Z) oS DATE: / P’('//L%‘
AppRESs: | B /\%\UL\\\M b' V& k}k ZIP: b’i)“ ,g PHONE: ” L?L Z/L}E,[/&
E-MAIL ADDRESS: t\\"‘i o OLIOE@ \L hos (0%

Are you a Lobbyist/Agent? ET\IO 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

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

the le truth and nothing but the truth
)( N e J*’)\m )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.)




N3 -gS@
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are required

NAME: - )\(\(( ol ’('\‘ C L/( ._(/ DATE: 4 / :) \;/)?/

ADDRESS: /4 259 Suyrmrc Breezc Li')r e 2221 5 pHONE: [ (/ Sl /DS
- /

E-MAIL ADDRESS: /77 77 /3 €4k ’g/( c / D v

e VA
Are you a Lobbyist/Agent? D Yes ]E\NQ If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: aa gSé

I SUPPORT (or) I OPPOSE X THIS LEGISLATION

ease 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 t/atyyﬁﬁrm tha /t 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
N ; — 7 o5
ADDRESS: (398 3 Summer EE:’&'Z{ ﬂ” Fae: 32218 prone: Xt"%) 20263 <,/

E-MAIL ADDRESS: [y e — v\/.,)o hsnorn @A/ 2/

Are you a Lobbyist/Agent? EI Yes E’W 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
PUBLIC HEARING BILL NUMBER: Fe st
I SUPPORT (or)IOPPOSE ___2—__ THIS LEGISLATION

D’P@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 :
) I\ 2

NAME: WC’LV"\C’“ -+ (_ SOINS DATE: 2—/'2*(/ i Lz_‘-{Z

' % "' ‘e > }// = o > t g 274 : ‘\3) g((\ (\. = #Z\(;‘N
apprEss: (398D Summer Brecze Loz 3221 B erone: (§063) 3k 700
E-MAIL ADDRESS: __ V. rdpn s cund veded - @ eAtwel—

: i

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

PUBLIC HEARING BILL NUMBER: Q 3 _,656/

I SUPPORT (or) I OPPOSE o 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.)




93-8S0

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

I3 NIEL “Name and Address are required

: ‘ o /
\ | : B W ey , Ai gl g
NAME:__ \|(2 \ ,L.s/.»_;,)-.x,w A ' J{ € /a7 DATE: x‘)// / 7
v ; — & I3 i :
ADDRESS: /405 B DWW MMy JoidL Zgmp:  54€/ 8 PHONE: _F0Y~ 7o 7-4 87
Dr-¢

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? [.-.I Yes D 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, ind}Late that you affirm at th? teé{impny you-are about to give will be the truth,

= = / J i
the whole truth and nothing but the truth \v/ anen L\,\"\ \ "’L (6% 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.)




o 5 B (o

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

19 B 0703 OB Y “Name and Address are required

') 4 \ 1 s -7 = | " C :
NAME: l Mulla . Hay €9 DATE: __ Zi{ZY
ADDRESS: 215 Hcborwood Wt ZIP;  S5ZLUb PHONE: 704 738-7623
e R N B
E-MAIL ADDRESS: __Wi\lhageS £0 & qgmadl. Comn

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

-

2 Q<o
PUBLIC HEARING BILL NUMBER: Lo 0w

5 |

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 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/:_ﬂa/,///// =

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

NAME:__Hoonnan LA s DATE: "?—\2\\’L¢L

ADDRESS: 5% WM&\ Vot Cx zip: 5722\ PHONE:((\CM> W0Os s
E-MAIL ADDRESS: Y\( L\’\c’\ﬂ\“(\u ¢l lf O \\W% iL.con

\

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 ﬁ No

PUBLIC HEARING BILL NUMBER: 2 > ((f K—Q
I SUPPORT (or) I OPPOSE >< THIS LEGISLA’I;SO’_‘N:,

mPlease check this box if you are here to answer questions only, or if you %—NOJ‘_WJsh.to.speak_duu'hg the Public Hearing.

If you intend to speak, please sign below to indicate that yo &ﬁ%hat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 7 7‘ ; 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

| 9701 DR Y “Name and Address are required

NAME: '\‘/\ ix(\fi a_ éfj\\" ‘L:’l/\f\ ¢ DATE: Z ‘ Z ],ZQ\
appress: O4 oo 0 \Pc e x zip: 322\ D PHONE: %Lf Wl (ﬁ&rl 3Y

E-MAIL ADDRESS: (€2 ity Oy WwnesS @‘%Lﬁl . 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

_— 8 ¥ |
PUBLIC HEARING BILL NUMBER: Loy (‘) SL/
I SUPPORT (or) I OPPOSE : g THIS LEGISLATION

ﬂ Please check this box if you are here to answer questions only, or if you@E) 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 z ,
“ANN\ALY g AL

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
L/ @Q{‘ 7 s 4
> &S/

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

*Name and Address are required ;
NAME: DANA GRIFHTH DATE: 2 -2 )‘,;\'»4
ADDRESS: / J )L 'Hé(;{/l on (L/\» €1 \d L/ ZIP: ) lil PHONE:‘/'?D(/ 1 (]Q . 53"41/ ‘;’

E-MAIL ADDRESS: (flié't/?&%'cm!v?j omai(, Cor

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

& 7 ‘T’.’ CJ. y “' ‘i
PUBLIC HEARING BILL NUMBER: S - QES '*15"“/
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 mdlt e that you lrm that t?e testimony you are about to give will be the truth,
the whole truth and nothing but the truth /” / L A { [l ‘ *\/(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.)




S e o

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

*Name and Address are required

NAME: P{’m\ "'"(/7/\@’1'” pate: L~ Z[-2-4
zie:_A221&  puone: DL 3268357
E-MAIL ADDRESS: ?AYB—Y?)'J’(Z (\‘ﬁ ﬁOL [1514\4

Are you a Lobbyist/Agent? D Yes QNO 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

PUBLIC HEARING BILL NUMBER:ZO 9\5 085

ESUPPORT - "= = =~ (or) i OPPOSE y. 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 /

=t
Y % fH Uy

SPEAKING TIME IS L/I/MITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




s WS s

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

PLEASE PRINT *Name and Address are required /
\ ™
NAME:_ M Shin ‘O( Shhav Ay pare: 09! j AU;’L/

ADDRESS: 613 %\«ik\& %&L\“\ Cove \‘U‘MIP: LN Jé U-332-335 /

£-marL apprEss: SN NS @) PoL- Low)

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 R ET
PUBLIC HEARING BILL NUMBER: =~ \ 2 PeD k’

,——v

ISUPPORE - .= (or I OPPOSE 5 THIS LEGISLATION

o 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 and\ ¢ that y affirm that the 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: \ (.Y\ \ 3(\\,( oo i( (“ DATE: b=t ;_q_
ADDRESS: \D || V\i\(\J: orth O O Ge. 231K prone:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes - ﬂ 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;ﬂ No

\/"

e | < ¢
2 — ~
S

PUBLIC HEARING BILL NUMBER: O L2790
I SUPPORT (or) I OPPOSE \,i‘,c; = THIS LEGISLATION
AN

MP]ease check this box if you are here to answe.r 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 /
—\ \ ’/ M\\’( \#/

SPEAKING TIME IS LIMITED TQ THREE (3) Ml [NUTE§ 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.)




