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

“Name and Address are required

NAME: < JAIMN (‘ ¢ Ancle £S€ N DATE: C/ B O L/

appress: Y680 "Bt (| £51a4¢8 £0  ze: 3323Y  puone: (303 \ngl) Uy, 2.
E-MAIL ADDRESS: <\ (e 1 9 ((QD C//c%o Ce9o”

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: r R 09"5 = Gt

I SUPPORT (or) I OPPOSE 2/> THIS LEGISLATION

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

If you intend to speak, please sign below t(:w‘?ﬁ that the testlmony you are about to give will be the truth,
the whole truth and nothing but the trut W /l’

SPEAKING TIME \I‘S*ITI’IVIITED TO THREE (3) MINUTES PER SPEAKER.
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

IZBNI GNP “Name and Address are required

~

NaME: Penit s Buckdonwd WA= (‘f;*r DATE: f‘/~:, a7y </
:J' - ; N ) /1; .
) ()7 : RET - s L ) e
ApDRESS: ) 270 O e/fs Lo B e PHONE: @0 & - 244, ,f /e

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

=)

; ol
PUBLIC HEARING BILL NUMBER: .~ > — 7 © 7
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to mﬂlcate that you firm tha} the tes/lmony yog are- about to give will be the truth,
b J, [ =) | L#
the whole truth and nothing but the truth ‘ JA > l’ "A'/ D UL Y // e "\/ (T ’M}I

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

*Name and Address are required
Ll iy e Dy
NAME: ﬂc é‘ ¢ i 54: w1 DATE: L/ 22
il 2 e
ApDRESs: (% 5 1 f{ el el & ZIP: PHONE: 904~ 2/ S- 78S C

E-MAIL ADDRESS: /1 ¢ 0/ cvkty C3 (QZ gl e

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

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

PUBLIC HEARING BILL NUMBER: ;2 g % L_t( o ’7

-2 ] 3
I SUPPORT (or) 10PPOSE 2 34¢7 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'",é{ ou afﬁrm th e-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 PRINTRINBEINTE and Address are required

NAME: f {cp avd _th‘ 1en DATE: L/’ - ”JZ//
appress: 7000 \/C owwste ™ Rd  71r.322294  puone: o4 ~ 371~ 1844
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

Yo L‘l C!c7
PUBLIC HEARING BILL NUMBER: 2 e B
-
I SUPPORT (or) I OPPOSE Vv 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 afﬁl;m that the testlmony you are about to give will be the truth,
e /
the whole truth and nothing but the truth ez £ A S AeE=—

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

19BN DB WYY “Name and Address are required
oy s
NAME:___/{/ <re Cﬁ"’/) pate: 7 3,/ A S

/

L, 9L Py ey e e - . g1 RS T ~R5 24
sporss: 242 UL 0GR o 7IP: 32219 pHoNg: AU JH) AT29
E-MAIL ADDRESS: (/3 ’”‘/) VpX G A . com
Are you a Lobbyist/Agent? D Yes % If yes, who do you represent?

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

: i : »9\
PUBLIC HEARING BILL NUMBER: //\) 9 5 9/2
I SUPPORT (or) I OPPOSE __ THIS LEGISLATION

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

If you intend to speak, please sign below to indic:ﬁ-at you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth / / /] ﬁ

A2 L/%7

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

*Name and Address are ired
NAME: jghnf\u ms DATE: L‘/D/;L/

Gr:
ADDRESS: SIszJ E l‘( ,u",‘ l zl ZIP: ﬁl_‘_ PHONE: < 929 gl) 55332 SS'SQ

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 3 £ (499 e
I SUPPORT (or)  OPPOSE THIS LEGISLATION G S e

[ Please check this box if you are here to answer questions only, or if you DONQT wish to speak during the Public Hearing.

If you intend to speak, please sign below to i

the whole truth and nothing but the tr

SPEAKING TIME IS LIMITED TOAHREE (3) MINUTES PER SPEAKER.
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: /t{A'TT 71/0 HT DATE: 4/z/zy

ADDRESS: 3868 TIMUQWAWR Rd 4. 2200 rEONE. Ok -—70‘7—é§4?
E-MAIL ADDRESS: m"\ﬂ e Ju.edy -

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? :

PUBLIC HEARING BILL NUMBER: 202% © ¥2.5
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 , P

Fr T
SPEAKING TiM‘E iS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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 dress are %ed / /
NAME: V)m 7 /\/ / DATE: Z % [Q%
ADDRESS: f I ZIP: PHONE:

E-MAIL ADDRESS: [ 5 Sl 950 Kdre,x/ﬂ/&CdJ!VC/V

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

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

PUBLIC HEARING LL NUM
I SUPPORT _/ CG/V POSE THIS LEGISLATION

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

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

SPEAKING TIME IS LIMITED-$6 THREE (3) MINUTES PER SPEAKER.
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

|$ BTN IBY “Name and Address aye required
NAME: '\CQ, Z /6 2/191’\1 DATE: /—I,LL/ < (/%m <r/

7

s L ZL// s /4*/031\)/ zie: 32777 pHONE:

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

PUBLIC HEARING BILL %HM BER: m L«/ = 'L,ll ’Z/S

I SUPPORT (or) I OPPOSE THIS LEGISLATION

L] 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 Qig(_i_iC}tuhzt yo?f/fﬁ that the testimony you are about to give will be the truth,
the whole truth and nothing but the trutl){ /e; //! 5

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

I3 BN DR INEY “Name and Address are required

NAME: 5;/ 3 U-wu,u,/ ' DATE: %/ 7//2¥/
ADDRESS: 8/??— LO&U‘{UJV' Cr zp: 922 puone: P04 2/Y~ £ 82Y

E-MAIL ADDRESS: _[NesTs1dy vantal C Lestsiteretu I ¢on
Are you a Lobbyist/Agent? % D No If yes, who do you represent? W Y ES a(c m

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

PUBLIC HEARING BILL NUMBER: 20 24~ 00 /
g:.;l}PORT \/// (or) I OPPOSE THIS LEGISLATION g
Pl

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

e

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES WAKER.
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

|3 B NIV SN “Name and Address are required

NAME: Stvely Wawved DATE: L// 2/ 2/

appress: S 14 F Loch Aupn (1 zie: 32241}  vuone: DY 2144524
E-MAIL ADDRESS: WS 181 e pen il @ st tendnt [. Com
Are you a Lobbyist/Agent? mg D No If yes, who do you represent? lxd%r? Jﬁ RIJ\M—)

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

PUBLIC HEARING BILL NUMBER: 2072 L~ 0O
I SUPPORT (or) I OPPOSE THIS LEGISLATION

%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,

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

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

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

PLEASE PRINT *Name and Address are required

« < 7'7 \
NAME: - L\A d [ Q/‘f Y DATE: [ 71 e
ADDRESS: _ [ 't 7 ( Q/w/( 'YB’I/LAJ T) 71P: PHONE: ‘
E-MAIL ADDRESS: 2
: m‘ §
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? Az g

4
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? B/Yes D No

g~

PUBLIC HEARING BIL}Z NUMBER: ‘\/- 2% S o
I SUPPORT st (or) I OPPOSE THIS LEGISLATION

L

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 tlyeje%timony 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

| B O PN “Name and Address are required '
4 % :
( ‘ ) : Sl
NAME: Al ) (] 0 / l% A ,/,J\)/f,;i DATE: = £ /{L Z i

N oW T . 7 Timas > A= :
e, i, i V
ADDRESS: M0 ) IA a0 DA 2, )XY AP PHONE:
J A TAY (g g S

|
|

E-MAIL ADDRESS: v

Are you a Lobbyist/Agent? B Yes D No If yes, who do you represent? %//,«41/?

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

O\ "« \ ()

PUBLIC HEARING BILL/NUMBER: ¥t P A B M R
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 W that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ( / \ E,/

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

PLEASE PRINTENE T and Address are required
) e e
NAME: & oY Q Aa C / pate: 2 Ll ¥
W

e T
ADDRESS: __|\Vh | k\ AN | "2 ZIP: PHONE:

‘\

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Hves Ono 1 yes, who do you represent? ('3(»»;&?";}

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

«i\,

| SRR . (1553
PUBLIC HEARING BILL NUMBER: Sl ey
1 SUPPORT \_(6r) 1 OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you afﬁ%ﬁﬁteﬁimony you are about to give will be the truth,
the whole truth and nothing but the truth 5

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

(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1B IO G WYY “Name and Address are required

bk fqp
NAME: lzw;m*( [bY 40¢] &4 DATE: [l (&
4] A . f
295, C Pt e 2995 L% 2 ) - Ao,
ADDRESS: (L.//f./' SYouTel e /~0*>c-~~ /f}; ZIP; QLLLD PHONE: 709 -57( y"/zg’/‘ G

E-MAIL ADDRESS:

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

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

2 /7] Vs
PUBLIC HEARING BILL NUMBER: Ai-L( = /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 tr

h
,’ %3 /
o L ‘/ 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE [T “Name and, Address are required ,

NAME: NN &(}b“{i l)l DATE: \“) "L I 2 L( \
ADDRE%///Z‘@l A5 /MCZ 4 b"f Q// zp:_ 5 Z2 9 & prong: 42 -é)?l 7/2 2920
E-MAIL ADDRESS:

/ s £
Are you a Lobbyist/Agent? Fﬁ{es D No If yes, who do you represent? ?ng/ﬁO / CKL I/{t//

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

I SUPPOR (or) I OPPOSE THIS LEGISLATION

PUBLIC HEARING BTL NUMBER: 7 (/ 2 L/ k/ ,4/’,%/)’) / 1C (L/K//

[ 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

the whole truth and nothing but the trut

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

SPEAKING TIME IS LIWHREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE O NSFER 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

*Name and Address are required
NAME: ‘%&‘k (cle F /Lg nnN DATE: z;('_ 7 M; (/

7. Y Sy 2 -0 |
ADDRESS: (’2%(4 QQS the tn gi’ S'v 0"1 ZIP: ’7;22 26 PHONE: 134 -2A23- 739 ,

E-MAIL ADDRESS: g/f‘( (\{ nn -~ ’ ) (f \/K"I V)L"L/ Col
Are you a Lobbyist/Agent? O ves E No If yes, who do you represent? L na's (A ”CL( k [VW Weowvie <

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

Tt ‘
PUBLIC HEARING BILL NUMBER: X ¥~/ f L/
I SUPPORT (or)  OPPOSE __ X THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth \, \ £

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




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

|g B NI IR INEL “Name and Address are required

NAME: M&V\' \’\aaﬂ, \g DATE: 2 ﬁs‘,-;h)’\—’(

g i a = S SR
ADDRESS: F8F  Soufkern Fem D ZIP: 32325 PHONE: 006~239—Y43
E-MAIL ADDRESS: MeMaac k22 @ gma-l com

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 @/NO

PUBLIC HEARING BILL NUMBER: Bl git peAnEea o
I SUPPORT (or) IOPPOSE_ A 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 indicate that mrm My you are about to give will be the truth,
the whole truth and nothing but the truth A 54 .
/ v = =~ 7 -

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

|91 0.0 DB N INHY “Name and Address are required

RAALZ %Mﬁ&/] pate: _0 L’L/ Q_/ é@J‘#
ADDRESS: Q’/]q 0 ﬁ€ 4 DUWZ{ (& 22225  phoNE: g ()7[’ é/ )
E-MAIL ADDRESS: }/L( @Wé @) [ (OO

Are you a Lobbyist/Agent? h 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? —‘ AEFE ‘»IZKN{S? =

PUBLIC HEARING BILL NUMBER: _ ) 3 - ] & Y Woon o= e

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 in /(\ that you affirn) that the W you are about to give will be the truth,
the whole truth and nothing but the truth j/( 1/ Aotlacn 4 M

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

1A WIS IYL “Name and Address are required
5 /i : Sl e
namE: K 082e4 (oLl DATE: Jizla -
: g . /5 e . 2 2 2o
ADDRESS: -j 2 & l/‘/} 277 e /'57#’75 ﬁw’i«} A 2 7ZIP: 52 2 &5 PHONE: 7 Z[/ -2 s 9 e 7

e P i/ J — R ,‘;b}"v Q . /] 1
E-MAIL ADDRESS: J&)88b /) Thy @ A L1

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

y— )Y
PUBLIC HEARING BILL NUMBER: > L/ 4 9,
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that Mrw that the testimony you are about to give will be the truth,

< A :

the whole truth and nothing but the truth o 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.)

