
CITY OF

I Date

~~ll- J1
Council File No., Agenda Item, or Case No.

4 /8 Cr~
IWish~speakbefuffi~e~~~~~i~~~-_~~~~~~~~_' ul_" ~~~~~~~~~~~~~~~~~~~~~~~

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. . M Against proposal
Name: MaCia IA :t\ ~<::- ( ) General comments

Business or Organization Affiliation: !=ec\~Jt:xh 6.n (:,~ f~; J Lsrd~ ~ Cb O"'Jo r'\ ~ r4S '):r ~,
Address: .~ \ D "P6'f. .2.1: 4- 6LJ L 4- c~ f c;00.2=t

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.



CITY LOS ANGELES

I

IWi~b~~~re~e ~&~-~·~~-~t~~~·~L'~~~/~~~I~.~~~ae~~~t~:_
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
_ ... t. • ' ~ Against proposal

Name: ~-<j l llrl M F:42 ~( I <5'k~·, ( )General comments

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.



I Date yf/k41

IWish~speakb~orefue~~~~~~~~~~~ __·~~;~~~~-_·_~~·~__~_~~~_~_.~~~~~~~~~~~~~~
Name of City Agency, Depa~, Committee or Council

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

I

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) F~roposal

) /;-~ C ) 11-1 »: LJ (O~gainst proposal
Name: ',- {I J'Jr.. 1/ II~f ( )General comments

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:------=------------------------7:c_------------------___=_.,_,_-------__=_----------
Street City State Zip

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



I D:Z \ \ \ \ \ "1 I rq' File br:ldat~~\'r
I wish to speak before \-th-e-- ~ C~;O'" If\ ~A

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\ I. II ~. Against proposal
Name: L\ L1l)f2- fY\ A·{tJY"- OIJ ( ) General comments

Business or Organization Affiliation: ~'\r\/)5PY"i\. \J fJ l,,~ ()'Pt'\ (~t~J
Address: \ ~ '15' C~~~ ?~(V~ t~1J., ~ j t, lA

Street ~ ~te

Business phone: -S\~S~' \ <s- \~ Representing: '.)1),""\ \..R L~'~\lJ~'~-k

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 8--
Client Name: '5( Phone #: _

Client Address: _~ __ --+------'------'-_--=--'------ __ ----'t-:_-=--_----\- \JA-_--:-_~---=-\)_~_t-,---J----,--- _
Street State Zip

9tt~ 7
Zip

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