101L3-8S0

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

*Name and Address are required
NAME: h it j'\mc\”i [90N pATE: 2 12| / 2

ADDRESS! /477 /H)(Led &""fc'ccﬁ (£ Tz "7{2'2\ &  pmone: G -254-942 ('(
E-MAIL ADDRESS: \‘\[ azel (N Cf Comca Lﬂjr

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 B/NO/'

s g Qc—t »
PUBLIC HEARING BILL NUMBER: L - e
I SUPPORT (or) I OPPOSE lé 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 the testimony you are about to give will be the truth,
the whole truth and nothing but the truth | tr—  ——— I 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

PLEASE PRINTEWETE an\d Address are required

navts: L esice ( “““) “}/ { DATE: 0/1/92///12/,/

ADDRESS: %"CF /f!ﬁt LG T ZIP: ”7);”}/ 5 PHONE: 7/ ci/‘\_,f’_‘,”) "J'“Z/:;/V

/1/1'/7,

E-MAIL ADDRESS: / SNV >£% / a//wcz

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

oy
oo e [ >
&

PUBLIC HEARING BILL NUMBER: LAY -5 505D

I SUPPORT (or) I OPPOSE I}S THIS LEGISLATION

Bﬁe 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 he “trut = S
/(‘.— ? , e '___,_5;“.&‘ N
) /‘\ e 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.)




A S~ 3SC

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

PLEASE PRINT *Name and Address are required

NAME: Drinal f Hall DATE: ,/ /“ b DB
] > - \: /] / 1 C 72/ "_ 5 >"‘-" 5 b f{' ;’ 7)
ADDRESS: DO [ Y€e Dy /llow € 1 2IP: P £Z/ 5 PHONE: (\‘, Spl57 I8¢

E-MAIL ADDRESS: /]I (H ey (GRY

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 Yies D No

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

Aﬂ 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

A D>

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.)




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

|8 0 0B WY “Name and Address are required : /
NAME: (ra .ok (€. // \ v,“'! © l SON DATE: 59, / 2/ . }/

“q ] e,

S (i ~ ~ /, = *
< Bl Shal S SN e | N/ = "4 S M/ - ] < Z __ e .
ADDRESS: = 1.5 UM MeN Preeze Ol : W zip: S22 & PHONE: 2~ L 53-S0 ol

E-MAIL ADDRESS: __ Coovmmi e n & a4 /¢ t

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 I:I No
D » 2 A | ”
PUBLIC HEARING BILL NUMBER: P LS 8> &f

T

I SUPPORT (or) I OPPOSE % 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 indic?te that you affirm that the testimony you are about to give will be the truth,
l g

e oA P

the whole truth and nothing but the truth _ (oo Ay Al 7] 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.)




93 -85C

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

13BNV WYY *Name and Address are required

’ ‘ ) '\-‘ N Py [ ’/'<\ : 4
NaME:_Kajp b s Yoo DATE: __ AL F65 >

ADDRESS: | 2910 Bia !' _(ove Ad  zie:_32X1F  pHONE: _99Y SRS -0

E-MAIL ADDRESS: _[/3ht/ )39@) hotmaz [, con.

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

S . R
PUBLIC HEARING BILL NUMBER: 2505 ‘f
1 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 indic}e that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth /4’/ / m

rv

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: i-:\ gn‘ WA A C ‘ﬁ_ IV\L'&Y + & DATE: _ X ‘ 2\ f S J

sopress: 4O e Swa K(waI@ ,)b)d X orhong o=
E-MAIL ADDRESS: \ NAURS \‘\ KXy 4= (L(\ V"(U‘ C O vy

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 lobbylst with the ty Council Secretary? D Yes ,m,No

; ’3 pu
PUBLIC HEARING BILL NUMBER: _ K\
I SUPPORT (or) IOPPOSE __ / ™~ THIS LEGISLATION

E\E’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 w that you affirm that the testimony you are about to give will be the truth,
/ /
the whole truth and nothing but the truth o o IN ,f’v { /(" == (/f\\‘ AN

(NS YA ~
! /. 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.)




23— 850
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B DB G WY “Name and Address are required

NAME: | oy J6( 4 3\, /i !g{ el Hon s DATE: C\;‘\’(—),’f\)f/
B R “‘f}'”‘ f:;m_‘: /97 / f ‘ { e % 7
ADDRESS: _ /¢ ﬁ Y lree  rsadlon (5 ZIP ___1)_3:’_\_ S
y 4 [ = ”’
E-MAIL ADDRESS: __ 6. 1 STar@ ushor, com

Are you a Lobbylst/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: /

:;{PPORT (or) I OPPOSE _1 / THIS LEGISLATION
P

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 mdlcaxe that you affirm tha% fnény 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
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: / Qarmm t\ BPocen \€(€7LC e DATE o ) [

appress: LY8 -fta rdeeyile C= R e pnong. SR Al

E-MAIL ADDRESS: Cuf"hmb\d ID 76 é’ (“)n/\gu , Covw~

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? = EER 15
PUBLIC HEARING BILL NUMBER: _
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 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\ LR g 4"6 C -
& Z 'SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

O 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

1Y B NI P YWY “Name and Address are required
NAME: Z/q Mok pf'(_—“ o ‘;2":{'5 LA~ i),:j DATE: Cf 2= ol f' " 2 (;’2 ((’

ADDRESS: > 4§ HArdegvitie CT zip; 32218 PHONE: 104 5S¢ #515

E-MAIL ADDRESS: K JAX 104 € Grail - Com

Are you a Lobbyist/Agent? I:I Yes A=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 hiies D No

PUBLIC HEARING BILL NUMBER: 1LOLAH -85S (e
1 SUPPORT (or) IOPPOSE __ ~= 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

R

.,/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.)




X2 - $Se
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required

name:_ (X A FlGUCHoh Al 294

ADDRESS: 4272 <L/ IMEK BlrEzE IRE zie: 22208 paone: K142 -S18)

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 E/No

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

"\‘ /ﬂ—//‘
Uy
SPEAKING TIME IS LIMITED Ir 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




STl

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

| B ORI DR NN *Name and Address are required

- 0 A 7 ’/f,//,// y, : 17,7 ’/
NAME: A7 72 L= DATE: 2/21/2
ADDRESS: & / 7 [2eteor ot/ Eqpp. 322/S” puone: QOY =S/ T/
Sl

E-MAIL ADDRESS:

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

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

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

the whole truth and nothing but the truth
/,5‘;’{2{4;& ///' e Z: 4/1( 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.)




F 3% - TSG
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1B I 0B Y “Name and Address are required

NAME: 7”5;/\1[‘\ )( i 5725‘ DATE: Rl V= b QD;{ L’
ADDRESS: 879 Rertect N RO E ZIP: PHONE: P04 Q0 ~6T4

E-MAIL ADDRESS: (vHi7€2S 438 2 Rl sowth, nek

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 X THIS LEGISLATION

S~
[Z] Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth S
e 17 /;/45» /:—‘r’;
SPEAKING TIME IS FIMITED 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— 8 5y

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

|91 07N DB 9N “Name and Address are required
NAME:__ W ANpE N WAG6 DATE: _2. Joi / 25

2 A~ - e /D 2 & =g ~M A'f e , § S > S Ey -
ADDRESS: W70 Sammysd PREZEE T 322/9  pgong: W91-T718-/082

E-MAIL ADDRESS: _u%qq Wé @ gynarl, com

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 D No

L

PUBLIC HEARING BILL NUMBER: 2925 - d§5¢
I SUPPORT (or)IOPPOSE 7~ 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.

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 '9?'4’*9/»@ 7:) ﬁ\i%’ﬂl&’
i 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.)