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

13RI D NN “Name and Address are required
«:"’] / /.

= ) | 119 )7
NAME: > AVAY, FE:’ \ 7 ~[an { DATE: ///L i L//
X € it Vo Py i B s TN AL C)3-$ 7/
ADDRESS: < 2 f,/ Ol 7\ [ose. [Jo¥* ZIP: >4 LZL) PHONE: (',‘) /- 22/
7 .\> l J [Z \7[ r.' / ; ‘I" ] ‘I/l .f
E-MAIL ADDRESS: \ shALT P ¢ 2T77CK IAND ’ 2 /' T

l

Are you a Lobbyist/Agent? D ¥ees No If yes, who doy 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: 22 4/97
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.

’v/ | 7 ]

If you intend to speak, please sign below to indicate thz?t you afﬁrm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth ‘w’{f “"“ /" ot

/¥

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

13RI WS WIEL *Name and Address are required
NAME: Ju bh’\ }3 S DATE: \{/”/

ADDRESS: _ (25473 zip; D125 phonNgE: | 04e L0b-612K

E-MAIL ADDRESS: ) s’ 35 (8 @ ball <o fhanat

|

I 1 ({ his U f’? ) % 4
Are you a Lobbyist/Agent? L__] Yes Z] No If yes, who do you represent? "1y { Ko/ ~f Q( eolL ROV fie 5.d2st

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: __ 24 - ‘"<
ISUPPORT (o) 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 tha(_gugffirm that the testimony you are about to give will be the truth,

tyo
the whole truth and nothing but the truth /::%E
S A B 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

15 B 7.1 OB 4 N “Name and Address are required

NAME: L\g/l \I/Z J\a DATE: 2 / ( YS9y

g 49 e / S } ko= o, 1 OHE \ 2.~ R L
ADDRESS: \_2) /) 5 .‘.‘ '/- I {_ ;¥ ; § NV 3: (& ZIP: :ﬂj //_‘, .//‘J\\'\ PHONE (‘ | / vl { ) AL i ;")".//h" t
E-MAIL ADDRESs: MV 14D ( () CAMBLL. ConA

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
NAY : <. ‘f“: ',f :
/ L Ui 15 4

PUBLIC HEARING BILL NUMBER: PACE 5,
I SUPPORT (or) I OPPOSE v THIS LEGISLATION

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

F
/

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,
4

the whole truth and nothing but the truth ” A fﬂ /

'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.)




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

|3 B 7.W1 0B 4 I3 “Name and Address are required
NAME: : e \) DATE: éf PRI

~ [ /
ADDRESS: 63 31 L9 /V\m;\a\ D‘Vf (~ zp. 3L2JC  proNE: ct’C"( Sk L 55/

E-MAIL ADDRESS: i \J\ ((/\)L‘v P (Qﬁ'\f \ (é‘x

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

ey

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

PUBLIC HEARING BILL NUMBER: Dvul\'i =) \>({(
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 indic&/‘ hat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth e |

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

*Name and Address are required
NAME: é’fée/"/ A//:( 4 DATE: _ (L APRIAY
ADDRESS: / 2040 Meq/&/wﬁc-/&/ Lone zw: 32225 prong: ( %C/) G54/~ s

E-MAIL ADDRESS: //)coﬁu L/u,é) H/Vl,a/l/ C i

Are you a Lobbyist/Agent? D Dies 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? EI Yes D No

PUBLIC HEARING BILL NUMBER: Q\L 2 =3 C) (7/ L—/ &8
I SUPPORT (or) I OPPOSE j/a/g’ 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 m(?}g /you %{ 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.)




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

g BN WY “Name and Address are required

~~

NAME: \ o) WSS DATE: / /

=

Q

ADDRESS: 227 Socudllerss Posc DR, 7ZIP: Z2tz¢ PHONE: 90Y4-7(0-57/&

E-MAIL ADDRESS: .\ (5770 ZM hea A (Ythpos-Com

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 No

PUBLIC HEARING BILL NUMBER: 'Z Y01y L/
I SUPPORT (or) I OPPOSE /}C THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affi Zﬁ/m/the testi y you are about to give will be the truth,
the whole truth and nothing but the truth :_0\*\:,__,4—\ """
=

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




& i { | [
o~ 1 l o =
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| I OB NN “Name and Address are required

NAME: \/\,\ M }D/Q'\F\(\y )Aiﬂ’ OLA ( \n DATE: @ % { QUO«Z b/
apprEss: 2z O \3“*\(0&/(94\9\ 42(9%\- 5 P > PHONE: Dl/’ g =it 5
E-MAIL ADDRESS: Lé \ﬁﬂf(\/\? \\” ey, 4 N\@L\ Core—

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

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

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

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

If you intend to speak, please sign below to i dlc/até tha é m that the/ testlmony you are about to give will be the truth,
the whole truth and nothing but the truth—" ! >(”_ —_ﬁ%:) 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.)

’A/(_)




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

|38 WI WYY “Name and Address are required

NAME:__( A/”, 3 ,‘(/ / 7//‘ i/"/- DATE: ///{ //) /7{

\ Il ‘

P ST ¢
ADDRESS: fjfﬂfsz/’ Yy /’<f Vel //: zip: SALA 5 vrone: SA[ LA 7
E-MAIL ADDRESS: /// MU ?////’ & /r'/‘/‘/‘ // 7

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? I:I Yes E(o

oy e
PUBLIC HEARING BILL NUMBER: 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

ublic Hearing.

P

If you intend to speak, please sign below to indica}ﬂ{at you afﬁ?}’hat testimony you are about to give will be the truth,
the whole truth and nothing but the truth i (f / //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.)

\

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

3B IR Y WYL “Name and Address are required

/r r":‘"? - > c ) & / ':f,(v -
NAME:_/INUS S Do DATE: T/ 7// /
ADDREss: 337 SOVWeAN Pese Dgp 27725 pronm: _Z3( - S89-6070

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes B*'N o If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: Z Lf '/ LfL/
I SUPPORT (or) I OPPOSE é . THIS LEGISLATION

Bl Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
7 BT
If you intend to sgeak , please sng//below to indicate that you affirm that the testimony you are about to give will be the truth,

the whole tZle' nothingbut the truth

7 - 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.)

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

*Name and Address are required
B 2t S Peiis (0 S il i Y~ U
NAME: DO\ Cl\.,\ )\CXGC‘_,L DATE: L | -0 &\‘l

>

e \ B =N ‘ G n- R- :
e RS e arR AN WDSe: ZIP: 39925 proNE: _CO\ {0 - 1 10-K8350

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 ﬁQNo

PUBLIC HEARING BILL NUMBER: 2]
I SUPPORT (or) [OPPOSE_ THIS LEGISLATION

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

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

e Al ei
the whole truth and nothing but the truth /7 Lezes "*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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required ;

NAME. TONL DKoR U SA paTE: 4-2-20 7»""
apprEss: |2 Telp MeApowswWeetT LN zie: 32225 prone: God -7221-5232,
E-MAIL ADDRESS: D\ OR T} AX( @ GMALL. <O

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

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

PUBLIC HEARING BILL NUMBER: 20 Z q‘ = | 4“-]-
I SUPPORT (or) I OPPOSE A THIS LEGISLATION
@’lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

-

If you intend to speak, please sign below hto}ifgg_uwt yg_ affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the trut J (v7 1 ORI ] (23 8. g

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

*Name and Address are required
e o B e paTE: T / Z }Z &
ADDRESS: 2.5 | Sot.‘;\fﬁ orh Kego Df zip: 32225  pHONE: 3 1Y 5¢)1S7H

b / \
E-MAIL ADDRESS: {iﬂ,i*'vﬂb'“«:,i)\ P'\uivﬂ'ﬁw({

)
<

Are you a Lobbyist/Agent? D Yes EL 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: 24 — 144
I SUPPORT (or) 1 OPPOSE _\~"- THIS LEGISLATION =

Jﬁ 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 el ] :
e 1/ /_\;} [ D))
NAME:___ % nhjée <)1) pATE: ‘T /%)=
) ) ’)l, 27 V"r/\. N A f’)( — Y)Y ) ) N/ | & g l"j’:—:)c ]
appress: _[A080 [ BGOOIDS, pet [ zir; IS prone: DG - 237-35F7

E-MAIL ADDRESS: 105 15 (1L | @ COMAGS S8 et
Are you a Lobbyist/Agent? D Bies 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 es D No

’

Y < ); Pat WA
PUBLIC HEARING BILL NUMBER: & &~ C\/"','s e > \f'/")’

I SUPPORT (or) I OPPOSE z \/ THIS LEGISLATION

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

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

the whole truth and nothing but the truth

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



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

139 DI DB “Name and Address are r qunred
NAME: /*/W//(/Ké“// \/

N i -~ o i /}/ bl 4 W ler :,- ==
ADDRESS: [R530 Zagcana 0O, S, zip: 72215 PHONE: 794 4772955

045 k- DATE: _4-2-RY

E-MAIL ADDRESS: _2A ;0 /15418 Gma.l, Cam

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

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

PUBLIC HEARING BILL NUMBER: 2 =/t
ISUPPORT (or) I OPPOSE THIS LEGISLATION

N
IZ(P]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 that you affir t the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ‘/ /-1\. : ] /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

PLEASE PRINT *Name and Address are requ1red /
1 47/

/ 2 B f/'} ’/\ —
NAME: \ /\ (’* m /)Tl DATE'/\ /-)zﬁ/L //’c/7’i

£
ey ]

/ ) ,,[/-\ “

/ / s P e R TN
ADDRESS: X7 % [ A2 ( 1/\;rJ A »/ZIP R)IAS  proNe L O/ //7J” = /)

—e

< ///) - 2 /) /)
E-MAIL ADDRESS: >,M\/ THY / 1/,/' . Cop\

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 NEs D No

PUBLIC HEARING BILL NUMBER: iy

I SUPPORT (or) I OPPOSE o 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 mdl&te that you affi] rryhat the testlmony you are about to give will be the truth,

| ~7 2

the whole truth and nothing but the truth A\ ~_If/ A (f/ )( /\\, V. j Ao
/] i =
) 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 QLI o I 44
REQUEST TO SPEAK/REGISTER

I BRI D NN “Name and Addl_'ess are required

) ) 1 il |
1/

NAME: [(N\OV&1] [TopkinS DATE;. |/ &/ £00&|
| } } i ) ) - st v:" ; b

|7 S5h
ADDRESS: |/ Jo

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 lobbylst with the City Council Secretary? D Bes D No

s 024 pliY
PUBLIC HEARING BILL NUMBER: _~ — ~ | : 1
ISUPPORT __________ (enl 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 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.
(Pleasg rj,aq the reverse ;lde for instructions on speaking before the City Council.)

