
CITY OF lOS ANGElES SPEAKER CARD 

I Date 

t /3ob 3 

lwish~speakb~orethe~~~~~~~~~~~~.~}~/~~~~~~~~~~~~~~~~~~~~~~~~~ 
Name of City Agency, Departmen , Committee or Council 

Do you wish to provide general public commeJ.]....or to fo:_eak for or against a proposal on 

Name: ;1/Letrf '- J: I S /"' 

e agenda? ~or proposal 
( ) Against proposal 
( ) General comments 

BusinessorOrgan~ationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: ---------;::-~G-::______:"'~IJ,-'--~-j-AJsJ-------,-~C~tl~_____.J.CJ'------!._1_3 _l.t_<t ---::::-:--:----------=----
street City State Zip 

Business phone: _________ Representing:~~~~~~~~~~~~~~~~~~~~~~~-

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

Client Address:~~,--~~~~~~~~~~~~~~~~~~~~~~~-----:-~~~~~~~~~~~-
Street City State Zip 

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



CITY OF lOS ANG SPEAKER CARD 

lwish~speakb~orethe~-~~xt~~~~~~··~0u\J~~~C~~~~~/~~~~~~~~~~~~~~~~~~~ 
N~ of C1ty Agency, Department, Committee or Council 

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

Client Address:------.,.------------------,,-,-----------------------
Street City State Zip 

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



CITY OF LOS ANGELES SPEAKER CARD 

Case No. 

BusinessorO~an~~ionAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: ----::-,~ -~--:-=-J_V'--"'------>.......-<"L-JL--F"---""'"-=---':...._____::'--------::::-:c:..._"'---~----'----"--'---!Ll----''-""-.-+------'=,---L---'-------,=f--L--+--~--fi-------T 
Street 

Business phone: 

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

Client Name:~~~~~~~~~~~~~~----~--~--~---- Phone#: _____ _ 

Client Address: -----:::-:--...,----~------~--~--:::-c,-----~--~--~-----=-,---,----~-=---~~~-
street City State Zip 

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



CITY OF LOS ANGELES SPEAKER 

lwish~speakb~ore~e~-~~~~-~~·~~~~~-~~~~0~~-~~~-~~~~~~~~~~~~~~~~~~~~ 
Name of City Agency, Department, Committ 

Do you wish to provide general public comment, or to speak for or agai a proposal on the agenda? J)1'For proposal 
'L-€- ( ) Against proposal 

Name: 0 {4-v't~ &14R.I="t.,.Vk: ( ) General comments 

--A172:/H/A- t-=>l~{jt~TY 0 c..-l-1/~f .1/-[.Jd cuff7o..., 
Business orOrganizationAffiliation:_r~ '~"~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Address: __ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Street City State Zip 

-"' (2~kJ Do_,.,...,. A_ """tV..,..,.~ Ar-.,lf/C..I;I-.J-IQ.,. 
Business phone: Representing: -·~'~"~~-"'~/-1'-<.Jf'~-''_,~··~"-'-'~~--~ ~~~~ ·----===--~~~-

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

Client Address: ----;:;-;-----:--~~~~~~~~~~~----::::-:--~~~~~~~~---:::-:-:-~~~~--=-~~~~~~ 
Street City State Zip 

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



CITY OF ANGELES SPEAKER CARD 

/ 

I 

Date 

\---3o ~ I 3> 
Council File No., Agenda.li~m, or Case No. 

lwi~~s~~b~offithe~~-~~~-~=1-·~~~~~~~~·~~~--~~~~~~~~~~~~~~~~~~~~~~ 
Name of City Agency, Department, Committee or C 

Business phone: -~~~~~~~- Representing:~~~~~~~~~~~~~~~~~~~~~~-

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

Client Address:~---::-:----,--~~~-~~-~-~~--=-:-,----~~~~~~-~---=--~~~~-=----~~~-
street City State Zip 

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



CITY OF ANG SPEAKER CARD 

Date 

lwish~speakbefu~fue~~~~(-~~~~A~{A~~~~~-·-~~~~~~~~~~~~~~~~~~~~­
Nam~bfdity Agency, Department, Committee or Council 

e agenda? )>fF;~ proposal 
< ( ) Against proposal 
( ) General comments 

BusinessorO~an~ationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address:--'--'\ S::::_~------'--:oc'J_r---,---· _______,t?""-'.~'----~-=· ~·'--l_JL_W_,_7 __ ----~,.~'--------'.,..L--I--=-:-C_?Jf--. -->...L..~"--'----
street State Zip 

Business phone: ~-------- Representing:----~--~----------===-...._.------

0 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 to the presiding officer or chairperson. 



