24215

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

*Name and Address are required

NaME:_—cee/ AT |l :\_\-\— paTE: ¢ 7/1@/2*@V‘/
ADDRESS: 109! \"6\%34- Occes \“ome. 3222 < pHONE: 10 L( b(o
E-MAIL ADDRESS: Q%wduf ér\ﬁa\ &< W\ldc ~ S M

Are you a Lobbyist/Agent? Yes LdNo It yes, who do you represent? Was) ‘Cfﬁl’v /\" A FWV( L z

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

PUBLIC HEARING BILL NUMBER: 2922~ 5225
ISUPPORT _ > (or) I OPPOSE THIS LEGISLATION

] Please chéck this box if you are here to answer 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 /\ Q0 F : N 0 \
SPEAKING TIME.IS'LIMITED TO THREE (3) MINUTES PER SPEAKER.

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

[\




24-226
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I3RS HEY “Name and Address are required

NAT\TE-/S;\:)L (‘i’cuk IN— _ DATEY 7{/(5 /%U/’
ADDRESS: ? B | gcwtg“' (S;I\LS Lm,_{" ZIP: S222</ PHONE: ‘f’@/ o ble-£G 25

E-MAIL ADDRESS: (A h»( 0 € e (s qu-\i con

e
Are you a Lobbyist/Agent? es D No If yes, who do you represent? V"O GAs / 5 /\ f’{/,\ é']e‘w% Y

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

PUBLIC HEARING BILL NUMBER: _ 20 24 - D22 4
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 wh% nothmg but the trlﬁk‘
G

) SPEAKING TKME)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.)




2U-219

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

J*Name and Address are required_ : / / |
NAME: & \/ NFAia ﬁﬁéuuﬂ DATE: LA
ADDRESS: / / 055 ézu 1 &7[‘ 2w: 372 69 pronk: (9 LZ) 99— 522
E-MAIL ADDRESS: & WO b Z P 76 ) CornlasT, n e,?é_

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? = - Agn '_% T
PUBLIC HEARING BILL NUMBER: 02 %’ 2 79

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/]iat you affipm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth A il S e ,/- YA 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.)



14-271

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

*Name and Address are required
NAME: 44////44) // //A/}/ 6‘ DATE: ///4‘-’0‘(6/

’ J=) i oA
ADDRESS.)? L Lyt ”44// e et J 2225 PHON@?‘)( gfff oL’ D

E-MAIL ADDRESS: ffcf///, & ¢ /)4} nes 4 ‘/Z P L A7

Are you a Lobbyist/Agent? EI 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: QLJ = ; 7 q

ISUPPORT __ (or)IOPPOSE___»*~  THIS LEGISLATION JUL 1

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

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

the whole truth and nothing but the truthf/,:/ ZE L s i Z 7y ﬂzx@

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




24-295"
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR NI WY “Name and Address are required

NAME:_CANNOW T Oy i A e T

ADDRESS: _\ Trcpondond YWXSve  zip:_ 3190 PHONE: (=) 30\~ 1o

E-MAIL ADDRESS: _CAY QMR Y (@ A (NN cafee -C nn
Are you a Lobbyist/Agent? <E/Yés D No If yes, who do you represent? SL\T\E—\ \D \\Ca el

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 9 - 39
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 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 SL, -3Qé
REQUEST TO SPEAK/REGISTER

ISR F I “Name and Address are required

Name:__ W 1Gen Ee R . pate: Tl 2024
ADDRESS: 3922 Adiovhe Biuch wKZI'PX:/Z/% 02245  prONE: 0k 262 -(ROU%
E-MAIL ADDRESS: Od\ \ ‘;C/\u'c rec K@C}r\(\&L\ Con~

Are you a Lobbyist/Agent? [ 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 L__I No A_///qa

PUBLIC HEARING BILL NUMBER: Q—O% /%C:\\(Q

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 0 — 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.)




290
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR OGN “Name and Address are required

N Ct.—")‘.’"\,z"'\\\ SN VAY pate: JU\Y |\ LON o

ADDRESS: _|inalryi endenty YR, zip: 31101 pHONE: (A0 20\ — | 2o

E-MAIL ADDRESS: CAVem mnen@)plyv W ey WAL ECE - COnA

Are you a Lobbyist/Agent? /B/Yes Ono yes, who do you represent? 7 M0 © 1\ GOV

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

PUBLIC HEARING BILL NUMBER: L 2% — =7\
I SUPPORT ><____ (or) 1 OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that mthat 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.)




