
POSITION: 

SPEAKER: 

CITY OF LOS ANGELES 
PLANNING & LAND USE MANAGEMENT COMMITTEE SPEAKER CARD 

THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

COUNCIL . 
FILE NO. 1 0 -·-I ~3 .)_ 

0 Support 
ProjecVProposal 

D Support Appeal 

\dJ Oppose 
~rojecVProposal 

D Oppose Appeal 

AGENDA 1 
ITEM NO. ---""Q.,"-"----

0 General or 
Public Comment 

D Applicant D Property Owner(s) D Association D Representative 
Check here If you are a paid representative 0 

D Appellant D Surrounding D Organization 
Property Owners 

D Other-------------

Name ______,_p-'--'b-M~~=.=--j)c¥-·· Oh_A._.,+-b~· .ctj--'='-'-• ·,__(r-~~-"" ------­
\ 

Representing -------;::-------'------"?"7---<'"~----------------

Address --'~---"--~----'-v_v_?~_-_·_()_13/:= __ 1'. __ -~-->G ______________ _ 

Zip Code ---9+.-'<9"'-:1_.,'~_,_;---"}.,""~b ___ _ 
Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY OF LOS ANGELES 
PLANNING & LAND USE MANAGEMENT COMMITTEE SPEAKER CARD 

THE CITY COUNCI!.:S RULES OF 
DECORUM WILL BE ENFORCED. 

DATE 4- ( z__c:; I t/ COUNCIL 
FILE NO. I 0 -- { ?f ·:; ':;z_ 

AGENDA ·-z:__ 
ITEM NO. _____ _ 

POSITION: 0 Support 
Project/Proposal 

ll8J Oppose 
Project/Proposal 

0 General or 
Public Comment 

0 Support Appeal 0 Oppose Appeal 
SPEAKER: 

0 Applicant 0 Property Owner(s) 0 Association 

0 Appellant 0 Surrounding 0 Organization 
Property Owners 

0 Representative 
Check here if you are a paid representative D 

0 Other ____________ _ 

Representing----------------------------------

Address ---"'(P"--"'2=-;_"?c...-=-_Y'-, -·-'-£.-J_· _,C=.~-"-~=:~/-"-. 4-_,__~S~_~,_( ----------------­

City ----'~-=-_:_A_··~----------- ZipCode q (i b 7_ 7 
Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY OF LOS ANGELES 
PLANNING & LAND USE MANAGEMENT COMMITTEE SPEAKER CARD 

THE CITY COUNCII.:S RULES OF 
DECORUM WILL BE ENFORCED. 

DATE __ l.f_-_2_(._-_11_ 
COUNCIL 
FILE NO. __ /O_-_l_~_S_"C. __ _ 

AGENDA -? 
ITEM NO. __ L ___ _ 

POSITION: ~Support 
· Project/Proposal 

D Support Appeal 
SPEAKER: 

0 Oppose 
Project/Proposal 

D Oppose Appeal 

0 General or 
Public Comment 

D Applicant D Property Owner(s) D Association B Representative 
Check here if you are a paid representative D 

D Appellant D Surrounding D Organization 
Property Owners 

D Other ____________ _ 

Na~e ______ ~/-1~N~Q~f~~~~~~~~b~~~T~A~~~~----------------------------------
Representing ______ C,. ___ ,_..,._:_:c.:..:.' _'--c"c'-~_;"~::;:li!:..:'ll'..:.:<l..'-:.-c •• t/-1-'-'c'-lt.:;f!,__ __ tJ-.::O':..:::s_,s:=c .. "'-=-,.-:J:=-o,~'"'.~--------------------
Addrnss ----------------------------------------------------

City---------------------- Zip Code----------------------

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY OF LOS ANGELES SPEAKER CARD 

Agenda Item 

1 wish to speak before the ____ _,.J;B~o~a~FEl~o!ff:fP:Ju:!!b~li!!;c:j\i~'li~·o~rt<~s?::-~------------------

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
; J 1 I.><) Against proposal 

Name: --J.t-''1'-' ·<1'1-l-/r?"""U'-'-'
1

.5,.L....J_JA_,<Y"-ii-/?-<(J~e!-=--::L=----------------- ( ) General comments 

Business or Organization Affiliation: _'J?,.L_;q.:....::<__:__/~;-'c..--!J._""_'_h.....,.::$-__ a_,_.,=-=Uo-·=-::6=b_,;c:."il?'-'ffi'"-'-'H'-'-'-I?"-'-/"'-~7', '--"C""o'-'"e!'~/1-'-""L."'t'-'""L"------
Address: /' V, /16/ f?qc, '{j_.c-;J?Yilr~~ CA- 9t? 7'2-

Street I City ' State Zip 

Business phone:-------- Representing: _pp/Jc.....::C=·....:C..=. _________________ _ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name:--------------------------- Phone#: _____ _ 

Client Address: ---;;::~-----------::c:c------------::=-----:;:::-:------
street City State Zip 

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


