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

JOR S| *“Name and Address are required
2 ; D -
NAME: /‘(erLcﬂl haméa,e// pATE: R/ 7-25
appress: 9774 M= CE. S, 2t 322UL - miong: dell-2) 3Ly

E-MAIL ADDRESS: )@ ‘“/‘/) #rcf@ Comcr 57[, n L‘:r

Are you a Lobbyist/Agent? O ves 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: Rey-~53S
I SUPPORT (or) 1 OPPOSE __><. THIS LEGISLATION

mll’;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 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.)



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

14PN 0P WY “Name and Address are required
NAME: /—/g I)Lf-/» /:uvnsir DATE: ,«?“ /72’)‘
ADDRESS: 4 77 /}/mw s, zip: 322¢/&  pHoNE: 904813 44y &

E-MAIL ADDRESS: h y'A V\AJ\ ’Lv(; & comca Sf NE +

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

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

PUBLIC HEARING BILL NUMBER: 20249~ 53 T
I SUPPORT (or) I OPPOSE __ >~ THIS LEGISLATION

M/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 ind } te that you aff' 1;m that the J ny you are about to give will be the truth,
the whole truth and nothing but the truth . 4/6,/ LN 4 Ao

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.)




o e B 9

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

19O OB WYY *Name and Address are required
NAME: }‘l@"’i’c"* QG\ wAS Clﬁ { [ DATE: 2-19- Qﬁ
aoress: 274 Aimits CF <. zip: 32246  pronE: A0M - 813-49Y§

[ r

E-MAIL ADDRESS: 1/1 yawn) *’ vo@ Coewias ’f‘ Ne

/ "4
Are you a Lobbyist/Agent? D Yes B/No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Oves Ono

PUBLIC HEARING BILL NUMBER: Ao _LI by e
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

dl’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 ind,ic te that yo%rm that tlpestimony you are about to give will be the truth,
the whole truth and nothing but the truth /\/:: K&j A 240 v{f/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.)



el e

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

GBI 0P YY) *Name and Address are required
NAME: Ht"\/ e f\?L gL\wxﬁJé [ / DATE: 2 19~ 3
ADDRESS: k? éi A, 1WA }1 C% S ZIP: 2224 & PHONE: 9 o ‘:f - 8/; ‘/ql/f

2
E-MAIL ADDRESS: |\ vt~ ) 7&-%/ @ cowmca 57‘ . e’"f'

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

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

PUBLIC HEARING BILL NUMBER: RQ0A4 ~ 85 (
I SUPPORT o (or) I OPPOSE 7 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 lIldl e that y;?l affi;':p that th te)s imony you are about to give will be the truth,
the whole truth and nothing but the truth ‘5 hev Kool /

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-922
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

|G RO DR SN *Name and Address are required
NAME: g mes L) a Maazm/ﬁ DATE: [T FERB Z5
ADDRESS: 7053 7 cARociweE H/CY 7w 72277  pHONE: _20%-239 -¢3CF

E-MAIL ADDRESS: J‘ 0‘//14 o eakX (@ rem f—?-’/, il E?f

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: =y 9 z2Z-
I SUPPORT (or) I OPPOSE 7& 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 affy‘mt the testimony you are about to give will be the truth,
7D
the whole truth and nothing he tr

4%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.)




2U-922
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

14RO G INY] *Name and Address are required

NAME: o O& /'VM//Z e DATE: 62// '?I/Z& ?_S.\
ADDRESS: A58Y ARE o/ T . T 2p: I 7 ) proNe: 904 $7.¢ /<2 &
E-MAIL ADDRESS: _JZ /) /N 74 X QdﬂzLa < o\

Are you a Lobbyist/Agent? O ves Ewo 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: D’zpbl L7[ 2 O 9 LZ/

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 indicatCEat you affirm tha stimony you are about to give will be the truth,
the whole truth and nothing but the truth 4 AA

/]

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.)
FED19D

o

ood Ead i




U-922
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

N | 7@ LG/ | DATE: 2/ f/és—
ADDRESS: e 7\37 ﬁ J rg // 7-4/%1 PHONE% gL?/ -7/ %7
E-MAIL ADDRESS: @ \ P“D‘—O/‘_f/ @ G)-/”/("@‘?{

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 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.)



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

RN AN *Name and Address are required
NAME: ﬁo & 5t S s Lo
ADDRESS: 254 ¢ 9’{ o/ 2. J ap: 242727 pHONE; o ey S
E-MAIL ADDRESS:%}J%/y?’{J —~ 25 O oyt . C

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes /E No
‘ ! o = i
PUBLIC HEARING BILL NUMBER: 2 92 Y~ 7

I SUPPORT (or) I OPPOSE 2 g 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
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.)




iag ke (75
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

M| *Name and Address are required

name: Wi e o VA~ Dogay, CAR Ugw @—6 . [P FER 28
appress: 4/ 3 Whi et O‘f[( 046 2032225 puone: 204-0 04 ~220 2
E-MAIL ADDRESS: W&yl V“hué ove N @ Courcail wet

i o
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: __ & © 24- 0422

I SUPPORT (or) I OPPOSE X 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 y 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.)



cY-92¢C
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

ERIXTHTINGD “Name and Address are required

NAME:__ /(| 7\& E AL DATE: Z// e I

ADDRESS: $725 [UMSH=T TEHIL np: 32277  PHONE: /54/ Gb2-F662
E-MAIL ADDRESS: A< HE(C C‘/ net

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No /\// / 3 s

PUBLIC HEARING BILL NUMBER: (224 —F 2 2
I SUPPORT (or) I OPPOSE / THIS LEGISLATION

m’ﬁease 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
}( Lm \VC(/O& ;Q’f“ %'(r
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.)




