25104
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|3 0P N *“Name and Address are required

NAME: C}}Mu Tﬂ mmer DATE: /0/ [ / 24
ADDRESS ' zip: 39707 PHONE: ‘f”ﬂ-} 3l- 122

E-MAIL ADDRESS: / ;UM M ézﬂil&t A%L cam
Are you a Lobbyist/Agent? M Yes D No If yes, who do you represent? i % 7&@1} Z!

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

PUBLIC HEARING BILL NUMBER: %’) { Ml 5.,
1 SUPPORT V" (or)10PPOSE 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 testi u are about to give will be the truth,
the whole truth and nothing but the truth é 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):- .« -

M3



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

B WIOF YWY *Name and Address are required

NAME: {Mnﬁﬁlj lﬁ?"ﬂm&(’ DATE: /0/ // 24

ADDRESS: l D;Qggﬂgﬁ@}_’ ]LS,thlm P: $27) 2 — PHONE: 0\0‘1 20\~ 1264

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? M/Yes D No If yes, who do you represent? ./)%QMM}!N

v

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

PUBLIC HEAR?BILL NUMBER: ZDZ S 08

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 / H/)/xé/; s / /%7 o BT

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

(Please read the reverse side for instructions on speaking before the Clty Councll )

1724 pud:
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

NAME: fms}&/ &\I HM DATE: / D/ /, /24
. 3220 pHonE: 404 g07 -FZ14
E-MAIL ADDRESS: %Q/%/r‘ @/ dowr—mertc. Cam

b /%a/ Wa
Are you a Lobbyist/Agent? m/Yes Lﬂ No If yes, who do you represent? gra;

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

ADDRESS:

PUBLIC HEARING BIII NUMBER: 20@'/ T %/b(

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that t ony you are about to give will be the truth,
the whole truth and nothing but the truth M/ / 2 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 Counc1L)




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

EUFNTHTIRG “Name and Addréss are required ;
NAME: ‘/ U\i\ff A7 o g DATE: Vi ol 7/&1
appress: | ZADS A [c—&/&év\,flg zi: 51722 < pHONE: A gt (5 171-637 L
E-MAIL ADDRESS: /\/\«‘L'\QI 2o ﬁ/ < Lo - €y \

Are yonaEobbvisnpentt Ll ver: Elat 1 : F represent?

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

e e ) i / -_~
PUBLIC HEARING BILL N BER: 2(/ Z/ { @ :}
I SUPPORT (or) I OPPOSE THIS LEGISLATION nrT 124 md:32

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 trM o | 9 D

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

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



§20)
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

BN P WYY “Name and Address are required
vame_ Cluedi s ﬁé’”\ l DATE: /@-//7’-7’ /
ADDRESS: @Wﬂ T0A (el up: 3272/ vhone: 724~ ??7/ ‘75%

E-MAIL ADDREss: _ CU2¥!S byl © W&W I\h@e_"
Are you a Lobbyist/Agent? ers D No If yes, who do you represent? L‘j’l/l 7A—w._, Tj—y/ﬁlz——"

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

PUBLIC HEARIV(L NUMBER: 2024~ O 22

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 affir 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.)

92 | 4 !_:;__.:._, g A B:_.-_}
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|4 B NI MBS NEY “Name and Address are required

NAMEké’ﬂ_//,/l.;:;; )¢ 4&? € 4 DR S M Al

ADDRESS: = 942 ¥ S s 1 g@) ze; 727 £ PHONEAL S SYH ol [
E-MAIL ADDRESS &% /// 0 * S & 2. Y% )

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

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

PUBLIC HEARING BILL NUMBER:S o7 (0
1 SUPPORT (or) 1OPPOSE __}/ THIS LEGISLATION

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

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

the whole truth and nothing but the truth ‘E— Al D ’7/’,/ 2 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

PLEASE PRINTRSAELT am%//&d}lress al_'/e};?quired ’ / 5

NAME: 4“'//(/"///?7‘/‘//"'5;; {f)l"i”-"@»/’? e DATE: e ‘// / /7 //
aporess:__/_ )/ 0D (‘J’J»‘” ) . <2227 PHONE: \/ 1 07/ 97 jf/,}"ﬁZJ”
E-MAIL ADDRESS: (/) é!’i ,'_J)f Xl Com st n 9//‘

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

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

PUBLIC HEARING BILL NUMBER: L/‘/ — “r_ s
1 SUPPORT (or) IOPPOSE .~ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate ézat yo ffirm t}a’ the testimony you are about to give will be the truth,
the whole truth and nothing but the truth é/u’/LU(_ Sl

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

|g BT P WYY “Name and Address are required

NAME: Cunb® l’l partl DATE: ook 3 7'()b/
aporess:_ROG| ToehLpd 2. _322)4  vnone: _4YA-G ¢ M

E-MAIL ADDRESS: @%AM@@M- N 'Q G —7
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? W ] / / M j 4 i(ﬁ 0/1"/

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

PUBLIC HEARING BlfNUMBER: & z‘f’ S Z /

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affi at stifnony ygu are abeut to give will be the truth,

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

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

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

|G B NI P S ANYY *Name and Address are required

NAMFggﬂ////i/’ V72 5/,;77-55 DATE:,//’v [ *OZI'/
ADDRESS:H 247 (& » . wup A0 vhone: LY. 3554/ O
E-MAIL ADDRESS; 3¢ Ko, @’Z@; % Zrzégg LY