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

| BT OB WYY “Name and Address are required / /
R : S L g5l A
NAME: ¢ _\,!_‘.* U | OM My DATE:
29} A cuipn R o ta g T C Sl ~41 b
ADDRESS: = || (Ji\VY :‘ Bt ZIp: = 5 PHONE: = 9% }
\OrdontommED gma; | , GO m
E-MAIL ADDRESS: \f" ¢ N/ b2

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
YU oy
]

e ‘
L A ,,—\,/\\ —

PUBLIC HEARING BILL NUMBER: 7 — ° e el
I SUPPORT (or) I OPPOSE v THIS LEGISLATION

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

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

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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 z;/
-
S ==
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT] *Name an? 7@Idress are required
NAME: J Lng u (dp 11 DATE: U / Z/ Lst

ADDRESS: /2347 &;Z /u}sf Lewv znf:;i 222»( PHONE: (/04’ Z@ er§ 5
E-MAIL ADDRESs: (=l /27 & Sunca St n@j’

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: ’)”7[ & //;Z 7
I SyjPPORT (or) I OPPOSE 1x 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 /12%& /h?t/z%aﬂlnn that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /

Vl// 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

IZB VNI B INEY “Name and Address are required

NAME: \y/W e 5/’ VA0 78®) DATE: 5//2 }/

ADDRESS: /Z53§ ﬁoo/( /fo{{ L o = 207225 - suonn j’O/V 202 = 7l/§/
E-MAIL ADDRESS: 5 575/0 AN 7[7 / &/ é/ . /7 & /

Are you a Lobbyist/Agent? D Yes m No [Ifyes, who do you represent"

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

PUBLIC HEARING BILL NUMBER:/\ e
I SUPPORT (ory I OPPOSE % Sf ) THIS LEGISLATION

Zf\l’lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that y77a
the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO FHREE {(3) MINUTES PER SPEAKER.
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: D j)e i/ 6 % e DATE: (7// 2/ 202Y

ADDRESS: 2713  Sootrhewn Nose D zpe: 32225 PHONE: S0y - 75S — 7095

E-MAIL ADDRESS: . 1z 11, P & ot mal. corm
Are you a Lobbyist/Agent? D Yes E No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: __ 2 ¢/ — 4/(/
I SUPPORT (or) I OPPOSE lé THIS LEGISLATION

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

If you intend to speak, please sign below to mdlcate that you affirm that the testimony you are about to give will be the truth,
= R
the whole truth and nothing but the truth & i), /\ D AN
Ty

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

St ] f N ,
NAME: L\\(X f\JQM pare 1 Hoeil 2028

& = i 243G / "J y )} A4 1.2 9

LY

ApDRESS: 25 hegn Pose Drive Zp Lt mionE BT
,! 4 ,—\ X .': '4 i\
E-MAIL ADDRESS: LM V11D@ LmAi L -Com

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes M No
OD(\ |l 3 l;\ ’L‘ ‘rf’

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

[J Please check this box if you are here to answer questipns only, or 1f you DO NOT wish to speak during the Public Hearing.
/

at yo afﬁr"m that»the testimony you are about to give will be the truth,
A, :( ' / ,.3' ;v‘
A f/‘,r 5

] >

If you intend to speak, please sign below to mdlc i

the whole truth and nothing but the truth (’

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

(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BRI YHIYY “Name and Address are required

w5 5 i 15) . a7, ) ) )
NAME: o\ rdlhan 5’ cK ,,v-’efz...\;é DATE: . /f =7 %7
U IR S RS o !\, N9 99 . I T )
ADDRESS:27( X714\ Kose ) & ZIP: DLLAS PHONE: / Y~ 56,1
E-MAIL ADDRESS: __—J 0/Aaal g A j / A~ID pg 1, I
)

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 Dﬂo
T

PUBLIC HEARING BILL NUMBER: wﬁ“i%’)x’ 942
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.

A

If you intend to speak, please sign below to mdlcpte tréfzou afﬁrm that\the testimony you are about to give will be the truth,
[/ Al v &5 -
the whole truth and nothing but the truth ANl A \\~\ o

< =
/ v
/

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




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

| BN OB g “Name and Address are required

NAME%\ A Al U g&,\_c;c_L e e - T U
=30

ADDRESS: ~> '\ ‘écz\,c\r\,«\{\i' X \\(L,LQ ZIP: E;DQ:’)ED PHONE: (j: \L{ "Ci W O é:;f)((\

E-MAIL ADDRESS: -

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

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

L=l
PUBLIC HEARING BILL NUMBER: .2t~} TS
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 mdlcate that you affirm that the-testimony you are about to give will be the truth,

the whole truth and nothing but the truth / i & ) 2 = T a =l -

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

|0 NI YWY “Name and Address are required

7 i A e
NAME: V: NCEUT  DZ0oKS DATE: AP [

A

Zoasa C e > el 2 24 '/.—[,\_,. 3 / //,,
ADDRESS: £L90) Jnuzuet sl Lase /e zp: 227 S PHONE: 769-9// /9\ e

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

;1 ',
PUBLIC HEARING BILL NUMBER: /ﬂ 3 / L{ 6
I SUPPORT (or) I OPPOSE l/ 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,

A

s
the whole truth and nothing but the trgtuh > // o

/1
L LS
> o
AT /’/’ ’ ~\_ (&
SPEAKING TIME 1S LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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




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

PLEASE PRINTRINEGTE ar\)ld Address are required

»

S / e o 1/ [ = 7
NAME: \\ “y ’r} YAS \/ \] (Lol DATE: L/ f/ ‘-“'l/ 24
4

T

ADDRESS: JL7 Soviiket— TRose X 71p: 72225 PHONE: ¢04-7(o=Ti¢

E-MAIL ADDRESS: IS 0> @upns 112 (,(,/,4~vm Erti

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

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

PUBLIC HEARING BILL NUMBER: 2. Y CY-0[Ys
I SUPPORT (or)IOPPOSE ___\> __ THIS LEGISLATION
{

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

\
\
N\

~
If you intend to speak, please sign below to il(iicate that you af?'é th theja@ you are about to give will be the truth,
the whole truth and nothing but the truth \ S 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.)