B oy g 0

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

ot Hevkert Ko msdell DATE: R/F2RS
ADDRESS: 3279 Aim AT 5 zp: 3224 puong: 909 313 Y443

E-MAIL ADDRESS: LV‘G\ v\ﬂ‘l\ g"‘f é @ ¢gmeas ‘} -Me 1L

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: 01 P 1 2
1 SUPPORT (or)  OPPOSE < THIS LEGISLATION

m’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 indif;z thgt youaffi Pl that the tes’iyny you are about to give will be the truth,
the whole truth and nothing but the truth [ L&(/; éj Ol/vkué ”Z

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.)



o T SR e (R |

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

1 RN DR Y] *Name and Address are required
1 i " \ VN / § a / i
NAME:_lonna \MNermo e DATE: 2/ 19 [25

ADDRESs: = U %,LC&islcT:\—\/fc; iy S cbze: 3207171 pHONE: Q Y-bot 04

E-MAIL ADDRESS: _ DL W) & mOCAC @) Lia)v\ 60, Con—

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? O ves M

PUBLIC HEARING BILL NUMBER: 7‘/ = C/ R
I SUPPORT (or) I OPPOSE L~ THIS LEGISLATION

D’@ase 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 /\WAZ( 7 Al

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,)

oMd: D7



9 e 1
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

10O OB 4N *Name and Address are required

kb B W\(KIV\V\\Q\:’ N T ,
ADDRESS: _ 2 2 1< &u‘z"‘bj DR i BT oo TSN SIS

E-MAIL ADDRESS:

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: A ‘—f % C? ol

?’PORT (or) IOPPOSE ___ | .~ THIS LEGISLATION
P

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 truth _/ E R b L NN AN e

a3

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

IO NI DB Y ) “Name and Address are required
— L "
NAME:___] el ((“Kt nn e DATE: L9 AL

ADDRESS: [’7'7(/ ’XYHG'IJ‘LH/P—ZIP i Lk ZZ PHONE: /?(zlz‘ (519- 381
E-MAIL ADDRESS: @ C’Q ; ,7(,1@ nugg o) c(‘fﬁ r“(7L

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
Neiid e 5
PUBLIC HEARING BILL NUMBER: ')\ / 17 %

I SUPPORT (or) IOPPOSE _| ~ THIS LEGISLATION
P

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! %hat _you %zat e testimony you are about to give will be the truth,
the whole truth and nothing but the truth 7ao<,5/

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.)




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

N /W/CAJC/ ﬁf\/ DATE: %Z ’zézlé

ADDRESS: J6 a7 (0/;#1\/ CDVQ %/ZIP 33277  pHONE: Q04 287 2888
E-MAIL ADDRESs: /7] { CAJe/
Are you a Lobbyist/Agent? D Yes /mo

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: VQO 1;2-4[’- O q 22’

I SUPPORT (or) I OPPOSE 6 THIS LEGISLATION

If yes, who do you represent?

\Q’Please check this box if you are here to answer questlons only, or if you DO NOT wish to speak during the Public Hearing.
7O

If you intend to speak, please sign below to indle mou are about to give will be the truth,
the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO T HREm 3) PER SMER
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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




34— 123
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

[ABINIBRINE] “Name and Address are required M 52025

NAME: = /1) | LL(‘ f\/(g v lon DATE:
apprEss: 39003 AlLlLe A/’[O‘f/) K 232477 enone: 209 913 32 17

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes ﬂNo 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:
1 SUPPORT (or) I OPPOSE 2~ THIS LEGISLATION

m 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 \/ (22l é jj ,C/ /

/
/

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

wF ol




2U-92Z
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

19PN DR WYY *Name and Address are yequired
NAME: 3&&/ 5 / DATE: /7
ADDRESS: 7‘7// k / P72 //3/‘ 2P 3227)  ppone: 05 2 ;/ij

E-MAIL ADDRESS: M/@ / é‘f?éxéﬂwg > L)
Are you a Lobbyist/Agent? D Yes B\No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: 24— G 2
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

(/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 Councll




Bon b des i 0 Ly
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address a /e requlred

NAME: / / 4 N0 2155 ’\// <‘ {””’ Z DATE: _,Z/f,é{/,l;’

: A ‘i/»" ze: 214 (] pHONE: Z ik Gz 12 3//7’
ss: 2803 AUl )

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

ADDRESS.