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

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

PUBLIC HEARING BILL NUMBER: ,:j '-"Z /
I SUPPORT (or) I OPPOSE P . THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the trutﬁ\/i l ; 42’2 { é; & L 2& ed W,

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

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




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

dress are required / /
: A Z 1A DATE: [z /

e i . P o ,‘. . )
ADDRESS: / /10 9 [, Ny j 37[ zp; % 2%° PHONE: (gg/ 77 Y= Pz // ¢

E-MAIL ADDRESS: /’//(/ub 7 ]{)/7 76 € [Lorla ,nej‘

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 ( 754 e /1
PUBLIC HEARING BILL NUMBER: - »Z'/ HZ. &
I SUPPORT (or) I OPPOSE /4 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/e'n affirm that the tes;jmony you are about to give will be the truth,
the whole truth and nothing but the truth (AL ZZ%Z/ /5/\@'@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

AN B g i) “Name and Address are required
NAME: hl osgpll MEC&A Pc DATE: e
ADDRESS: |21 4o 6*—4'0 P“‘W“'l zip: 32258  pHONE: Do4.B2r8.3900

E-MAIL ADDRESS: )04 Mecce Q Kim qu hors . Com
Are you a Lobbyist/Agent? D Yes /Z' No If yes, who do you represent?

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

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

Erl-’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 indi you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth n \

SPEAKING TIME IS NIMITED [TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE RANSFER THEIR TIME TO ANOTHER PERSON.

(Please read the reverse side for instructions on speaking before the Clty_flmmcgﬁ)_ i

f=Dry




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

I 9O 08 ¢ S WHN “Name and Address are required

NAME: \T(Xﬁpu Mecca y Pe pate: (O | <24
ADDRESS: |1 AW Mpwdy W, zip: 322588 puone: D04.£28.3900
E-MAIL ADDRESS: __ {0€. a mlen— Nora .

Are you a Lobbyist/Agent? D Yes )2, 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

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

If you intend to speak, please sign below to indigate that\you affirm that the testimony you are about to give will be the truth,
CT1 24 pud.cm

the whole truth and nothing but the truth T o

NO SPEAKER MAY GIVE NSFER THEIR TIME TO ANOTHER PERSON.

SPEAKING TIME IS LIMITED [TO THREE (3) MINUTES PER SPEAKER.
TRA
(Please read the reverse side forinsStructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1RO DR YY) *Name and Address are required

NAME: S CST AW LEL, DATE: 72 7 - 24
ADDRESS: 2 2/ C SLUNTNAL ) JP: proNE: S8 90 JSro S

E-MAIL ADDRESS: YV < /24 Wiy & Coshon 2 par

Are you a Lobbyist/Agent? D Yes gbk)/ 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¥ — /)’ N N
I SUPPORT (or) IOPPOSE " THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth AT § SR 0
AR

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

m *Name and Address are required
NAME: )()SH CDUCM\& pATE: (@ /(/// /ZL/

aporess:__ A7) (Y U 4/ ZIP: 2 2Z0L ppong: &3 ?/ j ey 44>
E-MAIL ADDRESS: en 1/ %
Are you a Lobbyist/Agent? E/ Yes D No If yes, who do you represent? D ™ W

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

PUBLIC HEARING BILL NUMBER: _@ Z l’/ (0 L b/

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 indi at 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 Councnl )



0¥
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and, Address are requlred
NAME: E {{W (PJ“ by “S‘ DATE: /D"’/ 25 )ﬁ 2¢

ADDRESSba g ] Qiaﬁwl- 4 2 d ZIP: :3235 | PHONEz%ﬂj 4L3-2430
E-MAIL ADDRESS: W"V& SES 700 O S/ﬂ/‘“ Cerne

Are you a Lobbylst/Agent" Oves Ono 1t 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: / 0 S/
I SUPPORT (or)  OPPOSE v THIS LEGISLATION

<

[ Please check this box if you are here to answer questions only, or 1f you DO NOT wish to speak durmg the Publlc Hearing.

If you mtend 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 nothmg but the trut@w‘\ e < \A)Oa 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.)



(00K~
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: '\ \W\ = /E\Mﬂﬁz DATE: \D\l ‘ \,’ZL/
ADDRESS: 5@ QRDSSII\( AL VD w: 32013 prone: JOY - A08-13 (0§
E-MAIL ADDRESS:- \USQQKDG\NM 1NE LIQ/)N (I

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

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

PUBLIC HEARING BILL NUMBER: (& 0 X
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign be w to |ﬁ@/ﬂ(— u 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

| B N1 OB 4 NN “Name and Address are required

NAME:{ﬁ\J\\o&v\ — NOW-2y DATE: /0 A / 25
ADDRESS: 2 22S Nigrse Cud zip: 2224Y  puone: £9¢4) 993-529/

E-MAIL ADDRESS: \OV\o¥$e. Guvanunurgayy @ amet\ r Cor
7 -

Are you a Lobbyist/Agent? D Yes IB/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: ) 0D« —0 (0¥
1 SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth _~ \2—— —~\_ —>-

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

PSR IWYL *Name and Address are require
NAME: 'f(/‘) l‘"/ (s /M DATE: /OZ / /’Z \/
appress:_ A5 [ Maw f;&/ S%m: 206 L proNE: Dy dl SAPA. B

4
E-MAIL ADDRESS: 1) M\
Are you a Lobbyist/Agent? es D No If yes, who do you represent? D \NW

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

PUBLIC HEARING BILL NUMBER: 2 k'II’ (¢ O Cj
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 Wﬁmﬁmyw are about to give will be the truth,
the whole truth and nothing but the truth %—_—/

