
WEST LOS AN·GELESAREA PLANNING COMMISSION
DETERMINATION LETTER REQUEST

SIGN UP SHEET

June 05,2013COMMISSION MEETING DATE: --------------------
CASE NO:

PROJECT ADDRESS: 360N ..STONE CANYON ROAD---
ZA..2012...1395~ZV~ZAA-1A

ITEM NO: 4

If you would like a copy of the Commission Determination Letter for the above case number, fill in the
following information below:

PLEASE PRINT AND WRITE LEGIBLY

000/'1-



CITY OF LOS. 3GELES PLANNING DEPARTMENT ',~ EAlCER CARD
Please submit card to the commission staff immediately after completion.

Case No.: __ ---..!z~A:..e.-~2~0~12~-~13~9:..:::5..!!-Z:::...V!_-..::::Z:=.;AA~-~lA~__ 1

. t Add 360 N STONE CANYON ROAD Date' June 05, 2013rojec ress: .
I wish to speak before the: WEST LOS ANGELES AREA PLANNING COMMISSION

Name: J-'€Ol->~~ Llc,oro J..:J Business or Affiliation: G'\..V\\ e\"=&fZ-
Please Print Legibly oCheck if Certified Neighborhood Council

Address: ge~ <?'t -tzYU.t2 '-1"~ ~\-.Jtl \0\ 'Tl~~ CJfd.\~ C/L 9 "-'7,,"0
Please Print Legibly: Street cTIV State Zip Code

D FOR PROPOSAL g FOR APPEAL D GENERAL COMMENTS

D AGAINST PROPOSAL 0 AGAINST APPEAL D RECOMMEND CHANGES

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

Client Name: Phone #: ~-_-

Client Address: _

Zip CodeStreet City State
Please see reverse of card for important infonnation

CITY OF LOS ANGELES PLANNING DEPARTMENT SPEAKER CARD
Please S 'it card to the commission staff immediately aft / impletion. ./

Case No.: __ ---..!Z~A:..e.-~2~0~12=_-.:::.!13~9:..:::5..::.-Z:::...V!....:.-=Z~AA~-~lA~__ 1
Project Address' 360 N. STONE CANYON ROAD Date' June 05, 2013lITEM 4

NO

I wish to speak before the: WEST LOS ANGELES AREA PLANNING COMlVlISSION

Name: M,~ha~.[ R2~4r Business or Affiliation: CtJJ1 5vt /Ie( VIf
Please Print Legibly 7<d

70PC(A'4c:t
oCheck if Certified Neighborhood Council

Address: 34-1' C>orcd11A..f .
Please Print Legibly: Street I Cityl} State Zip Code
D FOR PROPOSAL 0 FOR APPEAL D GENERAL COMMENTS
D AGAINST PROPOSAL B AGAINST APPEAL D RECOMMEND CHANGES

(Applicant, Appellant or Official Representative Use Only)

o CHECK HERE IF YOU ARE A PAID $PEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: --------------------------------
Client Address: ",..- .,.-

Street

Phone#: _

Citv State 7in (7orlp



CITY OF LOS .. ~·GELESPLANNING DEPARTMENT ....EAKER CARD /
Please submit card to the commission staff immediately after completion. V

Case No.: __ ----'z::::A=-.:-2:.::°:..:::1:::...2-..::::1~39:::.::5~-.:=Z'_!.V~-Z::!:AA~:.....:-1~A~__ 1

Project Address' 360 N. STONE CANYON ROAD 'Date' June 05,2013l
ItEM 4
NO ,

I wish to speak before the: WEST LOS ANGELES AREA PLANNING COMMISSION
.....~., .........__. I

&!!}?iU - /PU3/PE /£-L/Name: /.~)7j!il!:::'''-Iii;);i///;!7C- Business or Affiliation:
Please;:t Legibly::? ~ i·/-1 Wheck i/Cert'!!::d Nefghborh0;J.0uncil

Address: l5~~ -,7) L7~'C.iJ/P;J~~t;/ ~ YOC?7' .
Please Print Legibly: Street ..- City State Zip Code

D FOR PROPOSAL 0' FOR APPEAL 0 GENERAL COMMENTS

D AGAINST PROPOSAL H AGAINST APPEAL 0 RECOMMEND CHANGES

o CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMA TION BELOW:

Phone #: _Client Name: --------------------------------
Client Address: _

City State Zip CodeStreet
Please see reverse of card for important information

CITY OF LOS ANGELES PLANNING DEPARTMENT SPEAKER CARD
Please S' tit card to the commission staff immediately aft' lmpletion. ~I

I
Case No.: __ ---"Z~A~-2::!!0~12~-~1~39:::.::5::...-.:=Z...!..V....!-Z~AA~....!-1:::A~--1

Project Address:.:..,:__ 3_6.:..,0;,...N:.:...;....._S_T;.,..O_NE__ C_ANY__ O_N_R_O_AD___ Date:4 June 05, 2013

I wish to speak before the: WEST LOS ANGELES AREA PLANNING COMMISSION

FOR PROPOSAL
AGAINST PROPOSAL

FOR APPEAL
AGAINST APPEAL

D
D
(Applicant, Appellant or Official Representative Use Only) (City Representative Use Only)

Street City State
Please see reverse of card for important information



CITY OF LOS. ,~GELES PLANNING DEPARTMENT ..,A EAKER CARD
Please submit card to the commission staff immediately after completion.

Case No.: __ ---"Z=A=--=2...:;...01=2::--=13:;..:;.9,=.5-=-Z=-V'--=Z=AA;;::,=...-1=A=-__ 1

Project Address: 360 N. STONE CANYON ROAD Date: June 05, 2013I~M 4

WE T LOS ANGELES AREA PLANNING COMMISSION

Name:
DCheck tf Certified Neighborhood Council

Address:
Please Print"-;L-egz"""b-;-Iy-';"--~S~tr::::"ee-;-t-~-:....p'---I-'---'-"--'>."""-~--"-~r;---'~--t-=-.::::;,,;Et--------;Z"'i""prC'-od·e---

D FOR PROPOSAL GENERAL COMMENTS
D AGAINST PROPOSAL RECOMMEND CHANGES

(Applicant, Appellant or Official Representative Use Only) (City Representative Use Only)

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

Client Name: Phone #: ~ _

Client Address: ~-_-----...--,.:- __ -_- __
StateStreet City Zip Code

Please see reverse of card for important infOrmation

'.,'

' .. "


