
CITY ANGELES SPEAKER

I

Date ( Council File No., Ag nda Item, or Case No.1 v~ DECORUMW~l~E , , I

l~sh~speak~fuffithe~~~~~~~~~~~~~~~ __~~~~~~D~U_~~~_;~;~~~~~~~~~~~~_
Name of City Agency, Departtent, Committee or Council

Do you wish to provide general public comment, or to[jea for or against a proposal on the agenda? ( ~posal
\ I) 11 / lJ ( )Against proposal

Name: ~ 0 h e /1 i-57 {~ ( ) General comments
Bu~ne~orO~aniz~onAffili~on:_~~ ~

Address: ~--~~~~~;: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: ----:c---------------::-:-------------:-------------
Street City State Zip

Please see reverse of card for important information and submit this entire card tn thA nrAc:irlinn f"Iffil"':" rw ,...h"";......rw"'''' .....