2 5 e,
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

DATE: = /ﬁ\ 4 /9 28 L

ADDRESS: /44 45 J{ myrer recae JeGip. 522,85 ppong: RFTIB S XYL

7

E-MAIL ADDRESS:“'\"(%—”W/%fy%ﬁ‘j&’/?'f‘i""(E”_-if /‘/iﬁi/fﬂw’/ﬂ L ey

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 EfNo

PUBLIC HEARING BILL NUMBER: a‘;;.',;?" X ‘S/Q*
I SUPPORT (or) I OPPOSE [ et THIS LEGISLATION

)Zr 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 %stlmony you are about to give will be the truth,
the whole truth and nothing but the truth + / .; 2277 7//1( 7 2 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.)




s o e

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

| B 07 D P INHY “Name and Address are required

name:_f/1 e /[ S a4 Sk ‘//ﬁk DATE: Q// A / 24/

st A5 Lady Lage I b) w308 wwons 904~ 7958585
E-MAIL ADDRESS: /1) élﬂ’? +d @ CoMlaStinet”
Are you a Lobbyist/Agent? [ Yes ,El 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

s " ﬂ/
PUBLIC HEARING BILL NUMBER: ?\ = 2, /) o
I SUPPORT (or) l 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 you affirm that tlje testimony you are about to give will be the truth,

the whole truth and nothing but the truth ) /’/ «ZV N 7 L / N~ 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.)




s —See

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

*Name and Address are required \ \ -
NAME: t{(\\\\\)( b(\/\‘\\\Y&m DATE: /-C;\ f:;\\ D\k\

A 7 ~ T2 G D
ADDRESS: (D X 1’“ \_4)&\4 La¥e D\ 2 3204 PHONE& 4) (3|00

E-MAIL ADDRESSB{’V\\\\{ )L\wd ”&"‘ @ 1%,4\' Comt

Vv

Are you a Lobbyist/Agent? D BY.ES mo If yes, who do you represent?

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

2% - S50

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE >4" 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 mdlcate that you at}er:Z thc- t the testimony you are about to give will be the truth,
the whole truth and nothing but the truth éuu““

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 e

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

199 .1 DB Y “Name and Address are required

name: Mool s ing (lack pate:_2/ 21 (29
vl o ( =3 o 129 ¢ ra. PN E L -
ApDRESS: | 4L (g D e Breeze V. 57715 PHONE: (404 158507 78
: / s gl o el
E-MAIL ADDRESS: /01l ! e £ clar & (& gutloel . (017

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: ’
PORT (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,
e s

the whole truth and nothing but the truth Mo C‘{’Lf{:, A ( Din 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

I MOV DR N “Name and Address are required

NAME: //ﬁn 7 7‘7/// e DATE: —~ Q/— 5(/7\7%
= % 3 =) 3 /. &7 :f\ Vé
ADDRESS: /. C;(«Ef" CunK HCloAKQ w\ ZIP:. “Lll . L. PHONE: /CVZ Y6S - A

EMAIL ADDRESS: (3072 brizz Sile ; Q hQil. COA

Are you a Lobbyist/Agent? D Yes 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 /Z, No

B AR Vo
PUBLIC HEARING BILL NUMBER: __{ G /r/‘% '

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.

4

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

¥ \{_t Nl TN g

SPEAKING TIMES 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.)




el oo

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

PLEASE PRINT *Name and Address are requ1red ;
/ q—J' = ir""\ Sr-/4 -1 ) ( =) /--7 /
NAME: /M A ICLIEY I e L{ix{'i! DATE: s /—[ 2
=y

ADDRESS: (i? ) \\\ S\j Yoy hH‘fﬁC ZIP; 3 4‘}[¢ enone: 104 ST/
N £ !
l

E-MAIL ADDRESS: HiY \cé&f 7 lL ! © Qi 4

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

g /o S
PUBLIC HEARING BILL NUMBER: /£\> é 4

1 SPPPORT (or)AOPPOSE ___ jy 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, pJe§ s sign below to indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and p’éth‘

! 1g’but the trutl),—‘ IR ;

/ ,
S ZAKING 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
NAMEﬂ&&"ML{ SHE LLEA /56/44(5\/(_ bais S LS el
ADDRESS: 028 antSTY awdrini CZ{P: 322 [Brpuone: _P0Y ST Y1578 T

1
E-MAIL ADDRESS: /L ey f&‘? = L C/(1 “ [Vfl'ﬂl/ @ ‘l/c/éao ., Coxy
Are you a Lobbyist/Agent? D Bies ma) 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 3 5 08 f-é

I SUPPORT (or) I OPPOSE M 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 i that you affirm t heAestimony you are about to give will be the truth,

"% 7 SOJATER 2 oud 57
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.)

the whole truth and nothing but the tru




Sl Bt S

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

PLEASE PRIT *Name and Address are required

‘(" - o ‘,’t\iv !,'./ Ve / - /7 /”7 /J/r {,/
NAME: . ./(_ ro 75 ; CAV AN J("‘:{{"/ y DATE: ‘{_,_—"/ Li/‘/ ;1 15 >
AN )0 7 (DL G e 8 [ (( ’j? — 7’?’1.{:
ADDRESS: ( AV AL LA GV VWOIL Az, S LLAY  PHONE: \ o S ASIE PG S 0 £
E-MAIL ADDRESS: 8 (o iCist VL/"

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 w1th the City Council Secretary? D Yes D No

7 e

PUBLIC HEARING BILL NUMBER: / j \ \\/
I SUPPORT (or) I OPPOSE THIS LEGISLATION

\E;/Please check this box if you are here to answer/;ue tions only, or if you DO NOT wish to speak during the Public Hearing.

N

I/

/|
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.)

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




PR

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

*Name and Address are required
:
NAME: OL/vi=A T, Kom AN DATE: 2~ 2/(- LY
ADDRESS: 474 Pr; dge p0 Ll S22 p PHONP{ 704) 757-05 /3

E-MAIL ADDRESS: bdd... comean (2. \/,/5 hoo Com
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: e 9 5 é)
I SUPPORT (or) I OPPOSE 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

PLEASE |4 *Name and Address are required

= = e 1
NAME:A" (/)/L ( L / f}(,’\)( S - DATE: &_;/;ﬁ! /C},\

2D = T
ADDRESS: /D & L RetesTsd Gus S zp: 3228 phong: _9-4 StE SS56y

E-MAIL ADDRESS: hebj 57 d(E fA! b Gpon

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 ﬂ No

PUBLIC HEARING BILL NUMBER: 2 % €56
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

PLEASE PRINT *Name and Address are required

NAME:_[)sre e N)VV‘Q;‘/\ DATE: 2~ 2/—-202%

—~/

ADDRESS: -‘?'L/ A ,«L({c»\ dﬂu(‘/f (L zip:322-1% PHONE: W09 75/- OS] 38

E-MAIL ADDRESS: ”{L;:’tlf.f-/"f}’Id/U; \/u ACC covn

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

PUBLIC HEARING BILL NUMBER: 25— O35 &6
I SUPPORT (or) I OPPOSE 2( THIS LEGISLATION

ﬁ 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: /LT £ ()_&Ck//lz,l,é pate; &~ U/ 7
ADDRESS: 439 8 [Flp6lpont <[~ zp: 3C/)E  vaone: S 272 S TFE

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

PUBLIC HEARING BILL NUMBER: () Fne
ISUREORIE. - 0 TOFROSE _&, 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT) *Name and Address are required :
NAME: J C{ M /' }/\\ CRAN \ DATE: 7 ‘ i '*.\ (\\

ADDRESS: (/50 1 Lads l eV WDz R2N\Y prone: ACH - 553 - KON
E-MAIL ADDRESS: \" \\t“\\\\\ e aNA \L g\i Pl Coxr
Are you a Lobbyist/Agent? D Yes 'a No If yes, who do you represent"

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

PUBLIC HEARING BILL NUMBER: 1 6L% =830,

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 Publi¢: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

L 9 07003 0 o L NN ““Name and Address are required j
NAME: ~6&;‘\V\ ":‘i‘{'\,/i"m ¢ DATE: ?z /"/.'Q \ ,/)‘U} L/

