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BLIC COMN]ENT REQUEST TO SPEAK / REGISTER

m *Name & Address are required

NAME: _/ i) v 4 /[/OOUZ‘/ IR 3-0811 par: %/ofl‘/

ADDRESS: 256 Bprrom LA PHONE: 709 34 0237

CITY: /%( COUNTY: /Oz/VA ) STATE: Fi zip: 398/
REPRESENTING: M LIRGE D/J LTS / ubly e TRRK o) o #cpues é,p//%

SIGNATURE %NA /me [] 1DONOT WISH TO SPEAK
COMMENTS FROM THE PUBLIC SUBJECT: ﬁ AN fg) /S w AR LIPS

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.)