CITY LOS ANGELES SPEAKER CARD 

I Date 

I· 3cr, 13 

the agenda? ~For proposal 
( ) Against proposal 
( ) General comments 

BusinessorO~anizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: ----+9~2"'--c:)L________lf\)"---"'---\}--'!.._.!.}--"""--SJ--'---=-~A---!...--s:J~· -----=-:-~\~____,l::_:_,L_l_j L.l~.rQ=.cl)~~CL--A~-ti-'J-=():___:::(J::__L--+-1 ~b'---. 
Street City State Zip 

13J'i' ~phone:2i3 "')'~] flj~ 3 Representing: ___ t'C_·: .. _L_·~F_· _______________ _ 

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

Client Address: ----=,--~-~--~--~--~-=~-~~~~--~--,.--~---:::.,---~-~-
Street City State Zip 

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



CITY OF LOS ANG SPEAKER CARD 

I 
Date 

. i~~t) ·-JZ. 
genda Item, or Case No. 

Ji{tvr- L? 

Business phone: Representing:-----------------------

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

Client Address:-----::::-:----,-----------------::::--------------=::---:------=-------
street City State Zip 

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



CITY OF LOS ANGELES SPEAKER CARD 

1 wish to speak before the ----=C=-+-tN--'--f--~-=--=---=___:;c_____,.___. __________ !___ __________ _ 

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? ( ) For proposal .::::::::-' h 1 ( I ( )! Against proposal 
Name: J Af':6 7J LDf/l---fJLJftJJ N General comments 

Business or Organization Affiliation: Mftf<-- UL sf A c c c ftki /(__ 
Address: ___ ~~~-----------~~~---=====~~-~~----~------

Street ~ 
~----

Business phone: ~-"""""'-------=------- Representing:-----------------===------_;;;;;-

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



I Date 

/~3o-13 

CITY ANGELES SPEAKER 

lwish~speakbefuffithe~~C_;~~~--~-~~~a_·~~~~~~~~~~~~~~~~~~~~~~~~~ 
Name of C1ty Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? XFor proposal 
7 , _ _ - . ., ( ) Against proposal 

Name: Glr~ltiiY% B~L£ ( ) General comments 

J /1.!/2 c;~(}t I OV/ f!-?'5oc BusinessorO~an~ationAffiliation:~-~~~-L--~--~~~~l~~~~~~~~~~~~~~~~~~~~~~ 
t!/21 ;2_,j)f:lfr'M )~ 

7 

i A { __ A-- c."J7' Su {{7 
Address: __ ~--~~~------~~--~--~--~=-~----~--~--~~--------------~~-----

Street , 1/ City f/ jLfZ..-? ~ o{- l {!_ ~t~te Zip 

Business phone: Jt '1 &,t)Lf.JL/'1/ Representing: I I 'c "V 
1

' 

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

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

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



CITY OF LOS ANGELES SPEAKER CARD 

Date 

Name of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to spe 

Address: __ ~~~~~~-~~~~-+~~~~--~~-----~~~~~ 

a? ( ).j:Qr proposal 
~· Against proposal 

( ) General comments 

c· y . ( State 

Business phone: Representing: ----r ~tl;> Uh.JUU'¥ /1.1J ,))i /5YI 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

I Date Council File No., Agenda Item, or Case No. 

I 
/ 

l~sh~s~~b~orethe~~~~~~~~i~·J~t_1 ~6-'~~~'-'~t_.~!~(_'~~~~~~~~~~~~~~~~~~~~~~ 
Name otCity Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the•a.genda? ( ) For proposal 
/ (y})Ag.ainst proposal 

; i 1 /. 
!. I 1 / f '( ) General comments Name: 

/ 
Address:~~~~~~~~~~~~~~~~~~~~~~~~~/~~~~~~~~~-=~~~~~--

Street City / State Zip 

Business phone: ~~~~~~~~- Representing:~~~~~~~~~~~~~~~----,-~~~~~~~-

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

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



CITY OF LOS ANGELES SPEAKER CARD 

Date Council File No., Agenda Item, or Case No. 

\ 
/ \ 

lwish~speakb~offithe~~~~~<~-'~C:~1I~A~·~~~-:~'~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Name of City Agency, Department, Committee or C9uncil 

Do you wish to provide general public comment, or to speak for or against a For proposal 
Against proposal 
General comments 

I ! J I (" l \ " '' / It 

Address:~~'-+/---'---)\'--'. i-;;i.,--.J.t·.-""''·\'--'1'---·'_· \:___·''--+~·..:...)_\~. -,-'--'"-'----~-' _,_. -'--(.-"-[\_· ~·-::'"'cc-~-'-·(--'f__,·"-· "-/~-' _· ~~t _· ~~~-':;..,, :;t!...,.·, ~~~------'-~~~1_;"----+~~~-
Street City /' Slate Zip 

, • , ,, ., "-' '" <, \ I ,_,:! / \ i !; ; ! (;' i Representing: />!'\ r. ,· r, (I'\ V· \I (;,,• 
__;..------'------'------''----'-~--'-'-'-"----- I . ' . .. Business phone: 

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

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



CITY OF LOS ANGELES SPEAKER CARD 

I Date 
I . 

