93-395

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

W*Name and Address are required e st e
NAME: Ol 1‘&&/\&9 pate: /£ Z C[ ¥
ApDRESS: [ 47 ( WAXZ& I;% ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/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? E)Yes D No

PUBLIC HEARING BILL NUMBER: 22F-325
ISUPPORT U (or)10PPOSE THIS LEGISLATION

(’.{fl:?é{* A

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 5 L

L
SPEAKING TIME IS LIMITED TO THRE% i;{ MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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




93-39¢

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

*Name and Address are re‘guired 4 <

: Lo An DATE: K Z’C/U ¥

[ D\m b/’t ZIP: PHONE:
4 5

ADDRESS: |4 3

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? B Yes D No

PUBLIC HEARII\\J/G/IMLL NUMBER: A e 326

AN\
G
I SUPPORT (or) I OPPOSE THIS LEGISLATION é/v' [’M’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 indicate that you affirm that the ﬁmony 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[{%’[@UTES PER SPEAKER.
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

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

1B IR AN “Name and Address are required
NAME: \f\7 2 = DATE: | l \”‘ 2
\. A ‘
ADDRESS: L i ‘\[ HU%LW\ 1. ZIP: ;2 @L PHONE: 4 0M-"20L-8S V¢ ©

E-MAIL ADDRESS: \ \V\'L@Q/@ L il onA{)cQ SWintsvva . o@a
Are you a Lobbyist/Agent? D Yes MNO If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Y'e;fe 2idRed2

PUBLIC HEARING BILL NUMBER: 7})2 K[' Bl 02 7 g
f

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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



4 -372

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

*Name and Address are required g
NAME: ﬁvﬁi A N \ Lk ' S DATE: ‘Q//5/Q L/
ADDRESS: _ & © #4 7 )U\/U%ML(M’ }”w 4. zm: % 2! 6 PHONE:
E-MAIL ADDRESS: U\V\‘kl’d“[ Q"\{Hfid Con

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

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: QCZ’f o L rdidS

ger 3 8w f s AL
A

ISUPPORT ______ (or)10PPOSE__~/ _ THIS LEGISLATION o

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

If you intend to speak, please sign below to indicate that you affi7, (hz\t the testimony you are about to give will be the truth,
the whole truth and nothing but the truth (/( Ad ué\y 7 N gk

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.)



Q4 -53¢

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

m *Name and Address are required X /7(/
£ b é&ﬁ y g 7 pate: S L(/Cﬁ &

NAME:___+~ /U

ADDRESS: ! ALY 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? Yes D No

PUBLIC HEARING BILL NUMBER: 2 C;'Z‘f S }J

/O
\L - -
I SUPPORT \ (or) IOPPOSE ____ THIS LEGISLATION W s

[ 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 7{/7

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

(Please read the reverse side for instruction$’on speaking before the City Council.)




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

PLEASE PRINTERINEITNTE and Address are required

NAME: [Pt T C‘;//\O&J« ICiMaus— oars: (& 1T/ 74
[wZIP 270 T PHONE: {t&l Vil J’ZZQ

Ammk

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: _ )0 LY ~ [p(o O R
I SUPPORT (o) IOPPOSE__________ THIS LEGISLATION e s :

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

ADDRESS:

Are you a Lobbyist/Agent? dYes Ono 1 yes, who do you represent?

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 trutf——%% T 105 o g
LN i PR

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 l
REQUEST TO SPEAK/REGISTER

MW *Name and Address are required
NAME: yADY TR (MM gL DATE: __L0//S [
ADDRESS: __| lnvogoa ocur Do Sve /o) 7ip: 3AR0Q  PHONE: 204 557~ LS

E-MAIL ADDRESS: CkTed Dpwed McASs e, (o
Are you a Lobbyist/Agent? M Yes D No If yes, who do you represent? A/p PLIL AT

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

PUBLIC HEARING BJLL NUMBER: __ )08 - L./
1SUPPORT (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 aai'ing the Public Hearing.

ArTAS A e d AT

P oo

If you intend to speak, please sign belo‘:;oiidi:%hat Wrm that the testimony you are about to give will be the truth,
g 2
the whole truth and nothing but the truth _— Ve e

(X

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.)




