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CITY OF LOS ANGELES
PLANNING & LANQ, ..U§,,§ MANAGt:;.ri!J:NT COMMITTEE SPEAKER CARD

THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED.

COUNCIL "j C~'"
FILE NO. /;;? £:) () ?}I

f

POSITION: o Support
Project/Proposal

~ Support Appeal

AGENDA "1ITEM NO. __ i,./ _

o Oppose
Project/Proposal

o Oppose Appeal

o General or
Public Comment

SPEAKER:

fZl~Applicant 0 Property Owner(s} 0 Association D Representative
Check here if you are a paid representative 0

D Other _
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