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

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

GET 4 194 onied 73
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: ﬂ\ u\L] I% /PJ)D“ 3 i \\)\ \ \ gAY

ADDRESS:@ (‘\/\1‘3351{\() /BLV\) 2133 PHONE: M’ Q36 130§

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? O Yes D No
PUBLIC HEARING BILL NUMBER: 3\7 2 L’" ( ()\) Q,
I SUPPORT i (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 bel\Q‘:-o/inYlicite that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the trut l’\&m e

A= O o ‘

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

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

W *Name and Address are requir&}
NAME: ‘rlw n ECV\C\. V\)éo B DATE;: /0 -] - 96 29(

ADDRESS: 522 7 er nffo/( ; £ ZIP?)DT)TL/ PHONE@) YL3 DY30
E-MAIL ADDRESS: M ¢ S%5 700 (= G}/AM Coo

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

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

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) lOPPOSE _Vv~ THIS LEGISLATION

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

If you intend to speak, please sign below.to indicate that you aff' irm that the ﬁsnmony you are about to give will be the truth,
the whole truth and nothing but the trutﬁ'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

IgB IO YNNI “Name and Address are required
__/

NAME:_. YA NI S J‘;/@y—# - DATE: /L///ZGQC/
ADDREsS: _| | G2 M Q {ers Mﬁ/\l,\/ ZI;?? 500> PHONE: (/‘3(% 75~ %<>*}O
E-MAIL ADDRESS: k(“ kja‘fplm ( cck P\aﬂ“@fﬂm eV

Are youaLobbylst/A\éent" v L e iitve wisiadvonmanenntr LGN V- \Zau [ (,70/ / ZJWJ

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes [2/'\1 o

3 s
PUBLIC HEARING )B%L NUMBER: >0 2 - ( L { /l

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth . S s N / /

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

(Please read the reverse side for instructions on speaking before the City Cbunaf.)’i PrH4:59




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

10D OB 4N “Name and Address are required

name: (RS \-—XAQA«) DATE: \O\ { \’2“'(
appress: 2885 K. Laovra . zip: 3220°2 pronE:
E-MAIL ADDRESS: F60C THESoUTHERAL &RouP. Co N

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

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: 20244 — (0 S
ISUPPORT (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 behq—to—inge “7@ affir@:&:t th%ny you are about to give will be the truth,
the whole truth and nothing but the truth ( p Lo

SRS Sl 1

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

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




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

BRI P WYY “Name and Address are required

name: (s, WMrnoa) paTE: (O / ) l/ LL{
ADDRESS: . lavea St z: 32207 proNE:

E-MAIL ADDRESS: HAGAD @ THE SpUuTHERAIOROUP._ o

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

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

PUBLIC HEARIN\G)LL NUMBER: Z(')Z—q o] LQ (Q(.O\

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign belloninbdicate %ou affiranthat th you are abont to give will be the truth,
the whole truth and nothing but the truth . L L"@‘\ 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.)

4 3
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Viteg)

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

PLEASE PRINTEINEIGTELI Addrez:r required

NAME: CAW:‘? / A’K pate: /& A’[ 'ZfL
ADDRESS: 0% | Tosad-loprl. zp: 22| é PHONE: %W

E-MAIL ADDRESS: CM?/W @'M /}W JIeA
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? 0’6'//9‘-) ﬁﬁﬁm_z; %M M

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

PUBLIC HEARING BlLifUMBER: ZO ;EL/ é é ?

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affigm that tie festimony yowa out 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.)

neT 4




<

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

@ 9O IR 9L “Name and Address,are required
NAME: /:L{Q! P WT, pare:. J@ L~ Z‘]L
ADDRESS: 0% ; ) /)/MA’ LN ze:_ 3221¢  pHONE: A7Z '5-2”@/

E-MAIL ADDRESS: (\/VPT* ?M ol /A»/Zf /@Q—I{W ﬁf/q /
Are you a Lobbyist/Agent2 es D No If yes, who do you represent? / q/ ﬁétj ZMh ,g/

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? es D No
PUBLIC HEARING BIL[;NUMBER: 20 1f-—4(70
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

SPEAKING TIME TS 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 Councik): oy4:5>



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

| SO NI P S “Name and Address are required

nave:_ Pey, 54} A‘»r,g/\wﬂuk pate: /0~ [- L¥

ADDRESS: (Y Z( Qdamgsg ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D/Yes D No If yes, who do you represent? /} [A&J

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secrétary? B/Yes D No
PUBLIC HEARING BILL NUMBER: 20 %- 6/ [~y 200 \

I SUPPORT \/ (or) I OPPOSE THIS LEGISLAT

[ Please check this box if you are here to answer 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 tiat the/testimony you are about to give will be the truth,

the whole truth and nothing but the truth / \

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

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

OrT 4 124 puk



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

[AHIXIHTING “Name and Address are required

wanie. IO Py (y(,Js Monaoec | Yellow, Dloke Ho f.’,gﬁ;’ég IO rtulbs
ADDRESS: |55 oY \/6”(}(/0 'BIO-QF I zpp, 3CTL SR e G b Sq ~ 0287
E-MAIL ADDRESS: MoXondne s 32431 & GMail.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? O ves K No

PUBLIC HEARIN??LNUMBER: ,Z/C/’Z/g 5 @ C’ 7(

I SUPPORT (or) I OPPOSE THIS LEGISLATION

AT 4 124 n—_,-.»:a:-’?%z
g |

Please check this box if you are here to answer questions only, or if you DO NOT wish to speak’ d’urm e 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

| B N1 OB PN “Name and Address are required

NAME: , DATE:

appress: 4§ 3 j‘t”(e aie 2900 e G- R0 150

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? eres 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 HEARIN\G}ILL NUMBER: &L{ . @7,

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 indi 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 Councik). o 4:59




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

|3 BRI O 4N “Name and Address are required

NAME: ‘@m_(l W pate: 16~ [- ¥

ADDRESS: l (_-'t' bl g&uﬂdﬁ.}é L 1/ ‘2 Qz ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? m Yes D No If yes, who do you represent? Clm/\j,.w/

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

PUBLIC HEARING \BlyNUMBER: 2 oUf — é 7 1 (

2\ 2 [ )
74
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 / 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.)

FyT A& 3 S

[}




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

1O 0P G “Name and Address are required

NAME: HW\) (S/VJA DATE:
appress: 21 % &+ #” zp: 3250 ppong: BY3-364- 533

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? D Yes D No

PUBLIC HEARING BILL NUMBER: > — €72
ISUPPORT Y (or)1 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 ' affi hat the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

SPEAKING TIME IiLIMITED TO THREE (3) MINUTES PER SPEAKER.-' -
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:M(AX AV\AMUS' M&V\o\bq&{I Yellow Blote fP/DPm\ﬁM)T)é’ 0 L g e |
appress: 15504 Mejfowo Brutk RS s LR G e, © L G L
E-MAIL ADDRESS: MuXeadeo93293) &2 Cmeil. Conn

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

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

PUBLIC HEARINWUMBER: Lt OB e TR

I SUPPORT

(or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth

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

15
(Please read the reverse side for instructions on speaking before the City Councll—) ¥
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M-1%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I BWTIP G ANYL “Name and Address are required

~ame:_Coinly) /fﬁ’);uf DATE: /0///7‘“/
Y s
ADDRESS: w p/ i }wé/l/éwzm 727&7, pHONE: _ 04 251 - /249
E-MAIL ADDRESS: 7 o 4724
Are you a Lobbyist/Agent? Er Yes D No If yes, who do you represent? _ ¢ A
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes O No
PUBLIC HEARIVLL NumBer: 014 ~ (73
I SUPPORT ' (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth (///777/}/// / LN NAL

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

(Please read the reverse side for instructions on speaking before the Clty Councnl )

SR8 £ il



73

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

1B NI P Y WYY “Name and Address are required
NAME; {47///&’ /)ﬂ/ﬁﬂ HResS DATE: /& [ T </“

ADDRESS:ZSE 5 42)//0’074'}1// 210, 777 Z;Z’ PHONES £~ {5;?;9 (4,
c /% y/ 2’ Cr COF 4
Are you a Lobbyist/Agent? Ovyes Ono 1t yes, who do you represent? 4’ 7 j

E-MAIL ADDRESS:

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

PUBLIC HEARING BILL NUMBER: o
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 n?mte that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the trutlL /747 ’> g/ LR 2 I/tj

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

URINIHIUNE “Name and Address Are required / /
- ’ D ) 7/
0 i ) 28 / SYIN DATE: / Z

ADDRESS: / zi: 322°7  pHoNE: 7‘)%/ 79 }/ ‘1 ZZ;/
E-MAIL ADDRESS: (0D Zﬁé 76 £ (oM (’ﬂj7[

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? | Yes O No

PUBLIC HEARING BILL NUMBER: //7 7j
I SUPPORT (or) TOPPOSE _/ 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 %ﬁrm that, the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /) (N~

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

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



73

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

NAME:I3mI’w{m 17101‘:“)‘:/7’ DATE: IV-]-2Y
ADDRESS: Z[ 79 l3f0;73/uw5}v ave z1p: 32209 PHONE: 50 -8lely -246:59

E-MAIL ADDRESS: | “CH i b 1© i /ﬂ/[ﬂ/r (2

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

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

PUBLIC HEARING BILL NUMBER: [ﬂ 73 :
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 indizthat you affirm that the tt%mout to give will be the truth,
the whole truth and nothing but the truth 17, £ ' X

:
S TN

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



w14

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

199101 OB WY *Name and Address are required

NAME: 54//,/’ V7, i L e f DATE: /9~ \) ¢

ADDRESS;? % ébﬁ 4@@/4 A 7IP 242 s PHONE%%JS;J;—@? /O

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: é Z%
I SUPPORT (or) I OPPOSE | THIS LEGISLATION

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

If you intend to speak, please sign below t(i?wte that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth Ay D ﬁ] 1j 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

*Name and)Address are required
NAME: \//’] /‘\‘? ?)Voa)n / DATE: /b//Zél
ADDRESS: /05 é/”" a/ ‘57/\ aw: 2 2727 pHONE: @47
E-MAIL ADDRESS: C/IUA Z:/% "75@(57%7&{ ‘/»/)

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

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

SRRl
PUBLIC HEARING BILL NUMBER: @ /f 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 indicﬁ/t;/at you, affjrm that th timony you are about to give will be the truth,
- = ,‘
the whole truth and nothing but the truth / 2 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.)




24-61Y
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR P YY) “Name and Address are required

NAME: / (./MZ// 7/;’%7W DATE: 7}5// / 24
ADDRESS: "N

: 7220w pHoNE: 404 FBI - /269
E-MAIL ADDRESS: JM’

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

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: Zc U’f B [07q
I SUPPORT N (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testi u are about to give will be the truth,
the whole truth and nothing but the truth é( ,/7% A /77%

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Cﬂuncd) 45




Lo 74
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

YR NI P YWY “Name and Address are required

NAME:ﬂfanQ{)/) i%?flﬂ'i DATE: |0 - [~Z¥4.
ADDRESS: Z.|7] ﬂ ii[daﬁg)g avft 7IP: 32209 PHONE: X505/ (o~ 2LFq.

E-MAIL ADDRESS: 727/ 414 | 5 | oudror
Are you a Lobbyist/Agent? D Yes ENO If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: /ﬂ 7"/
I SUPPORT (or) I OPPOSE \/ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that yo tW are about to give will be the truth,
the whole truth and nothing but the truth W, e/ :
\___—/'

¥

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

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



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

E]E%Name and Address are required

NAME: MZ\ 6 ﬁ; DATE: /9’/’ %
ADDRESS: _F 9% / W Lf"'“j A~ . 327 é PHONE: 772 'M
E-MAIL ADDRESS: &{W 7A/W QM @W ey

Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? / ZZ é ;( \ Z ; ﬁ&

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

LNUMBER: 2O T Y~ le 7 >,

(or) I OPPOSE THIS LEGISLATION

PUBLIC HEARING
I SUPPORT

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

If you intend to speak, please sign below to indicate tW theAestimoOny yoyaboutlo 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
REQUEST TO SPEAK/REGISTER

10D DR WYY *Name and Address are required
NAME: &W7 JMW( pate: /& -/ 2 4 ;
ADDRESS: %TWM ZIP: 5 zZU (4 PHONE: ??Z'W

E-MAIL ADDRESS: Wfﬁmﬂﬁ W A/J
&
Are you a Lobbylst/Agent?yYes D No If yes, who do you represent? m $ /& ,JV

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

MBER: WZ.% e

(or) I OPPOSE THIS LEGISLATION

PUBLIC HEARING BILL
I SUPPORT

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

If you intend to speak, please sign below to indicate thaww t%timxiz yo/ua{about to give will be the truth,
the whole truth and nothing but the truth
Jff// i o pll Tl
SPEAKING TIME IS LIMITE THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(Please read the reverse side for instructions on speaking before the City Council.)
{0CT 124 o
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™.



2U-633

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

ERFXTHTARG *Name and Address are required

NAME: H“"ldem Ph “'195’ DATE: /O% /7/0 2
ADDRESS: /3 ol /Z'V’W)mw Al d zw: 22201 pronk: qlol’/ THC 5557
E-MAIL ADDRESS: lbh ”‘/05 @ KT leno. com

Are you a Lobbyist/Agent? Mes D No If yes, who do you represent? 74/“’6’@ é" ﬂ IL W

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

PUBLIC HEARING BILL NUMBER: 2024 - O6 717
1 SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

i

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

(Please read the reverse side for instructions on speaking before the City Councnl.) 4 P




24-618
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IEFXTHTIRG “Name and Address are required

NAME: /7/Mc/€n ﬂtﬂ////@f fia. /O/ /ZO Y
ADDRESS: /gO / ﬂ/ (/67/6(/(& 67(/0/ zip: 3 2207 pHONE: 70‘/ 3Y¢ 5555 :
E-MAIL ADDRESS: /’ ohill 7§@ LT [ews. cora
Are you a Lobbyist/Agent? E/Yes [J No  1f yes, who do you represent? Atee H- /ﬁ r 6‘3‘7&
B it Lkt gtk M ort ceiotesellan n Tobhik wik e 38 O iyt B Eines

PUBLIC HEARING BILL NUMBER: -’L@Zu’ - D6 /7 8
I SUPPORT (or)IOPPOSE__ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that irm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 43
L__/

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

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




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

m ame and Address are required
NAME: M/))[ﬂ;‘ AN DATE: /0// /al ﬂol%
ADDRESS! L@%@L&é%ﬁmﬁi . 443/0  vuonE: (04 1 33 8- 474

E-MAIL ADDRESS: ij 0«//)'/ { @ Vahoo, com
Are you a Lobbyist/Agent? D Yes %\ o If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: 3 )D& - DK O

I SUPPORT (or) I OPPOSE I/ THIS LEGISLATION

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

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

-

ate th you affi
the whole truth and nothing but the truth i

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

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



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

PLEASE PRINTRMAEGT and Address are required

NAME: A Lr«tL \)//n 1SN ;Lr/ DATE: /0//01/;4/
Nd Gilte £ zie: 32.2./0  pHONE: W‘//igjjﬁqif—)

E-MAIL ADDRESS: /J/ (22 m’)ﬂéaﬂ W& Gm /e codm
Are you a Lobbyist/Agent? D Yes % No IT yes, who do you represent?

ADDRESS: _/// A [ 1/ /4

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

PUBLIC HEARING BILL NUMBER: ;? 0 32 I7Z-’ 0 b B Z)

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth v{ A //(/\__————‘—\

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:__ 2 /7 M// //V DATE: __/ O/ / /2 Y
ADDRESs: 3203 )/ Py ZIP: 3208 2 PHONE: __ &S/~ 855
E-MAIL ADDRESS: ___ 2572/ é/ é’.‘/QW/(/r/ n
Are you a Lobbyist/Agent? E Yes D No If yes, who do you represent? Olvne wilh

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

T

PUBLIC HEARING BILL NUMBER: Z 0 g S/ aOCyT 1724 mi4:
I SUPPORT pre (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.

L

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth _ 227 / 'Wi

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

NAME: )\ \ZQ = f’? bor DATE: e e o « i
appress: |\ 1B A lodsl \QJ zie: 2 L2 LS prone: P09~ 173 - GB She
E-MAIL ADDREss: \ AU 4‘1/\6“ Sle Nz EON—

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

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

gmper: 0T ~ (D [

(or) I OPPOSE THIS LEGISLATION

PUBLIC HEARING BIL
I SUPPORT

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

If you intend to speak, please sign be@catgb? Mat the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

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




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

I BN 0P WYY *Name and Address are required
NAME: WW/ Lie§ O[/u&[/z(" pate: 10 /0 (/ 20 24‘/
ADDRESS: £ 542 CA/:ﬂunLKI Lreeh L Emp. $2.2. 2| F paone: 904~ §co - s8¢ i

E-MAIL ADDRESS: mo/awc[: [ /J sy 2a: | . com
Are you a Lobbyist/Agent? D Yes E No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: (/) 6 (
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

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

the whole truth and nothing but the truth /’//y = 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.)

35T 4 "3l mil-. =
[ X [ g SAE i



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

| B NI O WY “Name and Address are required
NAME: l\\‘o_l’\ 6‘*&&\3\8\(&\ DATE: _\ OQ,XQ J0a X
ADDRESS: —5550 fP’aZA"“O ?d P: )7 PHONE: <C‘1<)j ) KO- f)g)q@

A()v.(_ ¢ (v")"\)\/ “@ Fl__ > \
' &) apnan ) -GN

E-MAIL ADDRESS: :
Are you a Lobbyist/Agent? D Yes E/No If yes, who @0 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: ____ )24 - O 05\
1 SUPPORT (or) IOPPOSE__ V" THIS LEGISLATION

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

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

¢

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

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




2024 - 03|
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1B W DR Y *Name and Address are required

NAME: ?7\\{ QN T/C'\ b \64" DATE: _ |U- (- 2Y
appress: 285\ P\ZLARS 0z 3825\)  emone: _ 90U (7 243
E-MAIL ADDRESS: Ohuc kp welfs @ (d)nwc\ ol

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

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

PUBLIC HEARING BILLNUMBER: D) 0 DY - Lf/
I SUPPORT (or) IOPPOSE <~ THIS LEGISLATION

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

If you intend to speak, please sign below to Wrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ‘

I

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

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




202U -(0R)
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR 0P N *Name and Address are required

i C/OMW\! ( OC/\L\C\! pare:_ \U —\ ’Z-L\'
aooress: 2851 P120NY0 R A 202\t pronE: O\D\\ BuD-102%
E-MAIL ADDRESS: W’\’V\&\I (D24 © O)(\Y\Ou Y. GO

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

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

PUBLIC HEARING BILL NUMBER: 20 w’ LV?) \
I SUPPORT (or) I OPPOSE x THIS LEGISLATION

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

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

the whole truth and nothing but the truth %f/j P { 6 J"U \_\C‘—\‘ ’\’7} %‘i}f (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.)




(0§ |
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

SOOI G0N “Name and Address are required
: ‘\[ v
NAME:/?\O\O\(\ \\./ O\wown pATE: \O —\\%‘2@(‘71

appress+ 3004 \ie Ao \CZ@J»‘\AO\ 2p-32217) prone: _90 H-887-2035
E-MAIL ADDRESS:/?\()‘O)‘(\ i/l’{Ou\a ® co\.Ccom

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 >é THIS LEGISLATION

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

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

the whole truth and nothing but the truth L, /4
MW e

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

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




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

19 907N 0B WY *Name and Address are required

NAME:__| \\ RNy ?\ ot DATE: ﬂbj | ! &/
appress: 38371 Magtanna Rd. . Jay FL  zre: 322 PHONE: J0Y- 7(p2- ¥39§

E-MAIL ADDRESS: N CSlsme € (fahoo.Com
v

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes E/No
PUBLIC HEARING BILL NUMBER: )0 9 = () /€]
I SUPPORT (or) I OPPOSE __\ < THIS LEGISLATION

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

If you intend to speak, please sign below to indicate tha ou affirm that the testimony you are about to give will be the truth,
> A
the whole truth and nothing but the truth (Qj UD / : 7?@ A

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

(Please read the reverse side for instructions on speaking before the City Cﬂunclla_ d s 20




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

L@ BRI 0P S SN “Name and Address are required
NAME: Qt“)s(\_ Beian 61\3&1'\ DATE: /C)A/o?l/

74
ApDRESS: 7.3.2() \éer V\&’*\CQG (200 zp: 322/ 7 PHONE: . @7’{ 73-24 70
E-MAIL ADDRESS: Eé\ ﬁ/\/@ &86\‘;} o CT VT

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

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

PUBLIC HEARING BILL NUMBER: 2 <O 4/~ 6% /

I SUPPORT (or) I OPPOSE é S THIS LEGISLATION

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

"p—-:r-— e 28

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 wf but thf/l:

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

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




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

[IFNTATIRG “Name and Address are required

name: ALAN ’\jbt:ﬂ/' MR e e s e e T
ADDRESS: 25 1 1 yn RIAMIAA RO 7. D220 7 paone: JOY-204-27S3
E-MAIL ADDRESS: (GNC.S T Smel '\;/,4#00, 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

PUBLIC HEARING BILL NUMBER: ’Z,O'L\-' -0 ‘0% ‘
I SUPPORT (or) I OPPOSE g THIS LEGISLATION

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

If you intend to speak, please sign below to indica irm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

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

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




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

1B NI DR 4 WY “Name and Address are required

NAME:_< é//l/c/ 5 7/6"/1/4/10,/\' pate:_ A~ 07 R

ADDRESS: 72 L . ZIP: 20/ PHONE: @%, o7 I a]

E-MAIL ADDRESS: J[A_QMQZ/I Secrh., he]
- Are you a Lobbyist/Agent? D Yes ’ﬂ{\!o If yes, who do you represent?

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

PUBLIC HEARING BILLNUMBER: L @O & &6 &/

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 are about to gixeywill be the truth,
the whole truth and nothing but the truth % / / ﬁ /Mﬂz

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER- | © c 7 710
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




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

1B 0P G INEN “Name and Address are required

DATE: ) /7 ‘4
P: 5 77 |”] PHONE: Q()d o, I"( Wir

E-MAIL ADDRESS: : ' 13 vo o179, N

NAME:

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 w No

PUBLIC HEARING BILL NUMBER: __ 20O Z‘-’} ~0pbs$l
1 SUPPORT (or) LOPPOSE ___ KX 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 — k, /(v,( jf} /\/ A /{ / -, SR

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

T -~

(Please read the reverse side for instructions on speaking before the City Coancil.)’< =< 41




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

1993071 OB 4N *Name and Address are required
name: EUICE PROS(H pate:_ |0- |- 2074

appREss: _ 2819 TIEpieRp RD ziv:_322 17T puone: _40U. 30F- 3efiptf
CE ' Af) N/ LD

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

E-MAIL ADDRESS:

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

PUBLIC HEARING BILL NUMBER: % Zl/( #, 0 (/6 l
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 AU >/,}7) /?’/7{)/0 gVL

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



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

PLEASE PRINTRINE and Address are required

NAME: \’\k et (_/6 e ﬂ// S /é’ - /.; ﬂ 7/

ADDRESS: %(‘\ Fnzqﬂ‘o 2 ap:. 322 ]/ PHONE: Y- 70y 703
E-MAIL ADDRESS: ke, (m/ﬁ/:l// Z?é)qma./ (om

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: X0 24 - 0L% (
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 affirprthat the ?imony you are about to give will be the truth,
the whole truth and nothing but the truth — 7.

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




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

4 9 N1 OB WY *Name and Address are required

NAME: IAP@\/ C@,{?M ik o // ? / 24
ADDRESS: __ )] %Zﬂ ].//4_/ o ] R L. 322 ] enone: _G2¥- Ly - 3943
E-MAIL ADDRESS: 2 .Catber @ LnpastNed”

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

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

PUBLIC HEARING BILL NUMBER: .2 D2 ’Ujﬁ?f/
1 SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate th i);éffi that the festimony you are about to give will be the truth,
the whole truth and nothing but the truth / / -7 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.)




g

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

GBI P G ANYN *Name and Address are required
NAME:_ i cquelene TOukle, pATE: [©O-01-202Y4
ADDRESS: _ %2(0 Flzavvo }{J‘Jm/(ywvvi/'{zlp: 32217 puone: (991)30% 63/

E-MAIL ADDRESS: -/~ ctprt (e e groun@ganar . o
[ v

Are you a Lobbyist/Agent? 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: 0b% 1 ~ 2(,)7'%
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.

7
If you intend to speak, please sign below to i;{dic te that y
the whole truth and nothing but the truth L '

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

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

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



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

1B NI VRSN *Name and Address are required

NAME: CW\ Q—"’\ Cdére A DATE: (C /\ / 2.()ZL{

appress: 4203 Wernando B2 z: 3320 F puone: #HE-Q0LS- P11
E-MAIL ADDRESS: (i) &S e r\%%un D3O \-‘{rﬂ/\&?’ - LA

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

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

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

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth SA%Y V/L) L elneor

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




)\12d .7
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BN DR WYY *Name and Address are required
NAME:__ 155)7c NOWse ( pATE: / U/ ) ALY

appress:_ 25 0 Von co )g// /‘w/\,ZIP ;,Z,Z/‘? PHONE: /'OV 320/ (1,3.5;7)
E-MAIL ADDRESS: _L AN &< /«7 ¢/ b‘»/bt‘w{ﬂ wil

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
PUBLIC HEARING BILL NUMBER: Q/U‘Z‘% 2 b ’g [ s
1SUPPORT (or) I OPPOSE __"C THIS LEGISLATION g

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

Y A L AT

If you intend to speak, please sign below to mdl?te that y E;B‘lrm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth 24 //\

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

1AW OB WYY *Name and Address are required
NAME: 40(&/4 y DATE: [/ " J= LA
ADDRESS: 3705 4/ %M’»@KQ” /\%A.ZIP 342/ 7  pHONE: fog- -4

E-MAIL ADDRESS: /q//\we ﬂpmr@ 54/ Koo, Corn
Are you a Lobbyist/Agent? D Yes No [If yes, who do you represent? 4/?/\> J 5% /l/4 / ?X Z&f =

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

PUBLIC HEARING BILL NUMBER: ﬁ 2 ;Z ¢ 5 éé ?/
I SUPPORT (or) I OPPOSE _ Z_é 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 mdlc%dhat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

/)

o Caty

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

S RO DR 4 WYY “Name and Address are required

NAME: £ (£ /] e~ (dnan pate: ¥ '0(/3179(‘
ADDRESS: %% Pomz Qe lomrilits o B28R | mione: (OGHSS ST
E-MAIL ADDRESS: Wh((\ ﬂfﬁ yqhop. com

