CITY OF LOS ANGELES SPEAKER CARD

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

| wish to speak before the
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? (Vs For proposal
(" ) Against proposal

Name: \ cS I/U () General comments

Business or Organization Affiligtion: ~T 1A\ AP>—"3__

Address: =t c>N< 20 oSk
Street City State Zip

Business phone: Representing:

CHECK 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 OF LOS ANGELES SPEAKER CARD

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

| wish to speak before the
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? (V) For proposal

() Against proposal
Name: ZLAABIA -~V ( ) General comments

Business or Organization Affiliation: vi Ch

Address: VIO'H V&IivtTUFR-A-
Street City State Zip

Business phone: S L2, Representing: CHAZ2. 3 viOO0-T"—

CHECK 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 OF LOS ANGELES SPEAKER CARD

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

T/2\/VnN
J

| wish to speak before the
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? (ft) For proposal
() Against proposal

Name: OjkClZ pfcKVA () General comments

Business or Organization Affiliation:

Address: 37 A 2.AwC K. LpS Cjkl
Street I City v State Zip

Business phone: Representing:
CHECK 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 OF LOS ANGELES SPEAKER CARD

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

e t 01N

| wish to speak before the O=o/"p/aj& "SA-f~diy
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

) ('X Against proposal
Name: Baj RILJA dAl | p/ () General comments
Business or Organization Affiliation:
Address: & ¥<E (f A/- Car H hhf L/h C* “tQOZ=h

Street City State Zip
Business phone: Representing:

CHECK 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 OF LOS ANGELES SPEAKER CARD

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

1 (*fl I  ~>0Q/
| wish to speak before the & 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
<T $ [ fn i [ | \ (—) Against proposal
Name: [~ ) ( -“General comments
Business or Organization Affiliation:
Address: = (SX
Street City State Zip

Business phone: Representing:

CHECK 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 OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
Il moon
| wish to speak before the ?>7>5C
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
. . Against proposal
Name: 'ch)h|a ob () General comments
Business or Organization Affiliation:
Address: AZA 1'0 (|C\:I.:|.'I 24-1C —_— 4, (LA ACQZI
Street City State Zip
Business phone: Representing:

CHECK 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 OF LOS ANGELES SPEAKER CARD

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

= 6/, bZ, 6 Hi, 61

| wish to speak before the S =ai
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
() Against proposal
Name: d () General comments

Business or Organization Affiliation:

Address:
Street City State Zip

Business phone: Representing:
CHECK 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 OF LOS ANGELES SPEAKER CARD

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

Ho of]

| wish to speak before the E>o<~rcL oO-i J2a
Name of City Agency, Department, Commi ouncil

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

(
() Against proposal
(

Name: | ) General comments
Business or Organization Affiliation: C.n"r\\ vX-'S'd c\>u
Address: A =i /A4 S CA CA 7no/A
Street City State Zip
Business phone: Y? 3~ Representing: I’_/»l /€yu

CHECK 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 OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
7T =rr/17

gAv-7- A
| wish to speak before the
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? “<LFor proposal

() Against proposal
Name: () General comments

Business or Organization Affiliation:

Address: u; tf+h — CJr Qdz)2>(o
Street Eity State Yip

Business phone: Representing:
CHECK 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 OF LOS ANGELES SPEAKER CARD

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

1
| wish to speak before the ) .
Name of City Agency”QepartmentXpodmnittee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
Against proposal
Name: & General comments
Business or Organization Affiliation:
AN
Address: > 5 p 1 1 J~ L-GL A
Street . State Zip
City \\ \ L
Business phone A23 A A )= Representing: N\e \ e myes UacA
\
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE IENT 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 OF LOS ANGELES SPEAKER CARD

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

jJoo i1 >

. 4 A fA-.0 | 1

Name of City Agency, Department, Committee or Council

| wish to speak before the

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
" