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Name: \b \w L\V,\.\/\\/, ﬂ@é i &

Business or Organization >E=mw,oa,,”

,if

Address: /

Street N City State Zip

"

Business phone: _w,mbmmmm:z:@_

~

CHECK HERE IF YOU ARE A PAID m_um>—Amm/.f>ﬂU PROVIDE CLIENT INFORMATION BELOW:

Client Name: N Phone #:

/v

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire ¢ | to the presiding officer or chairperson.
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