
Council File No., Agenda Item, or Case No.THE CITY COUNCIL’S RULES OF 
DECORUM WILL BE ENFORCED.S-JO-/L

I wish to speak before the
Name of City Agency, Department, Committee or Council

Uo comment, or to spe^k for dr against a proposaUyxthe agenda? ( ) For proposal

rdin/Dlf !! 2KSZSL
Do you wish to provide general

Name:

Business or Organization Affiliation

Address
Street

Business phone Representing

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

Client Name Phone #:

Client Address
Street

Please see reverse of card for imrsortant infnrmatinn and Qnhmit this prstiro rarri tn the. cm;™.-



Street City State Zip

Pleas© see reverse of card for imonrtant information and submit this entire ^arri t<-* tt-i« nrofWino



Client Address:___
Street City State Zip

Picked c&a ra\rarca rvf r'arrl fr\r imnf>rfa<raf inf/V’mtafirtri onrl ti rKmM tt-iic- onlirti r'-arrl iS-io i-«r,rtc*IrJirTn"i /-*r r'h'ilrnnrmn


