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REMEDIES? - 1YES
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— SECTION 2 - TYPE OF COMMUNICATION
; ; This is a complaint dizogta iaw enforcament dgtncyis
SECTION 3 - YOUR CONTACT INFORMATION ({To receive a response in writing, you must provide your mailmg address

This is a complaint Bfidubs i)

First Name: Mi; Last Name:

I wish to speak before the

Name of City Agency, Department, Committee or Council o {- 55

agk for or against a proposal on the

Do you wish to provide general public comment, of to s

ane: HETMION

Business or Organization Affil" .

Address:

Street

Business phone:

/

Client Name:

Client Addres:
Strest

Please see revarse of card for' ™