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

13RI DML “Name and Address are required

NAME: _,4 wtile /Al ZA , DATE:. el =dff
appress:_ JALE30 Cagccunas VA " 7. 32225  puone: 904 -473-0955

E-MAIL ADDRESS: CAf.o 02530 cCascind VA S

Are you a Lobbyist/Agent? ﬂ 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

o o
PUBLIC HEARING BILL NUMBER: 1.4/ =/ #2
[ SUPPORT (or) I OPPOSE "g‘/ 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 ymﬁirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth/\/ W 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 QL{ ‘ IL,S
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are required

SN / 4
NAME: ﬁ vV (JL\ ‘! ’.,L; /’L:-LA‘H"«"U"/‘/ {/ ; DATE: \,// ‘LL Z\Z
ADDRESS: X /} 7?1 A 'éf*iv»’?f.f?if‘:{s“C] CL. zr: 9225 prone:40 ‘/ 5// st

1 (
E-MAIL ADDRESS: ,7 lu’ /v 4V A, j)/k“" R -

-~

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

-

PUBLIC HEARING BILL NUMBER: /27 ‘0 1 ¢

I SUPPORT (or) I OPPOSE F! S THIS LEGISLATION

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

If you are a Lobbyist/Agent, have you reglstered as a lobbylst w1th the City Council Secretary" D iYies m/No

If you intend to speak, please sign below to indicate that you/ affirm that the testlmony you are/ébout to give will be the truth,
the whole truth and nothing but the truth i {/ L AL [ {l / [ L A *# /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.)




4 -14S

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

*Name and Address are required

NAME: (L 3@ 0% \ CoLba/ pate: */ [2 / 2y
apDRESs: 28 LA 7 Hah 0w M zie: 322297 puong: 909 29V~ 6542
E-MAIL ADDRESS: Lfl} dtH 1) /‘}W\DQH( @) W‘?ﬁf’/}'?b i 1

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 D No

o i.../‘
PUBLIC HEARING BILL NUMBER: - et qJ
I SUPPORT (or) I OPPOSE % THIS LEGISLATION

~F -~

[ 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 t?at the testimony you are about to give will be the truth,
: ~ /)s gfr ) // / Z
the whole truth and nothing but the truth 7 T AP

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.)




Je S

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

PLEASE PV(I‘\JT *Name a ddress are require

&L’A i M N ol vl \_/ /
NAME: ¢ < n < = DATE: ~ c’/
ADDRES@// ZHW THONEE e

E-MAIL ADDRESS:

Are you a Lobbyist/AgentM D No If yes, who do you represent? W , I ( a W

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

ER: ;7\!’ )q

(or) I OPPOSE THIS LEGISLATION

PUBLIC HEARING BILL NU
ISUPPORT _

[ 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 ony you are about to give will be the truth,

the whole truth and nothing but the truth

SPEAKING TIME JIS'LIMITED THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY G RANSFER 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
) D _ iy
NAME: X o alny) DATE: \// "l/t; L/
% . / 0 P \ — R . & /
ADDRESS: & <\ Lc\iw} Me - D{ X zip: 32225 pHONE: ! (092 ~%/

E-MAIL ADDRESS: € , o\ )-~\¢\s\'u} ¢ afncil

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

DNO

PUBLIC HEARING BILL NUMBER: @-‘\C o
1 SUPPORT (or) I OPPOSE THIS LEGISLATION

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

I\ |
If you intend to speak, please sign below to indic%te [h%lt affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth Lo v

J

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




G- 14S

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

| BN DR A “Name and Address jZ required
NAME: AP/ patE: ORAPRRY
ADDRESS: /%(1[0 /M&‘J&'/tc‘/(-e/ 41—«1 <  ZIPs 2 ».?22\ g PHONE: (7(_; (/) ? 9 ‘*/’;20 79

E-MAIL ADDRESS: / /ve/gj w‘é/ (@ c;m«/= (e

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

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

PUBLIC HEARING BILL NUMBER: Q@} (_7[ O / \% (
I SUPPORT (or) I OPPOSE 5% g ¢ :g 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 tl?yw aff’yg %&estlmony 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.)




244 - 145

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

|00 GWIYY “Name and Address are required

ADDRESS: B G Y i BT paoNes LS i
E-MAIL ADDRESS: Mmehacc22@ gma Voo

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

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

PUBLIC HEARING BILL NUMBER: -2 ‘f 5
ISUPPORT __ (or) IOPPOSE L_ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that yonyﬁfr\n that the testimony Bou are about to give will be the truth,
the whole truth and nothing but the truth 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.)




4 -14S

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

133 B D7 DR o AN “Name and Address are requlred

Nave:_ /071’5 Z/( mtev , DATE: ////‘//Z/

ﬁ)\,.

; Ry = J 7\1\\,\/ ;\1,, e
ADDRESS: /4 0 / 5( Das 7T "") /7)¢ 5 ./.} [ z1p: S0AAY)  PHONE: A =lAG-0/c L

EMAILADDRESS/ ,,/N;,,,.,N // /fr"f//

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? E] Yes m

= TS
) A — | L
PUBLIC HEARING BILL NUMBER: ;'X// 1 / 4/ l)

I SUPPORT (or) I OPPOSE L THIS LEGISLATION

[J Please check this box if you are here to answer questions only, or if you DO NOT wish to speaif during theﬁi’ﬁ%ﬁé;ﬁearing.

If you intend to speak, please sign below to mdlcate that youf‘W/he testimony you are about to give will be the truth,
the whole truth and nothing but the truth 14/

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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 e
S 1oy
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|13B NI I “Name and Address are required

NAME;: Kl M_Yp-erty A coath , DATEgAé‘IPé‘lJ e 7/
swonsss; 200 EnL o 00 60F " noe. 109~ Ha-F165
E-MAIL ADDRESS: KS)%OKMM @ a\M( S , (oW

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

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: &\ I ) V Eat
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 md ate th Zyou affi at the testlmo are about to give will be the truth,
the whole truth and nothing but the truth - / 4 (é

=

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




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

I3 B NI B I IEY “Name and Address are required

NAME:_S0 000 {omm e S
e B SE e SR s
ADDRESS: _ 71| ()\TVIN RO iy PHONE; £8° = = LU AW
\ C)pe “‘ i< (7)) Anam 'l (' M
E-MAIL ADDRESS: \UC0ONT0 MmS Q)ma |, LoOm

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

P / P

U - OlY¢
PUBLIC HEARING BILL NUMBER: _//~ |~ U9

I SUPPORT (or) LOPPOSE __ V. THIS LEGISLATION

7/
Ig/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

| 901 DR Y “Name and Address are required

NAME: (/?( VZ/V:) S “K\f-i,\i, DATE: C%/ 4/7 ?/
ADDRESS: /.EBC} ST (\\\) Efbs = M.I_P SRZC PHONE: 7':) f=CH D - é:\(_’\c)

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: Z‘f =
1 SUPPORT (or) 1OPPOSE > THIS LEGISLATION

NPlease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
= i )
If you intend to sPeak'/plea Sign below to indicate that you affirm that the testimony you are about to give will be the truth,
o

the whole tr

s

/ 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.)