]

o~ ey

z =t Al 5 O ey i e
R, 4 =it 4 — i Y [ - dgee e (R S i, e
ADDRESS: (7 2 Lod Y ledee Ad W/ zie: 220 prone: 002 ~63(- Y625

o

/

E-MAIL ADDRESS: O'YMwe b 20 2luatie . el

7
Are you a Lobbyist/Agent? I:] 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 m No

PUBLIC HEARING BILL NUMBER: ot o p AN
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

190070 0 WY “Name and Address are required

s e, /}/) 944 — o 2 7/ . ’/ A =
NAME: . _JOAWIKE [O RU 1/ DA-Gz& DATE: =< >2// oI P

B e L SR e e S e Lphr o R e
ADDRESS: 50U 5 N A mete /7 DL 272225 PHONE: 70 ¥~€ 5 =722

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes 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

<)~ G
PUBLIC HEARING BILL NUMBER: /3~ &6 £
1 SUPPORT (or) 1 OPPOSE i~ THIS LEGISLATION

m’f’/l;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 [ 4,(/',«15:'/%*”’3“-;,/ "/%»/’/ , ¢
/] 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

199 7.8 DB 9 Y “Name and Address are required

=¥ —

1

NAME: > oiZerdT 2 ELLAVAAG DATE: ‘;{/!_2 / /"2,6;’, o

ADDRESS: _ C24 IR&g Jwahetow (T 7ip: 32218 PHONE: 203556 - 364T

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: 202%- G35
I SUPPORT (or) I OPPOSE v THIS LEGISLATION

E?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 mdlcachat you affirm hat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth( \/ o

\\ / ,(/\ L/,)‘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.)




) oh = i

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

gD NI 0B Y WYY *Name and Address are required 2

« A r) -3

{ / ¢ - S S B /- a7/
NAME: D r. Al’i’n ~\)lg a ;1_/ DATE: < / 2] / 2&{

. .

ADDRESS: 052 trey Suudlow & zip; 321K ppone: Q0% ~T4H42 1Y 76

v

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

e )

o 2 = ¢ %
PUBLIC HEARING BILL NUMBER: 25~ &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.)




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

PLEASE RINT *Name and Address are required

//..\( .10 / "\ iy ~ 7 { Nasimy e N2 Lil“!
NAME:_JEUCE ot Lersont DATE: A ~ Al - 40/
I " O < T A R 2 2 > 2/ i ({70
ADDRESS: (02" \ EEE DAL CT zip: 5722 PHONE: _Z2%0 -4 40- 4125

E-MAIL ADDRESS: .‘:".;'\_x LULE S iLiLet) _;‘,;Lf/f’/‘; { ({i \j‘(t ) .C o~

=

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

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

N2 O
PUBLIC HEARING BILL NUMBER: el /e @f

I SUPPORT (or) I OPPOSE y\ THIS LEGISLATION

ﬁ Please check this box if you are here to answer questions only, or if you DO NOT wish to spezﬁg di]rmg:thél?ubifcﬂgarmg

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.)




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

*Name and Address are required
NamE:_JAAE Loney DATE: O7 [ 2\ / 202U
appress:(2 LA TreeSNa\lOW ¢ zi: 5LZ1D  prone: A4 Ligh 1 0H

E-MAIL ADDRESS: A

Are you a Lobbyist/Agent? D 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 D No

£F Ty G )
PUBLIC HEARING BILL NUMBER: £ = %’ &3 ¥
I SUPPORT (or) I OPPOSE L7 THIS LEGISLATION

7~
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.

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.)




Z35-656
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: /27/’)//1/ =< MC/r2s A/ _ DATE: _Z -2{ = zors
ADDRESS: / /7/// 78 Z /Q»dr b 124 )/ (/GY/ ZIP 3 Z L/g PHONE: fZ/ % é / $/f X/C"' 3 7

E-MAIL ADDRESS: //M C. N ﬂ)}é/y 2[‘)&7/1”\« /ﬂ\ (6/') &44’4/(_‘ (;;vt\
-

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
B B *’/'A
PUBLIC HEARING BILLNUMBER: 2023 - 450

I SUPPORT (or) I OPPOSE x 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}lh‘” ~ ‘

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 NI WYY “Name and Address are required

NAME: é“\/\ ark Oavid Cle r'F\ DATE: 574 /Z‘ /2 \/

ADDRESS: Y1l Summer Blecie ©Or zIp: 32218 _ pHONE: “1°4

E-MAIL ADDRESS: dovid . do-dc @ 1"(.536}“,% RN

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 X 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,
N - 3
the whole truth and nothing but the truth Vi~ ¢ »’:>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.)




255
LAND USE & ZONING COMMITTEE PUBLIC HEARING Sé
REQUEST TO SPEAK/REGISTER

BRI IINYY “Name and Address are required

NAME: L\/L’Hﬂ oA Du\\“ Y DATE-FC‘,L 21 ZOZL/-
ADDRESS: 10 7—%—;\?\%&? ‘:WU 6V§TPL? S‘g ,217‘ :\; ' prone 10U B3~ DR YT

E-MAIL ADDRESS: )\// s dolv-an @) donal |\ 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 D No

- ~ - ~ < T™—] _
PUBLIC HEARING BILLNUMBER: 20232 ~ OB 5o
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 mdlcat that you affirm that fe testimony you are about.to give will be the truth,
7 \
the whole truth and nothing but the truth _ — "2 77 )7 71 % F—71
Sf

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKE;(.

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~ St

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

*Name and Address are Fequired
NAME: .Obﬁf’lL& I’YHT/’) ol 98

onRess LB3E S ummee Preeze Do ap. 35013 . prone: 704 3001799
E-MAIL ADDRESS: 10€(1 & Sm1h Ll & gmoul. Cow

Are you a Lobbyist/Agent? D Yes Eﬁ 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 5,. O35l
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 indizie that you afﬁ_’}'m that {he testimony you are about to give will be the truth,
/ { Oom

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




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

PLEASE PRINT] *Name and Address are requ1red
NAME:__ 7| Qq(an ){ PN DATE: 22| /2\/

ADDRESS: [>929 B\lf{/) o G C\z(’) E(l ZIP: ALY PHONE: Oléq ﬁ 14y Y/

E-MAIL ADDRESS: Yy S 41y y ’bf Compa \4 B
Are you a Lobbyist/Agent? D Yes D—‘N/If yes, who do you represent?

If you are a Lobbyist/Agent, have you reglstered asa lob%i,t:)lth the City Council Secretary? D Yes ]?\}o

PUBLIC HEARING BILL NUMBER:
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 tha‘Byou affirm that the\testimony youﬂa?xaf)out to give will be the truth,

the whole truth and nothing but the truth 4 (O L\, Q X,

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

*Name and Address are required
NAME: Al QEB)U Iérn, DATE: 2,21)24

ADDRESS: | ~C[7245 %WCC IU\[ A \Zcélp éﬁ )\ D prone: JOY 11 b %
E-MAIL ADDRESS: __(J[}el (L) %C) = @ 6\0/1[ )ul LOM

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 B?(o

-2 ﬁgc,
PUBLIC HEARING BILL NUMBER: T :

I SUPPORT (or) I OPPOSE ?é 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 mdlzz‘f 7)yﬂlnm)that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth /.

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




%

93-8sC

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

*Name and Address are required
e Ml 2% ’
NAME:__{5 acoaca X \\m\@,u\ pATE:_ 2-2\—202Y4
appRESs: 5 12 Spay s Wels Eelzp: S22\& prone: o 1H-361 -3 '}‘7
E-MAIL ADDRESS: =, 1 (2l @ loc\oval. et
Are you a Lobbyist/Agent? D 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: __ 7 > =5 9 5 e
I SUPPORT (or) I OPPOSE & THIS LEGISLATION

@lease check this box if you are here to answer questions only, or if you BO-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 \% G bb&%,(_,

/

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.)




