
CITY OF

Date

Name of City Agency, De artment, Committee or Council /

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (Wor proposal~\ i.) ( 9 / ttL: II- ( )Against proposal
Name: --> Qj r! ~ L1/:£ ( ) General comments
BusinessorOrgan~ationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: ~ __ -----=- =-I-_,----I1--=-- ---=-:- ---=-- =-- _
Street City State Zip

Business phone: ~~~~~~ Representing: ~ ---,---~__ ~_

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

Client Name: __ ~ Phone #: ~_~~~~

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