S4-397

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

L B .1 O 3 N NN “Name and Address are required

: 5 ym
' 0 FE N oS 4
NAME: H ( “ /1N / I _ DATE: 74 Z(fé?/ / (’;’
’ o fr— / ,, l ’ ,’} Q) ‘ _j_s’ 2 - (’, 114 < /7 7l
ADDRESS: _/ [/ ;+ 5h ‘/f” A (2t lod / zie:_ DA L70pnone: 904 HOL G/6 S

E-MAIL ADDRESS: kKhiyvn f @,
/ o

Are you a Lobbyist/Agent? D Yes O 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 ies D No

PUBLIC HEARING BILL NUMBER: 17/2 LIL 'égq\ 7
I SUPPORT (or) I OPPOSE _) THIS LEGISLATION

[ Please check this box if you akﬁereto»ffﬁ/swer 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 testimo you are about to give will be the truth,
the whole truth and nothing but the truth K N4 /(/\/Ej/l/ \Ji

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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: H““ﬂde” /O/’)’//’PS/ DATE: ’7//4/202%

ADDRESS: /56/ ﬂ""wﬂ e Bhd zie: 3220"]  pHONE: ‘?(IDY 246 $955
E-MAIL ADDRESS: /7,0}7"{//’”/«( @ ET (. COV~
Are you a Lobbyist/Agent? ’E/Yes 'D Noi - Ifi5us B s yorinepicsenis 0 E2 storay”t, LLC

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

PUBLIC HEARING BILL NUMBER: ZDZD‘ =054 ‘7
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth [ ——
S V

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




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

*Name and Address are required
NAME: C Vada 22, //7§%M g = ")‘//20/
ADDRESS: V)/ s Y 72444 4{/ /{ Z1P: /777 246" prone: ZF 7/57 /Z o d?
E-MAIL ADDRESS: ,57%/7’ 6) st L ”f&i] 'W

Are you a Lobbyist/Agent? D Yes (;n\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 HEARINt;/ﬁLL NUMBER: 2 O ) ;‘/ S } 7 o

I SUPPORT (or) I OPPOSE THIS LEGISL/(TION

[ Please check this box if you are here to answer 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 testimony you are about to give will be the truth,
the whole truth and nothing but the truth 5 / /

P 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.)




24 -398

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

| BRI 0B NN “Name and Address are requnred / /
202
DATE: 7 b{

NAME: ]L/‘MCJW lﬂh H'IOr
ADDRESS: /20/ ﬂl\/@/"ﬂ/a“— 57\/0/ o ll0] hhow 04 EE S63¢

E-MAIL ADDRESS: hﬂ/’) //'ﬂf@ LT enn.com
Are you a Lobbyist/Agent? E/e (5] No If yes, who do you represent? M v’ C 2 S fD v Q,?/C L C

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? M D No
PUBLIC HEARING BILL NUMBER: 202“’ 2 5 qg
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate %fﬁrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ((Z/ 9 U

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




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

=‘zName and Address are required /
NAME:__ /¢ //7”\ Lt JL DATE: 7 é
ADDRESS: / & %g 5 ) 6 V/&é /Cff'p PHONE: 67()% Lfd? e)7[&5

/4
E-MAIL ADDRESS: /LI LM& Vet i\,C/T /
Are you a Lobbyist/Agent? D Yes D \ If yes, who do you represent?

2l -393

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

-2398

f)IOPPOSH _ {° THIS LEGISLATION

PUBLIC HEARING BILL NUMB
I SUPPORT (

g Please check this box if you tg;gns\if/er 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 K\\'\ { 0 P01 bl
VKV T A/ U A v 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

IR DR G INHY “Name and Address are required

NAME: (%f" ey D’ é DATE: = / 202 (//
ADDRESS: _ 2/ 4 f 5/ )%? /44/ Z § zie: 522377 vaone: SO ST féﬁ
E-MAIL ADDRESS: §/t’0~/ Q 57@”44 £~ %44 v E)

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

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

PUBLIC HEARING 7{LL NUMBER: _ 2/ lc/ =

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 thaty ffi at the testimony you are about to give will be the truth,
the whole truth and nothing but the truth //

S
el a7

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




M-%9
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

DATE: lé -,jw:, 2&

%
ADDRESS: M&M— ZIP: PHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 2%24- 99
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 7?7& the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / V

SPEAKING TIME IS LIMITED TO TH%%{@ (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER PHEIR TIME TO ANOTHER PERSON.