223-856

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

*Name and Address are required
NAME: | \\’A\\ a iﬂ\\ 4 r‘\ﬁ\ : S\i” v \\ht 75 j;tff C l;h«_..— DATE: A ‘ 5 C o L}
53T U04-Lo35-TI2Y

ADDRESS: ?g,[; Re et CoveRE zir: 33D T8 prone:

E-MAIL ADDRESS: L,L.l\)‘)\.’* e D aNog . cor

7

Are you a Lobbyist/Agent? D Yes Ij/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

PUBLIC HEARING BILL NUMBER: s weg
1 SUPPORT (or) IOPPOSE __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 indicate that you affirm that the testimony you are about to give will be the truth,
0 ol e S a2 ~OA ]
the whole truth and nothing but the truth \ L }L/ """ q f\ j N G Y) ceq f\}.,, 3
FE _
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 B S50

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

19BN ORGP “Name and Address are required
— 7 ) S s
NAME: - /24n [/?/’oa n e e DATE: 2/21 [202 g

ADDRESS: /3599 A<tb-d tIsod CTE  zp: 222/ &  pHONE: 904 23T /7).

E-MAIL ADDRESS: Jb-tn4a 178 5m4,[.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 E/ No

5> A P o
PUBLIC HEARING BILL NUMBER: Z35 o3 & £5F 2
I SUPPORT (or) I OPPOSE 2£ 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 yo/u afﬁbhat the testimony y)u are about to give will be the truth,

the whole truth and nothing but the truth _/ / S A / , T
E 2 o e S

4

£ ,»1/,, e 15 ~ = '/,/

SPEAKING TIME IS LIMITED TO THREE (SfoNUTES 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 I 0P 9N “Name and Address are required

__/ ; % : 5 > ,(;[‘ / a
NAME:__/ Amae A 7 ,"f/g".;??M/J 3 DATE: L S/
;1_‘/’,\ Y, ":5 e R C /“\f I\ F ) 2y
avoress: _/FL &t Sy, pnouie B 0P D0 [ eronE: 8 SBY - ol »

E-MAIL ADDRESS: 7 /3,147 fae s b ¥ o £ mel .o n

,,,,,

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 I](

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

N\,

[ Please check this box if you are here to answer ques?ibns only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate&ou affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth = C@v\- 4 M/'

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
Navei 7 9o / AaM#; /(M/ 7/—/7 b Al e e e
ADDRESSY. S/ 22 Sconns e Pottwz e Nzw: 2 22/2  paone: 2/< B4o gorg

E-MAIL ADDRESS: #277reo/_ s n £ s 4o 0 pen

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

eGP A
PUBLIC HEARING BILL NUMBER: _ 2 &
1 SUPPORT (or) TOPPOSE __ XX 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 t ony you are about to give will be the truth,

the whole truth and nothing but the truth %é%—«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
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME:C} H7<-l> 7 /e IO '"‘“"QA‘{)Z‘ DATE: Q/Q/ /}7\@ 72 3
L Cow OF S 2 L)) D

ADDRESS(//o" LT 7/ ONE- | ZIp; > PHONE: 77‘ 5(7/5 /5//

E-MAIL ADDRESS( L G ))v u(/fv COMCe. >¢,m~ ']Z

Are you a Lobbyist/Agent? D Yes Er\No If yes, who do you represent? V 1 U—/}v L L/

If you are a Lobbyist/Agent, have you registered as a lobbylst with the City Council Secretary?;;—j;iff~ :

PUBLIC HEARING BILL NUMBER: ’?/1, e C_f'
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to mdlcate that you affirm W are about to give will be the truth,
the whole truth and nothing but the trutl;/ 5 :

e 'f\--»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.)




2013-350

LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
name:__ ADAMN SH AW DATE: & / Z / / 2024
appress: (D% ?—L{ ﬁf{f\DLE“{ CovE BD zp._ 3221¥  puone: (/N )4 ZL/ 4326

T

E-MAIL ADDRESS: ‘_‘Q.Sl'\a'v-" 41le L} mail.Com

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? O ves O ~o

5 2

PUBLIC HEARING BILL NUMBER: 2.2 -850
I SUPPORT (or)  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 thw,testimony you are about to give will be the truth,

the whole truth and nothing but the truth Q‘}/s/ /_\Lb

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.)




gm0
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NaMEDENNIS Dolron DATE: 2_/ 21 / 2.4

appress: 407l Sunwet Proeme DO PHONEQD L~ 5/'2) i Dot o L
E-MAIL ADDRESS: A@V) A! ‘\".'> C% D\i oV @ CoMcast Net

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

- N
PUBLIC HEARING BILL NUMBER: 1L 2650,
ISUPPORT ____ (or) IOPPOSE ‘A_ 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 he 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: [ ronic A Strn DATE: 2/ 9‘/ A C/L :
ADDRESS: 133'(:/9(’/ \Da d(lﬁh/l Cow Zli/) PHONE: (C““ 3 494 7320

E-MAIL ADDRESS: v \ llQ U5 f \, !( Woo.Co e
Are you a Lobbyist/Agent? D Yes DNO/ If yes, who do you represent? \L\L(%‘L'

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes %0

_—— — L~ .
PUBLIC HEARING BILL NUMBER: -T2 =05 L

I SUPPORT (or) I OPPOSE A 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 .)BJ?dlCate that you affirm
the whole truth and nothing but the truth NA O e A

t)l ’@étimony 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.)




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

PLEASE PRINTEAET I %{ld Address are required / :
Dbt dn o 2.}
NAME:_ PCUHN G} KRB DATE: (& 2

) BT
- \ { \ \ A T ( 1L/

ADDRESS: M7 GO W, 0 L zip; 2 ¢cCiQ PHONE: WM 12 /WP

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Es @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 WER o ‘~3;‘.; 20
1 SUPPORT (or) I OPPOS] THIS LE‘TG/BEZ{TION

\
[ Please check this box if you are here to answer questions only, or if you DO NO%/wish to speak during the Public Hearing.
N—— /

If you intend to speak, please sign below to mdlcate that ,you affirm that the testlmony you are about to give will be the truth,

'»

the whole truth and nothing but the truth i VN WAL ] ‘r,’,'*\f»_‘.u 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 required / 4
NAME: / / /( 5 ( e 7[///)// / / DATE: N/ /524//
ADDRESS: _// 20 G / ~ / <o) QJA ZIP:, i PHONE: 70‘/ 48P /[

E-MAIL ADDRESS: ___Q¢ c]\pw 7 e covNaAY, /Dfiﬂp

Are you a Lobbyist/Agen(é 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 IE‘N()

PUBLIC HEARING BILL NUMBER: AP &
I SUPPORT (or)10PPOSE 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 indicate that you affirm that the testm}opy you are about to give will be the truth,
the whole truth and nothing but the truth //\ g // f‘ \C 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

| BV DB G L AWY) “Name and Address are reqﬁred
NAME: J oA

@AY .’“r(\; )y 1 | ( ;-, ~~59 1V a Mt 2\ A
sooress:. S EafWL Pt OF aee 2201 pnone: 404 DD ‘Q,Z"/‘]

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: 20232,~-8 Slo
ISUPPORT _ ()IOPPOSE___ L~ THISLEGISLATION

[ 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 ind@ yo{aiﬁmthat the testimony you are about to give will be the truth,
‘ [P

the whole truth and nothing but the truth 7 Tt !/}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

199 0. B WYY “Name and Address are required

NAME: Pélﬁ)»/ H()ddl DATE: /> ) é)‘@)%
ADDRESS: ?%ol /%Wﬂ/fff/z// (OW £/{ F zp: ;)} )f PHONE: JO(W?/J 14 Kﬁ
E-MAIL ADDRESS: }Hvod 4 /Aﬂ/{ I Jeifl)e (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 D No

Yo 85
PUBLIC HEARING BILL NUMBER: __ 7~ ) o
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 that you affirm that the testlﬁnony you are about to give will b SRR
the whole truth and nothing but the trut | 7=

he whole truth and nothing but the truth &/61@7&//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.)