E-MAIL ADDR

—

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

PUBLIC HEARING BILL NUMBER: __“~ 7’ e 9 =

I SUPPORT (or) I OPPOSE é 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 __—

 ——

¢ 7 ’ Vi
/ “——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 Counc1 2)

Qf L -3:»
el

U]
i
3y
'



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

1RO SN *Name and Address are required

mveleer/ & Ce rr DATE: X//Z//? <
ADDRESS: 3 // 5 a//’/'; e we:3AR 77 vnoNE: Y04 -5 02 -7.5 24

E-MAIL ADDRESS: Sra? < /’/_. By @/7%4/72 (o7
Are you a Lobbyist/Agent? O ves L= g SR 1§ 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: 2 22 & - (O T2 2
1 SUPPORT (or) IOPPOSE __ £~ THIS LEGISLATION

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

NG
If you intend to speak, please sign below to in)di%hat you affi %th?ﬁ}’ohy you are about to give will be the truth,
the whole truth and nothing but the truth A y Z

( - o i3 - 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




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

1B ORI ORI *Name and Address are required 5
NAME: pﬁb{/éﬁe CQ/Ule DATE: RX-[9F-A>
ADDRESs: 3711 S Cof Oy Cove 7el zip: 3227  PHONE: ‘701 S8 9SAD
E-MAIL ADDRESS: /W . ¢/’ gt feas 41 Q L1 ,-*rluo

Are you a Lobbyist/Agent? D Yes E’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 E/No

PUBLIC HEARING BILL NUMBER: '903%"‘\/? a2

I SUPPORT (or) IOPPOSE _Z——_ THIS LEGI I

Eﬁase check this box if you are here to answer questions only, or if ypu DO NOT pvish 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,
7, /I

the whole truth and nothing but the truth ) !@WLIZZ“"(A (/L‘/é/

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.)

Frwe Al
LRI OMC -

il A F SN Iy



v-922
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|3 *Name and Address are required

NAME: [:)a ro/ Mdar o VSKy DATE:=Z /9~ D 025
appress: 3257 bub Ky é‘jfﬂ/f%&; 2. S22 72 pHONE: Y 745 G2 %
B-MAIL ADDRESS: &/ CO7 prn 24 J/ o pom
AndsissTatisnaat £ v B0 n 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{o

PUBLIC HEARING BILL NUMBER: _ 9 % L—09 R

I SUPPORT (or) I OPPOSE § THIS LEGIVM

Mase check this box if you are here to answer questions only, or if yod DO NOT;wish to speak during the Public Hearing.
\—/

If you intend to speak, please sign below to indica@at you affirm that the testimony you are aboutto give will be the truth,
the whole truth and nothing but the truth / M W\' Y &

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

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




Y-91L
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

14 9 ORNI DR M) *Name and Address are required

NAME: FM«&, [Uarten DATE: )-“/ f /)/f"
ADDRESS: __ 2 Y440 /4(/&»1)9, 2y 232/)7  PHONE: fu‘# 43 . B4eR

E-MAIL ADDRESS: { l/ ‘{/ /u NRL2 9 [ () / Z&/bﬂ&d@&‘ﬂ’?
Are you a Lobbyist/Agent? Yes ID’ 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> _ Vi Y}L
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 : ) a0 AN dot)a
[/(;\O/ 0‘— - vy Vyv)

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.)




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

1B P G NYL “Name and Address are requiret}

~' e
NAME: /f?”; £ 4, /V\/? & F; h DATE: _ 2.~ 4 - 202>
ADDRESS: _2.2] (10 # /)m éy 27 zp: 327 777 proNe: _ DY~ 2R ( 32D

E-MAIL ADDRESS: 6 Yo

Are you a Lobbyist/Agent? O ves 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

o BV
PUBLIC HEARING BILL NUMBER: _~0) 2 ’f e 7} )
I 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.

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

the whole truth and nothing but the truth g AL

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.)




4Y-92¢c
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|40 *Name and Address are required

naME: RaEasd  Arcs Shre @ e
ADDRESS: 7428 Fva LS end zIp: 222771  pHONE: _Fo4 -T704 -\ 9
E-MAIL ADDRESS: rarce 2 @/’ hevwmean . comn

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 Yes E/No

S >

PUBLIC HEARING BILL NUMBER: 20 2 4 o 9 2

I SUPPORT (or) I OPPOSE \/ THIS LEGISLA \

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

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.)




74-92¢
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

EWINIOIRTIN] “Name and Address are required

NAME: f\// (oLﬁ Den ne ep-Feee pATE: __ oL/ 905
appREss: _/ 139 Trm(g End zip: O%077  PHONE: f]o"g g2V- S¥L S
E-MAIL ADDRESS: Npt ca @ allstate. (s

Are you a Lobbyist/Agent? D Yes FNO 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: A L’ '(’Yi L
I SUPPORT (or) I OPPOSE THIS LEGISLATION

)
/ﬁ Please check this box if you are here to answer questions only, or if yof DO NOT wish to speak during the Public Hearing.
T
If you intend to speak, please sign below to indicate thatyou affirm that thﬁestimony you are about to give will be the truth,

the whole truth and nothing but the truth ‘4 m /
L L LR H’[/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 £~ 4 74
REQUEST TO SPEAK/REGISTER

|3 B NI DR WYY “Name and Address are required

NAME: \m oﬁm 0\ I_H'Mf DATE: _/ //CL/ 729
ADDRESS: 2 e: 32201  enone: Cl0H P07 -§714

E-MAIL ADDRESS: {Z’nSZﬁIZze[ Z@éﬂtl;}@[?klléﬂ%‘e cam AWZ/W

Are you a Lobbyist/Agent? MYes 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: _ 2014 ~ alY
I SUPPORT & (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that y affi/ryt the testimony you are about to give will be the truth,
the whole truth and nothing but the truth M

S 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.)