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




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

*Name and Address are required
NAME: ol \W paTE: |& Ja (Y
appress: 1% S W ZIp: PHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 2 o 2 L& o L{OO
I SUPPORT \ / (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth /

7

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

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



24-4b5”

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

YAV NI PG “Name and Address are required
i 7 D (e s
NaME:_ M lli¢ Peferson DATE:: = W 2

ADDRESS: A od \vdL«‘ | pJ i ey PHONE: 404-122- w49

o
E-MAIL ADDRESS: “‘ C u@@@\rwm\ﬂu 0 m«w %

Are you a Lobbyist/Agent? ZYes D No If yes, who do you represent? Pt ’\f';v uk Rr Ehele Lavma N 4 E}wi"\’l pvwne 1)
J ‘ )
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: o~ H05
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 th;_f y4 Wt the estlmony you are about to give will be the truth,
the whole truth and nothing but the truth D ff’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.)




24- Ul

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

| BN DR Y “Name and Address are required

1 : — | = | e
name: Mol Betven— DATE: |V 14—
A I A
/| .f!_ el | G /) = ; e SR
ADDRESS: _ 11,0 T Wed -L{l« L ZIP: 2114O  PHONE: _L18-b¢H9

E-MAIL ADDRESS: ‘)(JJ, 450) l‘ W u-\, W {,&, MWGAT) kl}“ oA

Are you a Lobbyist/Agent? Dl{es Ono yes, who do you represent? Lun Jl> ( Vi Lb\ / i c.g/u/umi dm £

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: ‘QL" " HoL
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate tha!\i )[b affir at })& testimony you are about to give will be the truth,