20235510
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I B 071 DR Y “Name and Address are required

NAME: f"m\-w\{ Medicle DATE:  2/Z]/24

ADDRESS: (Y014 Summey Rieer ¢ DMe Foed 710 22718 PHONE: 3I3-&42-3i00

E-MAIL ADDRESS: A et e M: Ao kns) ccimm

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: L Q23 ~ \) ok 0
I SUPPORT (or) I OPPOSE '5/ 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 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

IZB NI SN “Name and Address are required

9 . - < /2 27 =) “
NAME: LA/,/‘Z/@;/ Cev & /V_.)m/ DATE: «7/ 2// 2 ‘f/

ADDRESS: 55 8 ALiC& 7Ip: 522/4  PHONE:

E-MAIL ADDRESS: L,J/\}Lf ;/V/KZ@:;-’L{;/;?/M sl - Cond
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: 107 556N p
I SUPPORT (or) I OPPOSE _JA 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 /icate that you affirm that the testimony you are about to give will be the truth,

2 - Sl
the whole truth and nothing but the truth A< /(¢ LA :

7
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.)




1023 - -8t
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BN DR N “Name and Address are required

name: Andesn Med Jt DATE: l)'l l } 24

S : - E. e g 2
ADDRESS: 14 0[9 Summer ReeezeDe “zie: 920%  prone: ¥ 13-%YA-19€ 2
E-MAIL ADDRESS: D1 Dirp 33 € © hobail. conn

Are you a Lobbyist/Agent? D fYes 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? O ves D No

PUBLIC HEARING BILL NUMBER: 1TOL5-S (o
I SUPPORT (or) IOPPOSE___ \/ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you aifirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth V/{, - V\’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 ;

NAME: Hf SO %\ PAN \NLI pates 2-21-¢ ¢/
/ e s

ADDRESS: > (S \\\7 m\ l &f < ae: 5 22X prong:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 0 Y'D/ (/

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 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 (At 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

*Name and Address are required :
name: 7Cem 4 Sf)/ ¢, ‘7 DATE: Q / J //) 5/
ADDRESS: 575 ey ch Lol Is f2A zw: 3JI§  pHonE: 77 el i

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes QNO 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: Q % SS/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 Mﬁ AN —L 2

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




SO

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

: '\C ile Ll{)j}/\{\\p paTE: -8 \;5) Py
appress: | S0 Risch P zi: 021X pHONE: QW) TS14739

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 %

PUBLIC HEARING BILL NUMBER: a;}gc; \

I SUPPORT (or) I OPPOSE 96’ g\(é THIS LEGISLATION

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

If you intend to speak, please sign below to mdlc that ymx/ -affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /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.)




2B~ gSE

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

*Name and Address are required

NAME: /ﬁf”/{fjtff / ///n(/’ DATE: )/9" /]‘ //
ADDRESS: _ "‘/'» ‘j N2 Yv. /1/ ,)/i" €2 /jféllP 2/ S / PHONE: F7 (/l/ _9_)/4— el
E-MAIL ADDRESS: / //J‘é /76/5/6/‘ =) /26/ vtz s b7

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

PUBLIC HEARING BILL NUMBER: _~% 575 ¢~
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 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 truty\\ = A2 /5 e / P IWVCE
V4

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




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

*Name and Address are required
NAME: Q-)X N /F“V O N DATE: 7 N 7~\f
ADDRESS: 270 Sttt %@fb 26 l 7ip: 222123 PHONE:

E-MAIL ADDRESS: J Ip+tyoa c}/} AMat 1 Coxt
Are you a Lobbyist/Agent? D Yes ‘g 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: ({41 &&= B - A 1O 25 ~ &b
I SUPPORT (or) 1 OPPOSE _ V7 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 thawafﬁ that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

.3

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




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

BN WYY “Name and Address are requnred o /: ) 7
= \ ¢ &8 EEL

| TEER Y i \ 7 i, e/
NAME: \x Lkt e pA (T : DATE: %0 &) St gyols
. N N - = [ . Ve —
ADDRESS: 58 Sumnp ¢ f f M (28~ 7. 3R | & pHONE: ¢ OO Stlo
{3 \ , N TN / N /
LoVl y K7 6/ ameds . om

e
E-MAIL ADDRESS: T AW BT B !
Are you a Lobbyist/Agent? I:I 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: ~
1/
I SUPPORT (or) I OPPOSE ;; THIS LEGISLATION

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

()

If you intend to speak, please sign below to.indicate tha ymlafﬁrm t/ff/t the te 1m0nj\ you are about to give will be the truth,
: A
\J

/
the whole truth and nothing but the truth A 4 \ k L’Q 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.)




IR

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

*Name and Address are required ' |
NAME: N\ ;«(& (i€ T/(/L‘ Nexy” " DATE: :}/f 1)3/

ADDRESS: | N )3&@”” l/”/ [N J< i 606 mowm bt 200
E-MAIL ADDRESS: | | 214 e (f Yeryle }l’hvﬁf);(i’( (7)

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 XI 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 an /rﬁhmg but the truth

@ V)L/HL/JZ \hu/

" 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.)




B

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

13BN WYY “Name and Address are required

. ain T R 2Vl
ADDRESS: ’L ?DTBKKFAYDZ_L’? CNQ KCl 72) S 22\8 prone: Q Uﬁ;\ €/7Lf—5j ?ﬁ;

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE \ b 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 _ . /(/ QY
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

|90 DR Y “Name and Address are required

NAME: m ﬁéﬂﬂzﬁ DATE: Z/Z'/ZZ(/

ADDRESS: /& 77 fa. \.Zc_’gg éfz/l;é ZIP: 53220 7 PHONE: 9’Wé/f4l77
E-MAIL ADDRESS: Tlsnsi (IS ) < leud €8

A )
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? Jé/) 2{ ' / /"(_.A‘r

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

PUBLIC HEARII:J-G)I’LL NUMBER: ZOZ 3 o Z g é___

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 indicaw at the imony you are about to give will be the truth,
the whole truth and nothing but the truth //

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 /
& N ' / =
NAME: Ilk %O \M/A{( DATE: <X /Q( N\)
.J; '-) - 5 .'-\) | 4rir (
ADDRESS: > (L &.\ ¢ \ ZIP: J,%;A\\b PHONE: d - ( 1333
M\tn\)éj P onee LJ{V /D.Com
E-MAIL ADDRESS: | _ HeBheGq D o

) \ = (./
Are you a Lobbyist/Agent? \D/— Yes D No If yes, who do you represent? N\‘( . UG

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

ﬁ —~ 7 f — P’\ L
PUBLIC HEAR1§>G<BLLL NUMBER: (0O~ Op O3
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 indlca etha affir ' 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: ‘5)4&/7 /f,“cf /ﬁ/\zﬁcy /13 DATE: ;{7/9\ [/ 90

e . ” 4 . J ( /_\/ g - v ,/\(,_\ .
ADDRESS: 6959 Shell,. - zip:_ QA RXA>~ pHONE: 704~ A2D-TSAb