2u-97S
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IO P G AWYN *Name and Address are required

NAME: /)hi/,h/)jvﬁ) T(’H’W 55 DATE: 2//4/2(
| ‘

ADDRESS: . ZIP: BZQQ poNE: {04 Bp2 ~£2yY

E-MAIL ADDRESS: /)’?7( e~ & dﬁ! vz N %LC_W -
Are you a Lobbyist/Agent? [H Yes D No If yes, who do you represent? _ / /),7;/7 // £ ﬁ'\/J—/

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

PUBLIC HEARING Bl%fNUMBER: ), Toy By C{7§/

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth M/
g7/ e oA 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.)



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

1B ORI DR WY *Name and Address are required

NAME: (?cu/\ﬂ W DATE: 2 0 ‘/}%/(/‘” Y
ADDRESS: lﬂ’féi B\M ,)9@,_ ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? u)@s 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? MYes D No

PUBLIC HEARII\\I/(?XLL NUMBER: Z () ﬂZ SF"'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 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 LIMITED TO THREE NH%UTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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



254
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

w *Name and Address are required
NAME: L—-l/C(AAQJ/\ pate: 20 | '?/(/‘ b %

ADDRESS. I\ﬁ 5/ ID/M)\_Q«AD/;;LU ZIP: PHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 2.0 25—
I SUPPORT LU (on10PPOSE 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 | R TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




L0
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

g ORI 00 4N “Name and Address are required /
" —

X
ADDRESS: _ 7853 Fr cA4R*U A U[LS5 'z/u): 32277  pHONE: 9% -23¢¥432 T

E-MAIL ADDRESS:

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: o e (4 @0)
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 ygu affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ) /

i

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




ol 5~ D00
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

GO NI P YWY “Name and Address are required
NAME: ,FY‘(’d l Z/l() MAS pate:__ [ (9/ 2S
ADDRESS: _ 5 & 23 ng‘nU/Q\ Bmol'uq\ zip:_ 3337771  PHONE: FOY - 742 45l

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? D Yes D No

PUBLIC HEARING BILL NUMBER: S e S
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
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.)




2543
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1PN OB YWY “Name and Address are required

NAME:_S_ ol7 % 27 DATE: 27//5/ e

ADDRESS: 74// A/e/f 2y 20—  zip: 322077  PHONE: TPL IS S %4
> d N7 - b

E-MAIL ADDRESS: 5@/’7" @ / 7 <5 o C’néé»’z-,«/éj/ 4()—77

Are you a Lobbyist/Agent? D Yes o 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: 25 — =

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 yo irm that the testimony you are about to give will be the truth,
e on avih A oaii M S R = 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.)

CC0 44195 nu .07

RPN AN N



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

NAME: 2= 72, Z/ //%’ & 2 DATE: Z/ §43€2L_3
ADDRESS: = @ 3 %/ /fﬁéy It 32277  pHONE: Y5245 S

E-MAIL ADDRESS:
Are you a Lobbyist/Agent? D Yes le 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: ;xg“—' £———

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 tesﬁr’n‘gny you are about to give will be the truth,

the whole truth and nothing but the truth\ // 7 VL A ﬂ /[’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.)

-




726-5
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PN IR NN “Name and Address are requireci_ . /
s e Ml ! R W
ADDRESS: 230Y pieloe’ PT. 7T ze: 220 7)) vuone: WY S-S 3

E-MAIL ADDRESS: _/C/ ) AT A X @ G MAI B O
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? O ves [ o

PUBLIC HEARING BILL NUMBER: (9\0 )) g"‘y 0// S

I SUPPORT (or) I OPPOSE [/"'-T_ﬁIS 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 @/ § the ny you are about to give will be the truth,
£

the whole truth and nothing but the truth /4
I,:" ] ‘\_ﬂ.w

/
SPEAKING TIME IS LIMITED-TO THREE (3) MINUTES PER SPEAKER. : ,
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. s e Ty

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




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

PLEASE PRINT *Na and Address are required

N A ¥ ALY %4 75/2/5-7 5
ADDRESS: S Y (= ZIP: ssionel (P15 7/—.//
E-MAIL ADDRESS: ﬁ' @W L ( mfab./ rp%’ )

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

If you are a Lobbyist/Agent, have y(u registered as a lobbyist with the City Council Secretary? Oves Onwo

PUBLIC HEARING BILL NUMBER: A

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 th

eu are about to give will be the truth,
the whole truth and nothing but the truth

$
SPEAKING TIME TS LIMITED TO THREE (Z (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,) P

pR s LR




—

o5 7
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE

WY *Name and Address are required
NAME: Z*/D et Shlel DATE: 2 — /) -25
ADDRESS;/ 2 G0 (P e/ Lo 7% ze:322) 7 pHoNE: S50 2 035,

E-MAIL ADDRESS: /& (€N < /L X2 i C
Are you a Lobbyist/Agent? EI 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? O ves Bf No
g 3 i
PUBLIC HEARING BILL NUMBER: __ - ”); & G IS

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 __g—,/—-—‘ct’:“""\‘

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.)




