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Name: "~~~ tfj VV "I I b; ( )General comments

BusinessorO~anizationAffiliation:-~----------------------- ~

Address: ~---~[:~---~.=-~fJ-L------~~---------~----- __
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: _----,,---- -::-:- _
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presidina officer or chairperson.



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

I wish to speak before the ---'C...~L.s..'-
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 proposal1\ (' ( ) Against proposal
Name: t\;l~w 2:>~~ ( ) General comments

Address: ~~----------------------~1~AQ~A~vP6~.~~~~~------------~~--------~------------
Street vCity 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

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



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

/
I I

I wish to speak before the ~~4-_+-+_-........:L-~~=-O-·'-U=-··_i/!;__L_···.L_, -------------r-----
Name of City Agenpy, Department, Committee or Council .:

Do you wish to provide ge.ner..al p.ublic commentff" to speak frr or against a proposal on the agenda? (lrfor proposal

\ ".-/t \ J.' ( c l ( )Against proposal
Name: <:. "'" 0 V}/L I/}' ~~0 I ( ) General comments

BusinessorO~an~aHonAffiliaHon:~_~ ~~~-

Address:~ ~~ L_-_'_i_f_~\ ~=- ~ ~ __
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-----------------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



CITY

I Date

{y/bG '/B
Council File No" Agenda Item, or Case No,

I Wishtospeakbeforethe~~~~~~~~~~~~~~~~.~~~~~~~~~~~~~~~~~~~~~~~~~
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? (

Name: ~-St'Y\) ~ ~

) For proposal
) Against proposal
) General comments

Address:_~~~~~~~~~~~~~~~~_~~~~,~~~~~~~~~~~~~~~~~~~~~~~-
Street CitY4

State Zip

Business phone: _________ Representing: ---==-=:-- ~

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

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

Client Address: --=----------~---_____=o:__---------____=-----__=,___------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



CITY ANGELES

IDate 0()-t /d /c fi BE ENFOR~E(' CouncilFile? DOda
Item,DC Case No,

IWish~speakb~offifuJ_~~~~~~~~=~=~~_-~\~'f_·~~~7L~~1_~_L~~_t __\~~~~~~~~~~~~~~~~~
Name of City AgenCY: Bpartment, Commrttee or Council ..

I

Do you wish to provide genf .ral public commen.t, or to sPjeak for or against a proposal on the agenda? V;For proposal
\"i'1/ / A) M /' ( )Against proposal

Name: ~. IJf! VII/7 V ( ) General comments

Business orOrganizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address:~~~~~~~~~~~~~[~/~-_d/~~-+.~~~~~~~~~~~~~~~~~~~~~~~--~-
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

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.