Council File No., Agenda Item, or Case No. 

.. 

! /J 

I wish to speak before the ____ ~ __ -'c! -+! _;_\ _j\.c:_·+-1 _c_f +-; '-' "--1--"1 
t_: 

0

J__'1tc_' _,_/_j(,.--
1

/---:; :c------------7'------------­

Name of c'ity A~ency,'Departmeni, Committee or Council // 
!" 

Do you wish to provide general public comment, or to speak for or against a proposal on t~e agenda? ( ) For proposal 
1 :Against proposal 

( I ) General comments 
\ 

/\\ Name: 

Address: ____ ~-------------~------+-------,~-----=~~------
Street City l State Zip 

/ 
Business phone: Representing: _______ ! ________________ _ 

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

Client Address:---,=---,--------------=-:------------=--,------=-------
street City State Zip 



CITY OF LOS ANGELES SPEAKER CARD 

I 

Date I 
1 

uncil File No., Agenda Item, or Case No. 

L;w-i-~h~t-~-sp-~-ak~b-~-~-re-t-he-_-_-_~_l-~4-----~~~~-~~~~~-----------~--~-----------

Business phone: 

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

Client Address:--,---------------=-------------=---------------
Street City State Zip 

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



CITY OF LOS ANGELES SPEAKER CARD 

I Date 
Council File No., Agenda Item, or Case No. 

r ~ 

I · · f { 
I wish to speak before the --------''--'--'-i-+'i _ ____~{_,.__,, ;_.'___,!_·,_I ---'(-'--/ ---'(---'. --~·---'· ______________ _ 

Name of City Age'ncy, Department, CommitteE;)jbr Council 
/ 

Do you wish to provide general public comment, or to speak for or against aJ5~oposal on the agenda? ( ) For proposal 
· · kY Against proposal 

'\ J 1 ' r ; 1 ). j 1 L! ;1 1! '( ) General comments Name: 
i ld r 

Business or Organization Affiliation: __ ~~~' ~'~l+~~'~-~+~-~~-~~-~'-'-·~1 ~'~: ~-~~~-~·~1-~_0~~----~----
,// 

Address: / 
-----~S~tr-ee~t------------~c=it-y-.+,--------~S~ta_t_e ____ =zi~p-------

/ 
Business phone: _________ Representing: ----1~'-l _____________________ _ 

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

Client Address: 
--~S~tr-e~et-------------c=i~ty----------=st-at~e----~Z~ip _____ __ 



CITY OF LOS ANGELES SPEAKER CARD 1 . ~ J / 
nRnFR WE~~ ~v 
Council File~ Agenda Item, or Case No. 
. t" ").;~ I - . v "-~t'<''\~\..\ k \... ~-~~~ 

I Date 

\A.~~' \~ 
I wish to speak before the 

I 

Lo u L ~ ~ . .:__::_"S__L~'-------1=~""'-\-==~,~.----------
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? ~ For proposal 
. ( ) Against proposal 

Name: '\ '\ '\fV' \) CPL\\_~ ~ ~~' <:<~~ \~)<(: b -\ ~ ( ) General comments 

Business or Organization Affili=: \ () ~ \ '\) 0 ~-'~~ ~ 
·~ ~ 

Address: (\? ~~~~ ~ ~ {- C ~ · ~ "S 'S' 0 
Street . -~S City State Zip 

Business phone:(:,~ \··~~'1::>'\;'"+)\ • Representing: V \ lL \ ~~ '! ;"~V\l_~ 
.,."'" ~ D CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 

~ '\ ~ .~ ·\c' .. \~ ,<rSS-\ ~0~ 
Client Name: "< '~ ~ "' ~v ~ tY"'""'' Phone #: _:__"'t>_·~_'t> __ 

Client Address: \ "-\\..\ Y\ ~ v~ C>~ ~ <s{ ~"~~~~ L''"' '--'\ (."''?" {'~ \\..\C::J~ 
Street City State\ Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or cl1airperson. 