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

@RI 0P YL “Name and Address are required
NAME: )#Q/LEV{ I\Qv%?x}e/’ DATE: 1_’7_28"
ADDRESS: 94274 4/ fom / %Z ¢l S ZIP: 3224 L  PHONE: Q8Y- 212 -4 f &

E-MAIL ADDRESS: L\W\M)fvif’ mwu/f /m’f

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

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

PUBLIC HEARING BILL NUMBER: RodS - 2
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.

md"

If you intend to speak, please sign below to indic: 71 éhat you affi that the te, tynony you are about to give will be the truth,
the whole truth and nothing but the truth /

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

(Please read the reverse side for instructions on speaking before the City Council.) “EB 1925




98 - O00%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IO P P ANEY “Name and Address are required
NAME: DO NNA W e t’Y\f~(‘/(( DATE: }{ 74 / 285

— e 2R . - ; _ : y
ADDRESS: 211 puckskin TRL .z 5 207°]  PHONE: GoY-6/0-4%6 e

E-MAIL ADDRESS: _ DL Wowa i @) “odse Com—

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 m

PUBLIC HEARING BILL NUMBER: LS - (000 © €
I SUPPORT (or) 1 OPPOSE L~ THIS LEGISLATION

Eﬂease 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 « that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 7 y é?W%/C-

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.)

ol T W Rk L O L

L0 L7 £ 3PME80



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

IWFNTHTIRG “Name and Address are required

vame: ELEN/|  DEEKE pate:_2/7/9. Jos

apDRESS: 3725 NMUSKET TPAIL me: 322FF  vrone: 904-662 ”/776( 2
E-MAIL ADDRESS: € rlse @O 1 el

Are you a Lobbyist/Agent? [ Yes g yes, who do you represent? __S= L [~

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? O Yes D No /(/7/ 7L

PUBLIC HEARING BILL NUMBER: £ <5 ~£00 5
'ISUPPORT (or) I OPPOSE l/ THIS LEGISLATION

Bﬁease 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 - SR
4 /éh/‘-* M‘/ﬂ/‘ b/(m_/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.).,..

i




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

1O NI 0P G WY “Name and Address are required

NAME: Zodig, kaW\V\\(\ DATE: 2—"'6"25

apDRESs: _ 3 72790 G‘“*’-V\\)J%Q O L A R e WL i Y
E-MaIL ADDRESs: & D P MQK\V\V\‘;) Q A++. MET

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: 25- 5
I SUPPORT (o) LOPPOSE__ ¥~ THIS LEGISLATION

b{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 truth

EAR NMSKinww~n

SPEAKING TIME IS LIMITED €@ 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.)




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

EREXIHTAN “Name and Address are required
NAME:__ < udl, i )'< A beciie R e

appress: . > 1 10 Al t"fn)),t(/\j Sl 0 ol R R i oy s
E-MAIL ADDRESS: _ CC J p;%c%f, nn Q‘q@ %—{74 e f

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? D Yes D No

PUBLIC HEARING BILL NUMBER: "9\ : 5 y b
I SUP?ORT (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 below to Endic hat you 2:9‘“ that t testimony you are about to give will be the truth,
the whole truth and nothing but the truth 3 LA

. (
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 )




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

DATE: O Z/f 7 ,AS
2277 wone: 304 837 2882

.EASE \¥| *Name and Address are required
NAME: ﬁ/(//(d e/ Caf 4(/
39 Cofom

ADDRESS:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes ﬁ\No

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

RS 000
PUBLIC HEARING BILL NUMBER:

I SUPPORT (or) I OPPOSE Zg THIS LEGISLATION

es, who do you represent?

Bélease 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 indi?mt We
the whole truth and nothing but the truth 1 -

/ / Gl

SPEAKING TIME IS LIMITED TO THREE (3) MINY¥ES 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.)

stimopy you are about to give will be the truth,




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

SR NI 0P SN *Name and Address arge required

NAME: %Lﬁf// /76%’7 DATE: ;—/ ?Ac&s/
ADDRESS: 54 ﬂt"%ég S )~ Z2IP; 5227 7 PHONE: 7; P73 2P 7

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes E’Nﬁ 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: ;\ §'/_
I SUPPORT (or) IOPPOSE __ £~ THIS LEGISLATION

ﬂPlease 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

/W 2

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 Cpnnmls): AN E s

Ly

DI



Pdotn
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

1GOOI OB WYY *Name and Address are required

NS SO 8 e/l G (Ja,/‘r‘ p DATE: 1,//7/7?_9/

ADDRESS: 3 /7/5 (w/eon y Cove 7_r\/ up: 2R 277 paoNe: LY -5CR-ZS5RE
E-MAIL ADDRESS: S &7 <¢j ¢ /--4( Q MﬁQcL(_(ch

Are you a Lobbyist/Agent? [ Yes [-<0  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’Wo
PUBLIC HEARING BILL NUMBER: X JAG - O 547 &
I SUPPORT (or) LOPPOSE __ £~ THIS LEGISLATION

Eﬁase check this box if you are here to answer questions only, or lfQo/u DO NOTlesh to speak during the Public Hearing.