(ol

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

1N ORI “Name and Address are required

/) FARIIR /
NAME: LyJuOL/ L MMM ER DATE: ZO/LS’I‘:)V
ADDRESS: _ | [Noce DG a7 De 1200 ze: __S27()7  PHONE: 20Y4- 3x-/3¢6¢

E-MAIL ADDRESS: _ C KT 2O DRIWGL MAFE ¢ (101

Are you a Lobbyist/Agent? m Yes D No If yes, who do you represent? A F ﬂ L ANTT

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

PUBLIC HEARING BILL NUMBER: __ 2 N7/~ (/o X
1SUPPORT /___(or)IOPPOSE_____ THIS LEGISLATION 00T 1524 prid:42

[ 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 indica e that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the tru — 4// Tl 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.)



2Y4-680

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

| B O OB PN “Name and Address are required

NAME: .\\‘) C'/\._)}‘ e A\ ) DATE: / 6// 5

ADDRESS: 321 S Sér P ﬁl"f zp: 3525+ puone: 90Y 2659906

E-MAIL ADDRESS: '»'\cch 4@ howAdN e, o ;
= ‘/] i \ .
Are you a Lobbyist/ dYes Ono yes, who do you represent? / J[ﬁlﬁ } ) (L-“'\/*’

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
1l | AR
PUBLIC HEARING BILL NUMBER: 1(5@]/\7 8] C 9

I SUPPORT 41 (or) I OPPOSE THIS LEGISLATION

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

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

4 r Iy
the whole truth and nothing but the truth // 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.)



U -TIS

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

MIW] *Name and Address are required o

/ ; ,\/ S 04

NAME:_|/ QX LL’K’MM DATE: _[ S [ L V%
[

S

ADDRESS: [t 3 ’) Z1IP: PHONE:

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? Yes D No

PUBLIC HEARING BILL NUMBER: Do T

12
I SUPPORT % (or) I OPPOSE THIS LEGISLATION dpleln

[ 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//

SPEAKING TIME IS LIMI{W THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR SFER THEIR TIME TO ANOTHER PERSON.

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




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

O 0B 4 NN “Name and Address are required

NAME: MO’\X [’A’V\&{‘f(/\lﬁl );m‘l, )704\ _ DaTE: /0"/€/ZL/
ADDRESS:J [ Pcl A P/ zxngzzéé' PHONE: gZ/ *q -OZQ)
E-MAIL ADDRESS: /%O( 2y, @‘PJJOQ bnd Com

Are you a Lobbyist/Agent? D Yes m No \l'l)yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: ZO Z[// e O 7 2/ Z

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicat 1 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.)



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

O NI 0P S “Name and Address are required
Name:_‘Milec S H”W | pATE: /0 [1$/ 2y

: : 27220 paone: QU4 (01 —F214
E-MAIL ADDRESS: _7) S777L [/ “;f yalv. %4 77)(%,(, &

N

Are you a Lobbyist/Agent? m/Yes D No If yes, who do you represent? WA 4 WJ‘

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

PUBLIC HEARING BILL NUMBER: /ZC)/LL" i 7 2}

I SUPPORT (or)  OPPOSE THIS LEGISLATION T

ADDRESS: | T

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

If you intend to speak, please sign below to mdlcate that yWny you are about to give will be the truth,
the whole truth and nothing but the truth [ ZZ% L 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.)




120

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

m *Name and Address are requnred P

s o ey i, {

NAME: | (\A‘\/ mb\ __ DATE: [0l Q
4 /

—

Y, r J N A
ADDRESS: 201 9 .!O ] i‘di I?’ \V" : ZIP UJ u PHONE: _ /U [ ApO0~ /¥ ':'}'J

g o Sy
R ,..m/\ 1T< 1 40V . COW
E-MAIL ADDRESS: M) N L P ST/ <y /;_ (S-L/4 £ Al | «CO i

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

If you are a Lobbyist/Agent, have you reglstered asa lobbylst w1th the City Council Secretary? D Yes D No
PUBLIC HEARING BILL NUMBER: 4(’/ 7 o/ ‘\Q
1 SUPPORT (or) I OPPOSE THIS LEGISLATION
lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

L4

If you intend to speak, please sign below to de_lggge that you affirm ;Wlt the testimony you are about to give will be the truth,
7/ V i f
the whole truth and nothing but the truth v_} /4 / V)’ [ 5 g

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

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






