
OF

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

IWishtospeakb~offi~e~~~~~~~~~~~~~~~~·Y·~~A~_~.A~A'~I~~~~~~~~~~~~~~~~~~~
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

Name: ~QU-J :b(~y) ~ ~~~~i~~~1~~~~:~ts

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: ~---:~---:_~ =-:-:- .........". _

Street City State Zip

Please see reverse of card for important information and submit this entirA r.;::m-l tn tho "'.M;r!; Lt: __



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

/P
Name of City Age cy, Department, Committee or Council

Do you wish to provide gen:sal PUb

h
.70mew.' or1t0 p..eak. for or.against a proposal on the agenda? (~",posal. /~i ()Against proposal

Name: <. . 19 ~ ' c>~ ( ) General comments

:~:~~::~ or Organization Affiltft '
Street City State Zip

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

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 entirf'! r.Rrn tn tho ..w~n;..J; w_



Name: +- +-~ __

Date r Case No.

oposal on the agenda? ( ) For proposal
( ) Against proposal
( ) General comments

Business or Organi

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 AntirA f'::Irri tl"\ th~ ~.M:_"_



OF

Council File No., Agenda Item, or Case No.I O~11~1/--;} I

I wish to speak before the ---"C::::._--=- __ . _
Name of City Agency, Department, Committee or Council

Do you wish to ProVij general public comment, or to speak for or aqainsta proposal on the agenda? (

Name: ~ ;\ A (i -'l/1 ~.! C c:L<: / ct ~=~ -= '- fl t L~ ...
Busine~orO~~~~ooAffili~~n: ~~~ ~~=~~~ _

) For proposal
) Against proposal
) General comments

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

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

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 thp. nrl"c:irlinn ,....ff;~M _ .• _ •. -' ..