If you intend to speak, please sign below to iwthat you a at th timony 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 Clty Councnl )




L9-5
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|4 B IR SN *Name and Address are required

5 ; B F AN-
NAME: Pﬁ(/l/éffé Lu/&,ﬂvlf DATE: FCL 5 28] JY
appress:_ 2715 Col2 Wy Cove T4 S - R RN T - e

E-MAIL ADDRESS: __ "V Sfxyf WATeRS €71 B g4 heao.

L~

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes ﬁ)
PUBLIC HEARING BILL NUMBER: A0 & b \6 06 S’bq'

I SUPPORT (or) IOPPOSE _Z—_ THIS LE
Mase check this box if you are here to answer questions only, ox if you DO NOT wish to speak during the Public Hearing.
B

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 @Ww—»&pbtg/

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.




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

.EASE PRINT] *Name and Address are required
NAME: L’U/ o/ Mﬁff( J V5/CV e DATE: 2=/ - 4125
ADDRESS: F25] ZO/ONM Cm/e _7'Z(IP:L 33377 vaone: W Y 145 9234 %

E-MAIL ADDRESS: / ccor ﬂ/)/) 24 Dj il 0 Lo
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 E‘NT)

PUBLIC HEARING BILL NUMBER: W &5/ v 005 é q

I SUPPORT (or) I OPPOSE THIS LEGIS
Me check this box if you are here to answer questions only, or if you DO Nwo speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimony you are abowt to give will be the truth,
the whole truth and nothing but the truth \/4( M 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.)



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

|4 9O OB SN *Name and Address are required

NAME: F’J\*\ \/\(( y’f n DATE: 2/ / f/ /zf
ADDRESS: }L‘*z Allend Ll 24 z1p:_ %22/  PHONE: (ﬂxu,_ 3]~ el

E-MAIL ADDRESS: __ 1V ‘fdu NL 200 CO ntmad. Cown
Are you a Lobbyist/Agent? D Yes U 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: 20 Dﬁ’; 888 ¢
I SUPPORT (or) IOPPOSE __ .~ THIS LEGISLATION

M 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 /); 4 ¥ (/'Jl'//ﬂ/ffn\/n

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

PRINT *Name and Address are rgquired
NAME:_[{e (1 [«‘ AW (“1_—5 n pATE: S |9~ 2075
ADDRESS: __© 400 A llew b Yy or  ze: 222777 PHONE: oY z] L22p
E-MAIL ADDRESS: _ /o 1A Chiré 2 iy [ Lom

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
—

s s oY
PUBLIC HEARING BILL NUMBER: 227 — 0725
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 yhe testimony you are about to give will be the truth,
the whole truth and nothing but the truth / LA’ ,C 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.)



755
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

100N OB SN *Name and Address are required

/ 2
NAME:_Cataed Arce DATE: ,;2/ [9
ADDRESS: 428 Tvaule end zip: 327277 PpHONE: 204~ 1045419
E-MAIL ADDRESS: Varcc &8 @ notma |, 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 MNO

25-5

PUBLIC HEARING BILL NUMBER:

I SUPPORT (or) IOPPOSE __ THIS LEGISLATION
& Please check this box if you are here to answer questions only, or if you Omish to speak during the Public Hearing.
/ A Y N -

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

WQ’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.)




26-5

LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
1B DR WYY *Name and Address are required
NAME: M (s Brémf\{' £/\ - A(C& pate: 9 194-4
appress: 7 1Y Trauls End zip:_>3>*17  pHONE: _4 0”\ ¥27-5¢50
E-MAIL ADDRESS: /\/ pec & allstate . comn
Are you a Lobbyist/Agent? [ Yes }Q/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: 025 - 0D0H

I SUPPORT (or) I OPPOSE >§ THIS LEGISLATION

mPlease check this box if you are here to answer questions only, or if yonﬂﬁ/—NOWish to speak during the Public Hearing.

/ SR
If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth } ]/l n/ A

/ Fil o  ni
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.)