\
\\p-\




S e S

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

*Name and Address are required

NAMF;"/C;!\\ L DkoRUVSA pATE:A-Z-20 2‘-!-

ADDRESS: | zie: 97272725 pHONE: GOYH - 27 (-5 233
E-MAIL ADDRESS: 6&2@1 1A ){ ( ?_D GMA | 4 Q;\_‘!

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 ves O No

PUBLIC HEARING BILL NUMBER: 20 2.} - O 14
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 you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth < 22—

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



Ao b S

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

IR I W IWINEN “Name and Address are required

7
E-MAIL ADDRESS: e T o P S PR

Y " ‘ ,A o ; s
Are you a Lobbyist/Agent? O Yes B/No If yes, who do you represent? 118 (.,L 3o ¢ 2L H on P Q_)idxa-f

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: L4 - \4Y
I SUPPORT Clopose L e e

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

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,
3
the whole truth and nothing but the trutl)/‘

. :
\\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.)




dY-1us

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

*Name and Address are required :

NAME: VT/W\ = im _ T )Q )3 '7L

appress: 2080 | W <0 VoW wee T ‘écq};}; £ vrone @,‘Q.’)L} L omsy
e 8 Y« (0 md.a. o5 f)¢+

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? EE—Yes

PUBLIC HEARING BILL NUMBER: (QC,’\Q q £ C ) L} 5

I SUPPORT (or) I OPPOSE \/V/g THIS LEGISLATION

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

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

the whole truth and nothing but the truth

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




4 - 145

LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required . )
NAME: ?}M\ﬁ‘ \27 & H DATE: f//Z/&(/
ADDRESS: /25 &) 4&/ %«,, /AAA e 2201 puone: 9 (9 2L 5975/
E-MAIL ADDRESS: ’Q <§ (43 r9> ) weaqt rLJ‘

Are you a Lobbyist/Agent? D Yes ,D/ﬁo 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 U '
PUBLIC HEARING BILL NUMBER: __ “— L/ / /7[ I>
I SUPPORT (or) I OPPOSE el 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 lnd/wqte 71 you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /‘ / / .o

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

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




2 ~14S

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

*Name and Address are required

NAME: C%//fl/ ! iyt B2 5~ DATE: é// / Z /

ADDRESS: /ﬂ529 /@ﬁ//d /@9( /QM{ZI E?ZZ PHONE 4’”‘/ 50} 37‘//
E-MAIL ADDRESS: @7%5/%/‘ 7[/ \/% @

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? I:I Yes /@/ No

PUBLIC HEARING BILL NUMBER 2 (// = / (7/ 5
LSUPPORT "2 0 oo 5 (orddl OPPOSE z ? 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.

N4

If you intend to speak, please sign below to indicate

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED/TO EEREE 131 MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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



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

| BRI G INPY “Name and Address are required

NAME: _Dalonia i DATE: ‘//Z /Z oZzq
ADDRESS: 273 Sputhern flose dr. 7ip: 3121 & PHONE: 90(-2S¢E - 20 6¢

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes [Zl 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

’ i
PUBLIC HEARING BILL NUMBER: _ < L/ 3 / (4 e
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

el

)‘@ 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 ?dxe%h_ %Wou are about to give will be the truth,

the whole truth and nothing but the truth 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.)




P

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

PLEASE PRINT Name and Address are requlred /

2= /
NAME \, / ga s
Zi 2 /
ADDRESS: 3: uf ,\ i/

7

//

E-MAIL ADDRESS: - \/,,; TH /"-’—3' &=

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

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

PUBLIC HEARING BILL NUMBER: ///%/D

i
I SUPPORT (or) I OPPOSE ~ THIS LEGISLATION

/ﬁVPlease check this box if you are here to 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’ndlcate that you affirm n that the testlmony you are about to give will be the truth,

1] = S _,,» e
the whole truth and nothing but the truth', 1{,{ AwDi =z

| ==

)
/]

SPEAKING TIMEIS LIMITED TO THREE (3) MINUTES PER SPEAKER.

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~ 145

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

*Name and Address are required

NAME: p{ frick F (L{n fa) pate: 4-2-20 Y
ADDRESS: S2ke Sooblepn Poce i v 2385 pronas | SY-2 72> 751
E-MAIL ADDRESS: f”,r Uq an 33@ lhgo. Com

Are you a Lobbyist/Agent? D Yes % No If yes, who do you represent? //\k na's LUI[’ (/C l LOMLWNenA -

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

/ 11 [”
PUBLIC HEARING BILL NUMBER: J 4- 4+ S
I SUPPORT - (or) I OPPOSE THIS LEGISLATION 7€ 7/&& as a Cempromis

[ 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 indWyou affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth \ i rm

\\3 e ( X ST A

SPEAKING TIME IS LIMITED l@ THREE (3) MINUTES PER SPEAKER.
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~ 14S
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

190N YWY “Name and Address are required
NAME: D ONN AR (‘v\ U v \f"?,'( DATE: | Z l & f

s SN TEaE o e e
svpruss: 257 Soudten Rose D zip: 22225 pHone: D (4 SN 87 2A

E-MAIL ADDRESS: f!\uﬂl\u "v\w‘i(\ decd @ Yo P\uo‘ (2 M

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 /EI No

? P
24 _ S
PUBLIC HEARING BILL NUMBER: 21 — | F 202
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 indic &that you affirm that the testimony,you are about to give will be the truth,

THE
the whole truth and nothing but the truth e, o ~

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




DY =148

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

PLEASE PRINT] *Name and Address are required

name: KoberT opRHNS

RN patE: fetaiil]

