CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS 1S A PUBLIC BOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
.YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S BULES OF Council File No., Agenda ltem, or Case No.

b l 27 } |~ DECORUM WILL BE ENFORCED. fprcal g D

. <) _ S
I wish to speak before the j@/&:‘é CO\{VI If\/}: H‘% Q@ }0”4 5]%

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (%f proposal
{ ) Against proposai

Name: SO\ YA \/] WO\\ S‘/\ { ) General comments

Business or Organization Affiliation: {1 Ph H/

sagress: 18201 Vb BV Seaman Qaks  C# 7 [403

Street City State Zip

Business phone: g ‘ @ﬁ?SS?‘?‘{O Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

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



CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF Counci File No., Agenda Hem, or Case No.

(o I 24 ' 2012 DECORUM WILL BE ENFORGED. Acenphd # 2

| wish to speak before the JoBS CMTEE W -4 54—9) 6

Name of City Agency, Department, Committee or Council

{ )} Against proposal

Name: EX \C M lETH K\E { ) General comments
Business or Organization Affiliation: N LSeEN MEQCV—'SA Me!<

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? Q(% For proposal

Address: ALl L ST ,\%\Jﬂ'fé‘: 200 SAc. CA 968714’

Sireet City State Zip
Business phone: it~ "H'(.o -(FA5Z  Representing: MP AR Z
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Client Name: MP p(A Phone #:
Client Address: 168?'01[ Ventouks  BtevD. SC%GZA/V’G\/ OALLS SQA ﬁ‘zH"O.g
ree ity ate ip

lease see reverse of card for important information and submit thi tire card to the presiding officer or chairperson.