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

1B I IR Y ANYL “Name and Address are required

NAME: )L/év’"!ﬂ’»"‘F Kawys J(’/ DATE: T T B \;2 €
aooress: 21749 Mimids. CF S zip:_322YL pHonE: 904 813 YUY §

E-MAIL ADDRESS: l\Yﬂ W\\ { "CJ E comce t’(s{, NE r

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 O No

PUBLIC HEARING BILL NUMBER: 2025 - C

INSV(’PORT (or) I OPPOSE ZS v THIS LEGISLATION
Pl

ease 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 md:czle t?at u afi&m thaz /;szrihony you are about to give will be the truth,
the whole truth and nothing but the truth leq 2 /\c\/‘h VA0

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.) =~ ==




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

Wamc and Address are required
NAME: : s 0 {»17(/(‘,50{/\ DATE: 20 lej 2.3

T A

ADDRESS: Z1P: 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? ‘m/‘l/es D No

PUBLIC HEARING BI%fj NUMBER: ZD ¢t (e 7

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm Wony you are about to give will be the truth,
the whole truth and nothing but the truth
/ e
R

SPEAKING TIME IS LIMITED TO TEB@ (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.)




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

IO P G NEL “Name and Address are required
; D a s
NAME: %Hc”/‘)r:/f I\vitS(je, // DATE: A-19-2 8
appress: 9779 Mimd= CF. 5. zp: 32246 proNE: °Y-FI3 -YyY ¥

E-MAIL ADDRESS: j’\ vQ ~'~‘\)i”& «/C[ @ ¢Cowmca ‘3'%": e +

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

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

PUBLIC HEARING BILL NUMBER: RO23° X
:;&PORT (or) I OPPOSE & THIS LEGISLATION
P

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 g:jhaxe testimony you are about to give will be the truth,
the whole truth and nothing but the truth /yZ 4 =7 a( /é 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.)




39
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR IR NNEN “Name and Address are required
NAME:_ By ooke e ltvhan DATE: ?// 19 / [AS

ADDREsS: | 795 San Marcp Blud Apt 1zi: 32207 proNE: _J0Y (,3S 9000
E-MAIL ADDRESS: lofel brman @awld - whke.Corn
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 — 9
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

Kjl’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 truth % £LL (

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.)



Suestions oy — SMPS SIS~

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

NAME: f\g\»\ﬁ i l/ot/gﬁw\ L ->m ‘YD ATE: oA , ](’i Q(
ADDRESS: L\{ﬂ% {JVM\OQ)(\,C(Q(/MM 220 lpnone: L’”}&ﬂc i ()Q%)
=heri @ N

Are you a Lobbyist/Agent? D Yes

E-MAIL ADDRESS:

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 l_lILL NUMBER: ‘2 D‘;\ 5 i @(\)Oq

I SUPPORT (or) I OPPOSE THIS LEGISLATION

MP/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 1 ou affirn/Jh t the testlmony ou are about to give will be the truth,
the whole truth and nothing but the truth
s

SPEAKING TIME IS LIMITED TO THREE 13[ 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.)
CER 1095 ord:iGi




. S5-9
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
199N 0P WYL *Name and Address are required
NAME: [/D_E L Ro \ - DATE: 2 l 19 | 4035
ADDRESS: _ 2224 Riper R zip: _322(;7] PHONE: _2094 -2 55 -330l

E-MAIL ADDRESS: ____ L boyerlef gmail. Cpy
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 Yes D No

PUBLIC HEARING BILL NUMBER: AOAS -9
1 SUPPORT e (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 @ Lo L_)»C“—"(,%/ 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.)




g

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

14O P Y ANYY “Name and Address are required
: : : 4
NAME:_(Czgact Davis pate: 2/ (7

2 B 74 ey - 2,7 2 <
ADDRESS: YR\ Braseguas 20 ZIp: 3220% PHONE: S¢° 2¢Z T'' 1

E-MAIL ADDRESS: _d taCC C Claus @ ovHA-COM

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: 7 o V(

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 m 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.)



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

1AW DR Y] *Name and Address are required
F O
NAME:__SAZE Sl DATE: ,,‘L‘[/ ?
ADDRESS: (229 Wospwaro ME  zip: 32257  pHONE: 0¥ -627-542Y

E-MAIL ADDRESS: IACE @ to o mulJAN, oM
Are you a Lobbyist/Agent? E/Yes D No  If yes, who do you represent? _Ou2V ER

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

PUBLIC HEARING BILLNUMBER: 2025 — [ S
ISUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that y aft‘?—nél:ﬁle testimony you are about to give will be the truth,
the whole truth and nothing but the truth }C&z

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.)




QEsTeds  om ¥, S o ks
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1GOOI R WYY *Name and Address are required

NAME: Dcaﬁo Milovic DATE: ___ 2 //f//,;lf“
ADDRESS: [0 Sawycr Bcidge Tt z1p: 3208 | PHONE: 127 -325-3573

E-MAIL ADDRESS: Almllov 138 gnal, com
Are you a Lobbyist/Agent? O ves No If yes, who do you represent? _(Olovgn OF LAvA  TWAT oot 18 ow

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

PUBLIC HEARING BILL NUMBER: 2 025 ~2 ¢
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 tqin?'ca}tt{e that you affirin that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 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.)