~rer—

RES % ;.i’

ADDRESS: | L2071 Clenespl| (A ze: 32225  prong: W{) - 38ds &)

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: & (%
I SUPPORT (or) I OPPOSE 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 he revers ' side for instructions on speaking before the City Council.)
i/ /j i




4-147

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

IO “Name and Address are required

NAME: A(’ i’)é V‘(V{”"’ ,’}/ { QP 5 DATE: L—;"' 7~ Z{flt{
apprEss: |50 Margaret Sk 225 e 3270M PHOND: ALl IR 25

E-MAIL ADDRESS: O] herte /o) Nppoqoeing <L vy
: e , .
Are you a Lobbyist/Agent? EY/es D No If yes, who do you represent? Tj‘ | eY¢

Bermau ez

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

PUBLIC HEARING BILL NUMBER: 22— ]
I SUPPORT \// (or)  OPPOSE THIS LEGISLATION

M’ﬂea/secheck this box if you are here to 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 / /Zf %L«Z: J 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required -~
NAME: A | herte L (A2 papi El A P OC Y
ADDRESS: __| (/50 Mai’é(d%’?“{' St #2272 . 32204 prone: Y04 18] ZLSH

E-MAIL ADDRESS: C'Ub& fa @ h' 7‘;“mm,tmlw OOV

Are you a Lobbyist/Agent? [EBves Ono 1 yes, who do you represent? % PN ( d O %f mvdzz.

= -
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? /Y—es I:I No
y

PUBLIC HEARING BILL NUMBER: 2024~ |Hp
1 SUPPORT " (or) IOPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indica;e-that ou ;ffirm)that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth L’; ANt A ?. }:

VA

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

{ £ ) g 7/
NAME: }\l;)z, r"/ \ )[}, DATE: 7 oy A4

v

ADDRESS: \‘ U j;\'z ﬂ\ /\A}i/\‘( Uns ‘Q(, J ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? EP 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? Q/ Yes D No

r ‘.C'
i
A) — L'\/;\?)

PUBLIC HEARING BILL NUMBER: 0L
ISUPPORT Y  (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 ‘a(ﬁrm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth / N\

(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

PLEASE PRINT] ’Z(\Jame and Address are required

) N | y\T =) /T“/‘) ;
NAME: LA Vi *J” AN DATE: _ L~ {// o=

PRE=N f*\ i < 2 a2 A :"" L’
ADDRESS: | 4l \g(m /.u-,,..ff/;%i% Qfﬁ [ zrp: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? B 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? Q» Yes D No

. g s ‘ A
PUBLIC HEARING BILL NUMBER: LB Y \\ b L"

I SUPPORT v/ (or) I OPPOSE THIS LEGISLATION

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

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

—

the whole truth and nothing but the truth / = :
[
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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




ou-150
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT] *Nanﬁe and Address are required

e 4 — / A
NAME: AU, 9N ,/v"tﬁ pate:_ QR U Jw
i LA~ j"§ LAV (7 O . £ y
ADDRESS: EYRY RV *\{/‘,‘{A;)Zi g 2\ zip: PHONE:
I | Lo

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: Fp L \ Lxlii
I SUPPORT L (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth Zo /)//‘
L

SPEAKING TIME IS LIMITED TOEHREE (3) MINUTES PER SPEAKER.
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|81

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

PLEASE PRINT *Name and Address are required

) At N oy -
NAME: ALY ‘,m B 2N ' DATE: __ £ Cb}/ L i

; 4t Y/
ADDRESS: \1 | '2 AL/ »fw’ 1.0 ‘_)u ZIP: PHONE:

]

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? EI Yes D No If yes, who do you represent? C L/};Pn
([ F
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No

PUBLIC HEARING BILL NUMBER: __ ‘) © o ¢ —|E}
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 affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth it

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

;|

272\ O At T4 | 250
ADDRESS: L‘{"‘ J’L-! H WJK«M Ay ze: 722D prons: A0 T4 - 552

E-MAIL ADDRESS: ' 7*’“'”3?*%":\ YR SA sonvivE  CorA

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

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

’/ -~y /g, s €D
PUBLIC HEARING BIEL NUMBER: ka2
I SUPPORT I/ (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to ansv/ver questnon&enly*om(xou DO NOT wish to speak during the Public Hearing.
If you intend to speak, please sign below to m%czte tha &u affirm that the/ tesglmony 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

vame:/NarK 5’4//7[0'7 DATE: 4/2/2‘/
ADDRESS: (2790 G ram 3«7 /ﬂaéws;_,\\\ai( zw: 32258 enone: Jo v 825 3902
E-MAIL ADDRESS: /M 4rk. She(fen @ Zm&!-ﬁ,/n . Cor
Are you a Lobbyist/ By Elxo - ieves o do/you represent? B A A

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

PUBLIC HEARING BILL NUMBER: 20 29 O3
ISUPRORT V" (or)  OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that W W are about to give will be the truth,
the whole truth and nothing but the truth /// W%’ e

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




Y -ISY

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

*Name and Address are required /
NAME: f‘/ﬂM n WA ////OS'— e /Zozb{
ADDRESS: /30\/ 'QIV-W)O/M 571/0/ zip: 52207 pHONE: ?07 3%6 5525

E-MAIL ADDRESS: b,ﬂh'/ v, L ﬁ RT (anw. conr
Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? Co 4’8‘{1«6,44,24 6;1)1)}0 L LC

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

PUBLIC HEARING BILL NUMBER: ZOZL" - OlS Uj
I SUPPORT L (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 that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth
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.)




o S

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

*Name and Address are required
NAME: THovpps E CoSHRANE H— = -/\ 2.2 /

V V4
ADDRESS: 3//S VEka) ‘4‘ e 2IP: 32068  PHONE: To¥-33Y~F085
E-MAIL ADDRESS: :ﬁ«w /aMm/y @& T¢ cc:o,«/)"ﬂu Chorlh/veks, cpfw—f

Are you a Lobbyist/Agent? D 4 es 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: 22 2% - /S5
;?JPPORT (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 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 Gy lshhe s @AQA

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






