
Date . - I 
I rfo/;z-

em )F LOS ANGELES SPEAKER 'ARD 

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

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

#-c._ 

I wish to speak before the ' /Sk U / ;;J--Q.tf ,;;):;)_____ 
Name of City Agency, Department, Committee or Council 
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