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

IWiSh~S~~~fuffi~e __ ~f~~~~~Y~·~_·~~_~~l_~~N~·"~~.~~.._~~'~b~'~·L~'D~~~.~(~~~.~~~'~-~A~nxr~l_~~~~ui~~~e~-~
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

General commentsName: -L_~~-_L_~~~ __

Busine~orO~an~~onAffil~fun: L_.~__)__ ~~'_._l_C_~_. _

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

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

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 oresirlinn nffil"Qr rw "h";mM~M



I wi sh to speak befo re the --"---""'-"--""~JJ-"-"--"=-"----'""-'---''---''-''--'''''-'--''-'''''''''''----''''-=-'':;:

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: General comments

Business or Organization Affiliation: -':~~~--I-~Un~tI:rQ~~~~~~~=-~

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

Please see reverse of card for important information and submit this entire card to the presidina officer nr ('h~irn""r"'rm