- & &3 Lt | o R e |



Zo-16
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

14BN P YN “Name and Address are required

NAME: ()_PC{',{;(‘ .AA‘( ( [Q S DATE: Q / / Ci/ &3

fes , P < o 2 g
ADDRESS: " /A & L\n’r\ég\w kéy ZIP: ,,5[?’7257 PHONE: @ QU;\ 071 (?( LP ,_{«7 %,6
E-MAIL ADDRESS: '}D(\ O\ M \,(_@f (Z(gp(yb’ éxx ’-—h N @F |

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 O No

PUBLIC HEARING BILL NUMBER: l S i 7/ -

I SUPPORT (or) I OPPOSE 2 S 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 indicat;)/fbi(/o , 17 t gstimony you are about to give will be the truth,
g
the whole truth and nothing but the truth 7.2 4/ 44 7// Z /

[~

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

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



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

1B YWY *Name and Address are required

NAME: 7he / N /{ Mé’ft DATE: %7/ 2 S
ADDRESs: 370 L' (‘ A Ad z1p: JA755  puong: WY -413 - 2470

E-MAIL ADDRESS: %{e/m » A/“{Q(&Q_- 1SN <o

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 ves [ No

PUBLIC HEARING BILL NUMBER: o S S A
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 grm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth __~_/ /j\l Yo JACY

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

1B DP INYN “Name and Address are required

nave:_ (O ONCE L DONNCUJL DATE: 2) \9 '['ZC"ZS
appress: SAKS Richavdl &Y. ze2221%  prone: QM - 23Y - 1047

E-MAIL ADDRESS: Mﬁ\@l@@dﬂbﬂﬂéﬂl&@ com

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 5ILL NUMBER: OYC‘ . ZO 2 5 R 2 b

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 ? /) 7 -
DX (A7

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

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




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

|4 A ORI OB WYL *Name and Address are required
wae: COLYRRY Gyave pare: 2|19 ]2028
appRESs: | 20 | Q(VGYD\CUL Alvd . S(M zi: 32003 pHONE: QC}\ k\?g 13§

E-MAIL ADDRESS: _( QCL\/G(Z@ YOYY\CL\\ C e
Are you a Lobbyist/Agent? ';WYes D No If yes, who do you represent? Q)(\\(d QY\ \)Q\)G \ Q P WC_,

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

o .
PUBLIC HEARING BILL NUMBER: ZOZS i 2 b

I SUPPORT X2 (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 Wm 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 Clty Councll )

CEDAIGQIOE A A
s e b B



25 0
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1GOOI ORI *Name and Address are required
NAME:~ ] F Z.C ed )‘4‘7/7Pf/n DATE: J—// ?/A”

ADDRESS: 5’ 6 g /ja%:? zp: -5 >2*7 PHONE:

E-MAIL ADDRESS: "7ﬂZ‘/‘ Oen & 42/, & ~
Are you a Lobbyist/Agent? D Yes B No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
PUBLIC HEARING BILL NUMBER: 02’ a2~ J L é
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 indica 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 QS 35
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: W«v %é’/?u/ DATE: __ *» /; ‘?/ b5 d
ADDRESS: _ 2735 wﬂ zIp: 232 57 PHONE: 7@ i A /)R- 90

E-MAIL ADDRESS: 7%¢S 77y K4 Gre Ca) przs’e ¢ poor

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: @ 02)5 134 35‘

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 /t 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.)



oS -3

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

1990 DR GIWL “Name and Address are required

NAME: CPDM_L Mi\er DATE: 3] |ﬂl Hoas
ADDRESS: & /25 Lﬁ@ﬂé () RoAD ziv: fﬁ ARAAS  PHONE: ﬂ(ﬁ

E-MAIL ADDRESS: € goor 0

|

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 O No

PUBLIC HEARING BILL NUMBER: J5~35
I SUPPORT ©or)10PPOSE _ >X __ 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 théat you afﬁW the testimony you are about to give will be the truth,
b A,
the whole truth and nothing but the truth X = V@/ﬂ

L= 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.)




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

1GNP YWY “Name and Address are required :
NAME: //14/ / A .é’,,, o A DATE: Z/// / 7//)/( ‘
ADDRESS: <2 3 ﬁﬂ % , 44/  zip: Z>2/7  pHONE:

E-MAIL ADDRESS: __—1 ¢ r tﬂm // Lz /) Lo~
Are you a Lobbyist/Agent? D Yes pl\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 O No
b ) S

PUBLIC HEARING BILL NUMBER: 2 67 i ( % gj

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

the whole truth and Iwing 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.)




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

|G BORNI DR SN *Name and Address are required
R D e DATE: 7__) L1 ’ 2
ADDRESS: ’30! litw{r{au\/ RIR  zi3¥O0]  pHoNE: C90H3375 =34 “

E-MAIL ADDRESS: e,vﬁlp reQ.Q, et Conn

Are you a Lobbyist/Agent? m Yes D No If yes, who do you represent? A\ IOUO )'/ (GJ\/\‘

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

PUBLIC HEARING BILL NUMBER: _ 20O a3 <
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 indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /‘%/%’/ T 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.)



o/ b - 3 S
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

J0B 4 WY “Name and Address are required

NAE CO\)(W\AJ/\ @1&\)6( DATE: ZJ‘Ql !ZO'ZS
appREss: | 20\ Q(VF( D\W Bl dl% R12C  puone: QO -\YAZ - 1SJd

E-MAIL ADDRESS: () QQVP r@ QW\Q\ LSV
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