CITY ANG SPEAKER CARD 

I Date 
Council File No., Agenda Item, or Case No. 

lwish~speakb~offifue~~~~~·~~-~~--~~·--~~~~~#=~~-~~~~-~~~~~~~~~~~~~~~~~~~~~~­
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? -{::r-) For proposal 
-~ \ \ ~ t _,., ( ) Against proposal 

Name: 6 \ "\_) b"\,'-.\c.... ~ 6v'--\ ~ ( ) General comments 

Business or Organization Affiliation: ( ~~b\__ ~<.e.\._~~ 
(Q~~---8\ \ 

Address: ~(oe ~'-"~~...,~~ ~\..:! ·~"'("~""'""- '\l:,c_\\ C ~ 
Street City "' State Zip 

~\\."'- A "J,('I.. f.o~(O:D ."'().._ . \\ ·~ \_l- "'-'-~ 
Business phone: ' -' ·• ~ ,-, Representing:~~___,._..::__'\""--.:~....,-'..:.. • .-~--\\~.J_·~~-"_L_'~· "~~~~==~----

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: w 
Client Name: '-'\ <.--c;; "0 ~ q (_~ L ~ (_ ~ ~· 0 \:? '\'1.~ Phone#: \ ~\\ ·~~ L~~ 
Client Address: ___,~~~~·....L:.t._=~ ·_~...::....::.c,~c;~\~~-v_\_'\'"\..~-~-· --;::::-;":....~~,..,.:'-·,-.-~--:,:-~-~~~----:-~...:..·~~·~~~,-·~-===-\.~:-:-~~L___:_\"'"""~·-\=.\_-~~~~\:-"'_\_t)_;)._ 

City ~""o f\ 'S"::J 1 (:.C>·'J State Zip 

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



CITY OF LOS ANGELES SPEAKER CARD 

I Date 
Council File No., Agenda Item, or Case No. 

\\ ~I / } 

i , j, t 1 /\- ' ' \ --~-, ! ·,' 

1 wish to speak before the -----~[41 ~-"N.--'\"'--;:_·;:-'-(_\.:.:.__. ·-'-\ _:""""~\""v'-[/_
1 \:'--)._."_.:.:.___.:.:.__!_1::...-:.it----+l_r__:_h_I--,··..L· ),'--· _,_(_{_·: _________ _ 

Name of City Agency, Department, CommitteB orCouncil 
/ 

Do you wish to provide general public comment, or to speak for or against a p~opbsal on the agenda? ( ) For proposal 
/ · {":).Against proposal 

'" 
1
( ) General comments i \ t Name: 

BusinessorQ~an~ationAffiliation:_.:.:.__·_'f'--!'--A.:.:.__~:.'--:-'--'-1 _.:.:.__'--V-1~,'--/+)-'--l--.:.:.____:_f'--.-\w{~0 '--('--. _;L\(~·,_··-'--''--}.:.:.__1_\_,_z _______ _ 
J''f / 

A'' 

Address: ____ ~~----------~/_·~=----------~~---~=--------
Street City State Zip 

Business phone: Representing: _______________________ _ 

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

Client Address: -------;::-:----=-----------------,::o;c-----------:::-:-:------=-------
street City State Zip 



CITY OF LOS ANGELES SPEAKER CARD 

I Date 
I l / 

Council File No., Agenda Item, or Case No. 
I 

/-
' i .· ·I 

lwish~speakbefuffithe~~~~~~~~f_V+\~~l_I~J~V_l~~~·l~(_'~l~l~~~~~~~~~~~~~~~~~~~~~ 
Name of City Agency, Department, Committee or CounciL./ 

Do you wish to provide general public comment, or to speak for or against a proposal qn the agenda? ( ) For proposal 
f... ./ (;;.lr Against proposal 

Name: \ ! i 1; \ /) 1 1 t' t i , , r {) j 1 r ( / )/.i .. ' 1 ' , 1 .• ; l / ( ) General comments 
~~~~~~.4,~~~~.~.~~~~.~.~~~~~~~~~~~~~~~~~--

1 

BusinessorO~anizationAffiliation:~~~~~'-·~·~;·~i ~~~~ ~~:~'~'~i~~~~~~~~~·~~~~~~·~~~~·~~~~~~~~~~-
/ I 

/ ,· 
Address:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-=~~~~~---

Street City / State Zip 
i 

Business phone: ~~~~----- Representing: ~~~--,L/_· ~~~~~~~~~~~---'-~~~~~~-

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

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



CITY OF LOS ANGELES SPEAKER CARD 

Council File No., Agenda Item, or Case No. 

{ 

I wish to speak before the _____ N_C_' _u _______ . ______________________ _ 
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? ( ) For proposal 
1-: (~ Against proposal 

Name: (Y\ A R l A IC- L~C{ ~U ~42.0 ( ) General comments 

Business or Organization Affiliation: LA (::lr Jl!lrj;/ fE:-i>uAZ:toN oF LA-tSoe_ 

Address: '2 ( 3 0 \)J .. ::S Y\1-M t;/; ~ W ooD LA· 9?Joo<.' 
Street City State Zip 

Business phone: :J f S / "'18( ( Representing: ______________________ _ 

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

Client Address:----::-:---:--------------=-:------------=-------------
street City State Zip 

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