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 WNO

WAY- 0003
PUBLIC HEARING BILL NUMBER: £L0X Y =~ O00S
1 SUPPORT (or) TOPPOSE___>__  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 ou affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth K%

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: Al berta H pP> DATE: ;‘l Z| {zazq
ApDREss: 150 Margovet S 372 p. 32204 pHONE: SGOX-181-2L5H
E-MAIL ADDRESS: AU bevda @hi pp=grovpine-£oiy

0O
Are you a Lobbyist/Agent? Ms D No If yes, who do you represent? Seli

_Po v ‘(’hl§
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes m No H’K’V")
PUBLIC HEARING BILL NUMBER: LQ Ozt 20 S
1 SUPPORT (or) I OPPOSE THIS LEGISLATION 4:; r que':j-ﬁova on Ly

[ 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,

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




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

|90 WYY “Name and Address are required

< 4 / 4 7 ) ; ] . (
NAME: P?é’/i/'/({u /’/71*'3"(?/’< DATE: &< /*7\// ;) ‘-/
ADDRESS: (0 557 Shi/i A z1p:_ JANRE  proNE: FIY~-RA3D-IS N

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 m No

ONAN LT s kR A
PUBLIC HEARING BILL NUMBER: _ 2 OQ Y- 00O &
1 SUPPORT (or) 10PPOSE __ X THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
TN e ———
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.)




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

*Name and Address are required

NAME: Al berte HH P> a2 I 2024
ADDRESs: 1SV Margaret St - Hegles "FBM | o SN B
E-MAIL ADDRESS: _CLbberta (@ i ppsgovpine. cons

ATe onralonbyisgAnni Bl JE] No -1t yes, wiioldogonrepresents. Sedidl

pot Lo
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes No H s
5 iRe24%)
PUBLIC HEARING BILL NUMBER: 2024— 0006
I SUPPORT P (or) I OPPOSE THIS LEGISLATION [or questions 0 nly

[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
() Bt 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.)




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

1 81 0.1 O 3 LN “Name and Address are required

A / ’K =
NAME:__Jp 4) [TE&F&y DATE:

22 9(75 »’l‘/’
e 4 /\‘ = e / / :
abbress: /0S¥ [ 5 Ve Rz k /L({ 7IP: SHAAARD _ PHONE: DY~ 707 -7750

/ /4 e AR
E-MAIL ADDRESS: ;f'//z U ETELR g/// //4 /4 :n UL W E 7‘"
Are you a Lobbynst/Age%t" D fYes /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: 12o744 -1

I SUPPORT (or) I OPPOSE 2‘5 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% you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth - s % it 7 277
G s

SPEAKING TIME IS\WIMITED 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.)




20240001
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

19BN I WY *“Name and Address are required

) (S S A e N oy S
NAME:___ DNAFON féx ! L, ; | IANSE ) DATE: 2/21/22 24
ADDRESS: _/ "C-‘»"rﬂ"q loserecly (g zip: 32220  puong: 4P 7079512
T
E-MAIL ADDRESS: __}/ &V L/(/‘ 0] Covt. Nef

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 D No

— ”
~ ™)

PUBLIC HEARING BILL NUMBER: Lyt LI0u

Nt N

I SUPPORT (or) IOPPOSE A THIS LEGISLATION

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

If you intend to speak, please sign below to indicate th/a}//ou affirni \that/the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth w2 a il r/ .

; 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

PLEASE PRINT *Name and Address are required

NAME: ! ,Mhux/& N >'é "iﬂa Y~ 7 DATE: /?V

ADDRESS: __\ \ o/ 4 z7r~k\ i, Wiz, 32261 _ emone: _A0Y ~§7)4
E-MAIL ADDRESS: /1< / HAL ;’:'\: ),(t i A4 ,/;,'zz L cam /s

Are you a Lobbyist/Agent? m Yes D No If yes, who :io you represent? "7)»-;_-'\_)/7,(;/_L'(:-L-" AN

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

Yy (;f, g
PUBLIC HEARING BILL NUMBER: LECE 5
I SUPPORT _\\'3 (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 md;cate that you affir, }1 that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth / “

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




2014-8
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|$ BRI 0B N “Name and Address are required

{ / \
¢ AT,

~/\/\,«‘ e | el b g 7 = 15 i) /¢
NAME: [T YD ST WA DATE: _ L LU /7Y

ADDRESS: /L Und b Vr \ ud e /&7 zp: 310 paone: 104 On7 - 7214

E-MAIL ADDRESS: _ /) / Jit ’,( ) A ,-‘».11{-1"3/1,{;.( L) \ : i
Are you a Lobbyist/Agent? [ExYes D No  If yes, who do you represent? __ | W\ Z g 2l

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

PUBLIC HEARING BILL NUMBER: 1024-%
ISUPPORT__ . (or)IOPPOSE_________ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affir /n that the testlm /:y/ you are about to give will be the truth,
the whole truth and nothing but the truth - /1 // P oA ;

Kl 7 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.)




) e ey s : Q

LOLA-030

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

13RI IS WYY “Name and Address are requ1red

)

/ gt [ i )
NAME: . ’/1/‘) 2% h 7y [ | \f MACL \) DATE: /21 / ;JLJJ‘
{ 9 E
P s Vil |5 | & Ea L f N —Ip Qc)—
ADDRESS: |05Y a"’v‘?i'/—» e kKo zZIp; 52120 PHONE: |01 707 952
E-MAIL ADDRESS: __ | 10/ / y @ f)z ot . et

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

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

PUBLIC HEARING BILL NUMBER: :f-«—t.f?"?"/‘”’i - 090,
I SUPPORT (or) I OPPOSE A 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 nothing but the truth ,)r Ll D \“‘ 148, ~

A‘.
(/,

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.)




e

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

| B 07000 O o SN “Name and Address are required

- \\ Zj’ fi
NAME:__\ )/.//1‘ AN [ERLy DATE: / / i ‘/’

) D¢ / Vi = P
apprEss: /959 [ p5%c 7264 /( !.,-'(4';/ e, '«\,\ /) PHONE: //j S/ = 7 AT

/ .
E-MAIL ADDRESS: , [pho€fze ;/,éy //v//fm‘%' ool

7

/
Are you a Lobbylst/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: LOZ2ZA -6
I SUPPORT (or) 1OPPOSE 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 ir?dlca ] the testimony you are about to give will be the truth,
o 3
the whole truth and nothing but the truth 1}~

rr

4.5

/s

SPEAKING TI]M S 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.)




25w
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|9 B 07N OB Y “Name and Address are required

NAME: ﬂ/K//j #ﬁ'@r patE: A -2/ "ZL(
ADDRESS: ﬁ&? £/ Tk AZA W zip:_92Z1 4 pHONE: _ L2 ¥ 777 ﬂp{
E-MAIL ADDRESS: CurRTGApT(® HrlT Ceseu Bo.5 LA~ . e

Are you a Lobbyist/Agent? IN/Yes [ No  If yes, who do you represent? D@ l ‘;; aete
Wi Lont el o o on nesisterei ps sl pihhe Gty Covncil Secrlaes Al

L NUMBER: ,21027 =

(or) I OPPOSE THIS LEGISLATION

PUBLIC HEARING
I SUPPORT

[J Please check this box if you are here to answer questions only, or if you DO NQ‘T wish to speak during the Public Hearing.