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

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

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

ﬁ’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 nothim% J
i odly - Wi~

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

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

IUFEXTHTIRG) *Name and Address are required

NAME: Aj‘q)‘ i éj,O\/éﬁAcQ pate: /0O / 2 / 2024
ADDRESS: 7508, > K4S Roap S zp: > 2217 PHONE:(@[/Q} 49’ )92&
E-MAIL ADDRESS: ?DV/ 2kan-a B & jwvuj Lo '

Are you a Lobbylst/Agent" O ves B No  Ifyes, who do you represent? /A4 /’?E'e % il Af“q" i il

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

|
PUBLIC HEARING BILL NUMBER: 6 ¥ :
I SUPPORT (or)IOPPOSE._ VY~ 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 tha‘?y affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth Jf@iﬁ;—'ﬁ—‘

/

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

AT 4704 ot
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

100N 0P 4N “Name and Address are required

NAME: A/V/—/' ML:/C/\//Q’(/ oare: (7 [, 2074

ADDRESS: JZ)&’ /%/L)Cé’/ VE Lom R e 222/7  vrone: %4/ %3 £ 5465
E-MAIL ADDRESS: /. J/Zé njeernen @ s, d‘/; et
Are you a Lobbyist/Agent? [ Yes Mo If yes, who do you represent? _ AJE/GY/EACHATD

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

45
PUBLIC HEARING BILL NUMBER: _ &2
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. )

18T 4
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

BRI P S INYN “Name and Address are required

NAME: ZﬂWfCEUCQ/ V/‘V‘/C"/ R /0/49//2012-1

- TAX FT T2 j j
appress: /309 ST gf hwvsS PR . PHONE: S04~ 5654311
E-MAIL ADDRESS: /Mf(NC‘é Yurey &/ % hos. &oM

Are you a Lobbyist/Agent? EI 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/NT)

PUBLIC HEARING BILL NUMBER: 20 2%~ 6 § 2
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 mdl:yfat you affi that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

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

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

| B NI OB NN “Name and Address are required :
NAME: L AWRE w Ce %A/cq DATE: /O/a//z 024
ADDRESS: /309 57 Johns Blogs Ld v Tacksonvi le z; 22S  PHONE: 797- $6§-4Y517

E-MAIL ADDRESS: /4 Wrenwee Yarey @ Yakeo. L0 4
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 m

PUBLIC HEARING BILL NUMBER: 20 24 - 6683
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 iltl%at you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth Retet— /4/,9;«_ ‘b(r

(P

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

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



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

19 00N 0P 4N *Name and Address are required

navE: SRAaowed . Oanpmac DATE: @’/' C/LL,/
ADDRESS: G5 1 B2y mealen fgy Yol zp: 23235 puong: S/o ~299-537€ .
E-MAIL ADDRESS: 10 k(= M7 5 Azlesert: com,

Are you a Lobbyls@ Er;{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: 20 24 - (3 s 4
I SUPPORT g (or) I OPPOSE THIS LEGISLATION

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

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

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

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

1B P WYL “Name and Address are required

NAME: ALAM WO@W pate:_Ol CT 252y
ADDRESS: 28 12 mpl it €D 21P:5C 21 ") PHONE: QOL) ~3o4-2153

E-MAIL ADDRESS: _ £ (ST S (@ \JAed, Com
Are you a Lobbyist/Agent? D Yes E"No If yes, who do you represent?

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

PUBLIC HEARII:IG}EL’NUMBER: 2024-00% L/

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate t ffirm 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

1O PG ANEY “Name and Address are required

name:_(C I 21’577/“6 sl pate: 1 OCU 2o Y
apprEss: 93 11 ynfiAwa &) zi1:22) 7 puone: F0U~12-2398

E-MAIL ADDRESS:

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

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

PUBLIC HEARIN\G),LL NUMBER:
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicaﬁgat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / /)\/;Zl:) b

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

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

|01 0B 4 NN *Name and Address are required

NAME: e N s HOV‘V\.\O DATE: ZQ/ Z Z Z 7 ';z
ADDRESS: ZQQE[ZQ Z;aa;ﬂ:ﬂﬁh:@\z ZIP:_ %2027 PHONE: 9@51 %3 09[55

E-MAIL ADDRESS:
Are you a Lobbyist/Agent? D Yes B/No If yes, who do you represent? (‘é%)

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

[ Please check this box if you are here to answer 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 \vh, 6)

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

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

G587 4 Y34 e A5 0

Sl d A



(a8
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE l’Rl\'T and Address are required

NAME: — //I/}(g ‘e DATE: /b///%ZQ&*
ADDRESS: “wﬁd 16‘0/’(‘\7‘( LoV ||/ “‘7211’ _ANS2S pHONE: ZO“% ¢ 73” ~2 A\

E-MAIL ADDRESS: \(' \ (1 \V dJove hitde ke, \)‘6{[] NC#s e~

Are you a LobbyistAgent? B Yes [ No 1 yes, who do you represent? OWWL - Kk / (16’ / / Ve

If you are a Lobbyist/Agent, have you reglstered as a lobbyist with the /Clty Council Secretary? D Yes ﬁ\lo

PUBLIC HEARING BILL NUMBER: _ Kf p %(
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimo are about to give will be the truth,
the whole truth and nothing but the truth \ / C7 ) / Z /

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

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