the whole truth and nothing but the truthe—

~~~~~ =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.)




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

*Name and Address are required
=] { .
NAME: Zack ML DATE: _/ / /i C/ 2

o 2 S 2 M o i v & &
ADDRESS: 2293 o(d RB» (4 7zip: 32082 pHONE: (S/-495¢

E-MAIL ADDRESS: 7 W/ llpr law@ g/na/l. con

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

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

PUBLIC HEARING BILLNUMBER: __ 2 1~ /0 (L
ISUPPORT _____ N\ (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 that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth /7///7%7 //L')//

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




Z4-Uo
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BT 0P JIWHY “Name and Address are required

Jac v = fs
NAME: % c/ A, DATE: 7/ l¢ 7/ 24
) / / £ 7 / 2 % )
ADDRESS: 2w, [ ler feov & M Lo~ ZP: S205- PHONE: _ (S/-F75%

E-MAIL ADDRESS:

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 the City Council Secretary? ﬂYes D No

PUBLIC HEARING BILL NUMBER: LY - Yo
1 SUPPORT < (or) 1 OPPOSE THIS LEGISLATION

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

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

Lkl ,
the whole truth and nothing but the truth - ?J{/ /‘/4// S
/7

s

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




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

13BN PGNP “Name and Address are required

NaME:_ Zocd ¢ Z/// DATE: 7/ /(/ 2Y

=3

B SR ety g A
ADDRESS: 203 Ol Bi (6 ZIP: 320% '~  PHONE: _ (5(~ %55

E-MAIL ADDRESS: __ LW/ /Y x//z»f [ar & g0t ;
/ /
Are you a Lobbyist/Agent? EL Yes D No If yes, who do you represent? /é/ﬂ / 4
v

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

PUBLIC HEARING BILL NUMBER: V=Yoo
I SUPPORT > (or) 1 OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the 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.)




24-409
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13 B DB 4 NN “Name and Address are required

— / : e, -
NAME: 2o h (/‘é} // / 7 DATE: 7//’ 4 / 2
ADDRESS: _32.03 0/0! [y, (1. ZIP: 3205  PHONE: _bLO(~8¢ 5%

; =
E-MAIL ADDRESS: __Z 0/l fpw o Gyl l- €

/

, Al
Are you a Lobbyist/Agent? D’Yes D No If yes, who do you represent? / 1[,0//7//& 1 (
77

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

3 -
PUBLIC HEARING BILL NUMBER: 7 B Zf//) 4
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 //,Z;/;'f/ ,_/f;/]//r
7o
/

&

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

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

*Ngme and Address are required
NAME:__ s / ol 4. [ DATE: 7/ / f—/ LYy

ADDRESS: 3203 9 B (« 71p: 5)0%— PHONE: L5/ ~F55¢

E-MAIL ADDRESS: ZMI"/'/J Vi /5” // W& S e // -~
. /) /
Are you a Lobbyist/Agent? D\Yes D No If yes, who do you represent? //},/7 4

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

Sy =
PUBLIC HEARING BILL NUMBER: ZH = // &
I SUPPORT \c (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 a ;irm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth M/ /-

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




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

IgB NI BN “Name and Address are required

NAME: Lac [ L// f DATE: ?,/ /{/ 2 o
apprEss: _ 9203 O/ [Zpoa ZIp: 3205 PHONE: _[ 5/~ J&5€
E-MAIL ADDRESS: 7/"/’77 //w ///»V ,L V7. /

Are you a Lobbyist/Agent? O<ves O no If yes, who do you represent? 4 7/[/7/ / 4/

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

PUBLIC HEARING BILL NUMBER: __ /7= ///
1 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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth = / D s
4z

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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 Addresssare required /
N ¢ x ) :
NAME: l \ \(ﬂ"" A/YVG/ O \D‘e,(\(% DATE: 7 / [ 43/21 (7,
g G5 P J : & e = ‘ﬁ :
ADDRESS: [ - '”/ 8% Al fm,LJ,;h Ld— z1p: 22272 pnone: T4~ 13- 370

E-MAIL ADDRESS: 5

e
€ N4 - Nneses
Are you a Lobbyist/Agent? O mo If yes, who do you represent? V’# B aih

L~

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

PUBLIC HEARING WBER: 2004— Y12~

I SUPPORT (or) I OPPOSE THIS LEGISLATION

W check this box if you are here to answer 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 truthx"/zﬁ.ﬂ\////mv

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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-413

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

*Name and Address are required :

NAME: /)7\1}% S l/ Fln= pate:_ ///6/ 24
ADDRESS: _| TNy Lod L)r 1w 0 me: 72207 puone: DY PO 7 ~F2K4
E-MAIL ADDRESS: _ 7 1)/ /77W/ I e A AN /(,LJL‘ Lan % '

Are you a Lobbyist/Agent? Qdes D No If yes, who do you represent? J‘b 7’%&(&?\—»(’/’

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

PUBLIC HEARII‘\IG/BLL NUMBER: SO 4)3

I SUPPORT (or) I OPPOSE THIS LEGISLATION 2

[ Please check this box if you are here to answer 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 stimony 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.)

\




Y-yl

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

PO NI B YWY *Name and Address are required

NAME: Y, A/&LA_A).LM pate: | L .SC(L ¥

\
ADDRESS: lg 3 ( ’%J %AQ b’ Z1P: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Q/Y es D No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: 2.0 L% ~4! A
1 SUPPORT (or) 1 OPPOSE THIS LEGISLATION

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

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

SPEAKING TIME IS LIMITED TO THREE (3} VIINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER TH 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

-



24-420

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

PLEASE PRINTRWE TS and Address are required : : ¢
NAME: ﬁ[7 elrd // 1 40/nS DATE: 7/ é =/ {/

aoowess: A0 LU o, evone: Q-4 21 4,
E-MAIL ADDRESS: /,)/)/]%( J7 C UK}/()Q&L

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

If you are a Lobbyist/Agent, have you regétered as a lobbyist with the City Council Secretary? D Yes D No
PUBLIC HEAR{&BTEL NUMBER: / 20

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@l{zf /,tﬁtimony you are about to give will be the truth,
the whole truth and nothing but the truth ) / > y 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.) -






