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

/2- -0 0 

I wishtospeakbeforethe~~~~~~~~~~~~J~.~~~~~~~~~~~~~~~~~~~~~~~~~ 
NameM Clty Agengy:Department, Comm1ttee or Council 

rovide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
.. ( ) Against proposal 

Name: • ()bOeneral comments 

Business or Organization Affiliation: ~ ~ .z{JSDu ·~ 
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