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

*Name.and Address are required
NAME:__ Y (NN CJ'?\\( Pm ju3 Uf)(” (/ A DATE: 07 /Ué NGB .
ADDRESS: (D( 0 |\ J ;(}W‘J ﬂ(/ *\V\ 5;/ ZIP: 57/7{/1/ PHONE: {}UL/ A5 i )

E-MAIL ADDRESS: ‘Anﬂ/\ NN ( l(C(?/( {u &M\/u LN

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

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

PUBLIC HEARING BILL NUMBER: 9 (=2Y ~ o8

I SUPPORT (or) Il OPPOSE THIS LEGISLATION
Please check this box if you are here to answer questions only, or if 9@ 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,

; ; i

the whole truth and nothing but the truth / ‘%“_ﬁj

KJJ7T

SPEAKING TIME IS LIMETED TO THREE (3) MINUTES PER SPEAKER.
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 MWL “Name and Address are required

] : — VA e Y o Lf'
name: Ny (= o = e 8@ L2024
RN Y : e
ADDRESS: _ S 81/ /@U s T Bl :,,,’ f;,, ﬁﬁlp 32 207 PHONE: ?‘ﬁ[‘;f — 666 ~239¢,

3 -

E-MAIL ADDRESS: _@ /O i & 2o~ 89 @) @ -

Are you a Lobbyist/Agé‘ht? D Yes E] No Ifyes, who do you represent?

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

PUBLIC HEARING BILLNUMBER: 2602 <y — ¢ S8
I SUPPORT s (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.

o

If you intend to speak, please sign below to mdlcatjtuh?f}0u affirm-that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth /

\;f. v;;v -
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

SV OB S INEY “Name and Address are required

NAME: S & ra h ﬂon\/ 2V DATE: ©-& -
ADDRESS: & 72/ 7Monro€ =m i Yh 7ip: S2222 PHONE: 20« 6 /B3 O2%0
E-MAIL ADDRESS: Ffhampson 7200@ g ma. [ €O

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

e
PUBLIC HEARING BILL NUMBER: 2 Y~ S
1SUPPORT _ " (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 '-'f/ 3

s ,-:;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
*Name and Address are required X
NAME: /7;/{/‘/ Q)‘ /745/7 DATE: CC;/Z/Z‘/
e 32258 PHONE: 204 G725 3900

E-MAIL ADDRESS: /2770 She/4bn @B Vo pnloere [ srn
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: //) 6/ 5 6/9/ 6/
I SUPPORT &4 (or) I OPPOSE THIS LEGISLATION
%&se check this box if you are here to answer questions only, or if you DO-NOT wish to speak during the Public Hearing.
/’“ Z S
If you intend to speak, please sign below to mdlca/te that ym{ affirm %” ﬁyyﬂu are about to give will be the truth,
o 7
the whole truth and nothing but the truth __~ <

i SR/ Y.
- o = 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

|99 VW) O NN “Name and Address are required

NAME: Ale X Har /(j/} DATE: g/ ‘

/ / C‘; o 9 F —
ADDRESS: 4] ’”f‘(w?/f,’/? // 1/ G474/ zip: _977()7  PHONE: D 7 7
E-MAIL ADDRESS: / %’* /Q/M/ f“/ A€ J/ \//
oy /
Are you a Lobbyist/Agent? B/ Yes D No If yes, who do you represent? /11@'7/(' }‘7 o

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

PUBLIC HEAR\Iy BILL NUMBER: ZOZA/ = 70 =)

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to 1ndlcate th at,y u afflrm that th;tsla ny yoydre about to give will be the truth,
the whole truth and nothing but the truth ;%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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR B P iNgl “Name and Address are required

NAME: A/] < /7[&7 /~</7 DATE:
ADDRESS;: [43 [ Brver 14 (1(6’ 7 Z1P: pHoNE: _ 259 — 2257

E-MAIL ADDRESS: Qlex g fﬂ’é s 1('/ [ W it <pr
Are you a Lobbyist/Agent? Z Yes dNo 1t yes, who do you represent? 4}’[7/ Y/

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}/ L/ L/ 02
I SUPPORT W/ (or)IOPPOSE _ THIS LEGISLATION

/5 Please check this box if you are here to 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@yv{o affirm that the testimony you are about to give will be the truth,
,/‘ 4 4
the whole truth and nothing but the truth (/ /‘F/\«

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

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

*Name and Address are required :

NAME: \k«‘( H J/W DATE: g/ "/;/,:’ﬂé‘!,/
ADDRESS: _/ 4// 3/ /Q» /fz;"/ ftf/ B/ Vi l(' ZIP: PHONE: 7//”9(7) s S
E-MAIL ADDRESS: ___ (1 f»/%vz:’ i 2/ //ﬂ 27741 |

Are you a Lobbyist/Agent? ! Yes [ No  Ifyes, who do you represent? AFM/ ‘eml

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

/ 9 / ¥
PUBLIC HEARING Ii.yzL NUMBER: 20 X 'u

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 indicatet/lht//%ﬂrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth cZ L (2 e

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