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.)




g a0 [O

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

| NI 0P G NYY “Name and Address are required

e v2I 1< #5407— paTE: 2L Z% . W
aDDRESS: 525/ TWA éxfﬂﬁ ip: 2 z2/t pHON G %%
E-MAIL ADDRESS: M A b T0areps . . EEae

Are you a Lobbyist/Agent‘Qg 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?KYes D No

PUBLIC HEARING B NUMBER: @ Z ff- J @

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you af estinjony.you are about to give will be the truth,

2
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

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

the whole truth and nothing but the truth




24 - ol

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

BRI 98I “Name and Address are requlred
NAME: : !g/}/ 77 i E e ?4)—/
ADDRESS: %5 ] )4‘&)(’ Lﬂf’” { w7224 2(21113: V% 7 ’m

E-MAIL ADDRESS: / 4 lj

L

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

If you are a Lobbyist/Agent, have you registered as ;l();let with the City Council Secretary"ﬁ Yes D 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 thw @% é?j the test%ﬂmbout to give will be the truth,
the whole truth and nothing but the truth A
. SiEye 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.)




2 - 1L

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

13BN 0P YN *Name and Address ar¢ required
ko %7- ezl
NAME: bl pATE, SB[ F

ADDRESS: ﬁﬁ; [/ WA 0547‘9 B 71p: 224% PHONE: ij {ﬂ&q
E-MAIL ADDRESS@%fMa WJZ@G}

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with thWCretary? ﬁ\Yes O ~o
—
PUBLIC HEARING B NUMBER: 7’ 4 } } [

I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO p?6T wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that y(yW t
the whole truth and nothing but the truth WW

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.)

u are about to give will be the truth,

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

*Name and Address are required
NAME: (7 oy (e (WM <R DATE: __J)al f &
ADDRESS: _| Wo0e0endersi De 1300 7 34208 PHONE: _ 04— 5§07 0l&S

E-MAIL ADDRESs: (£ T@ DR R M AFs<.coon
Are you a Lobbyist/Agent? Oves Ono w yes, who do you represent? 174'ﬂ PeLte AT

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

PUBLIC HEARING BILL NUMBER: Lo -15%
1 SUPPORT 3< (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 ‘(, Z —/:;///»'Cf/

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:_ /0 C'/m@’/ T lerzbers DATE: '2«/ 7/ /‘ 202+
ADDRESS: / 2453 Al Stn £/~ 7IP: 3277 < PHONE:

E-MAIL ADDRESS: __ 1 he rz D¢~ )r /=R LA B AN
Are you a Lobbyist/Agent? D Yes % 00 yes, who do you represent?

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

- i i/
PUBLIC HEARING BILL-NUMBER: 1024 - [
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 testi y yo bout to give will be the truth,
the whole truth and nothing but the truth ﬁ/ 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

*Name and Address are required
NAME: [\ VO o™ paTE: _leb / L\ / 2A

ADDRESS: 9627 Corkez Road 7ZIP:_ 322 PHONE: Qo4 M2z ~ZL K
E-MAIL ADDRESS: _ PLEMAR A O AM oo
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 Xles D)(No

PUBLIC HEARING BILL NUMBER: 12O E e L‘
I SUPPORT X (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 _@ruth

o

= RTT

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: /1 L7, = 'Aij pa A ":Z/L)
appress: 3 ¢ ?[ WW I 22 pHONE ﬁ 7 “& 3g%é

E-MAIL ADDRESS:

es D No If yes, who do you represent? _ \_ Sf/ l

If you are a Lobbyist/Agent, have you registered as a lob ;t with the City C?cretary" Yes D No

PUBLIC HEARING BILL NUMBER: @Z

I SUPPORT (or) I OPPOSE THIS LEGISLATION

Are you a Lobbyist/Agent?

[ please check this box if you are here to answer questions only, or if you y{O NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you-affirm/th

the whole truth and nothing but the truth

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.)




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

|0 NI B NY “Name and Address are required

e o
NAME: /L./\.«m Ls—l"!«#‘\zif DATE: Z{A| Z'QZV(
B@m& f/V R
apDRESS: WL (ossreeds Bld. $e Zo| zip: . 370277 pHoNE: b61S-ZBFST(>—
E-MAIL ADDRESS: «LL\.m OCru /&mﬂ (°um

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 Eﬂ No

T ol 7
PUBLIC HEARING BILL NUMBER: LOM-00 b
I SUPPORT SO (or) I OPPOSE THIS LEGISLATION

\
szl 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 indicat e that you atﬁm 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: (,;HL%\ 4”@(»&\ DATE: _/— l) 21 { 2

aporess: 2L A l LAV BT zi: 52°2(7)_ pHONE:
E-MAIL ADDRESS: AL Ceuoems] GoauP . o

Are you a Lobbyist/Agent? ErYes D No If yes, who do you represent? (/’LN’G\L (=D

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

(=]

PUBLIC HEARING BILL NUMBER: VLOYLH —lO
I SUPPORT e (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 beloWTdihdicate that yoa affirm th%e testirﬁy y{u are about to give will be the truth,
the whole truth and nothing but the truth \ \ (’ Y

/JM
IS

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
LT /&”7&// L;‘;//Vap DATE: 2'21'2‘/
aooress: | 10\ Cryfontse/Tow 2e. 3227  wnone: I04-306-F05»

E-MAIL ADDRESS: A A/ / 504 29 /_I - 9/7
Are you a Lobbyist/Agent? D Yes KNO 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: 20 2 (// = 2 0

%PORT 2§ (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 th at th ¢ Stiy yop 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

*Namﬁ Address are requnred
NAME: G /\Vé / / ‘//0 pate: 2-2 | ‘7

ADDRESS: 170 ‘ P/(/,/({A )[fa/ /5«. ZIP: ?ZZV 7 PHONE: Go4- 3/6'30§9

E-MAIL ADDRESS: /l/ Ul 9 (S. O /j
Are you a Lobbyist/Agent? D Yes %\Io 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 o 2 (// -00 ZI/

KPPORT X (or) I OPPOSE THIS LEGISLATION =
P

lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the i’ubhc aring

7

1 q

If you intend to speak, please sign below to indicate that you affirm t 7L tegtimon y u are about to give will be the truth,
the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THliék (3) MINUT EfS PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIM TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaklng before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

LB ORI OB J NP “Name and Address are required

Ve ; { - o
NAME: {) (ZuA(/ H/m A ,C/ﬂ DATE: /| QJ r

-
ADDRESS: __JL2( [\ 4. Lfn( Vtnp  ZIP: PHONE:
E-MAIL ADDRESS:
Are you a Lobbyist/Agent? m/Yes Ono 1 yes, who do you represent? /1: A L/j i”L f
Y, : |
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: Tarielte g
I SUPPORT \ e (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 yme testimony you are about to give will be the truth,

the whole truth and nothing but the truth

B e

SPEAKING TIME IS LIMITE‘ HREE (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

2RI P SN “Name and Address are required

NAME: 6@0”\96 /1 ne DATE:
ADDRESS: /5“?&> \/e[éw/é&f/”‘( ze: 3222(  puong: 0¥ HIS-3(23

E-MAIL ADDRESS: /7 /<o,7¢ LYy @ AT Ve

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? _

PUBLIC HEARING BILL NUMBER: = SL——Z 7
I SUPPORT (or) I OPgOSéH 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 m ﬁ
S (TR

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 9 972 %5) 0 LSNP “Name and Address are requnred [ g
NAME:__ | NCA{(SSA tkvy A DATE: elet | &
i I A y
{ YT St e eV J“‘i'\_‘ ezl
ADDRESS: \U X R L 3 el AN R 8 ' PHONE
vl Sl T e Tl e s
E-MAIL ADDRESS: M\yo¥ (A T (& [ CLOUA- CO

P
Are you a Lobbyist/Agent? I:I 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? I:I Yes D No

PUBLIC HEARINGBILL NUMBER: ’7 "{ 1 ",,
Y SN\
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 5 \)-f"'/f\i,//— )

VRS 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.)






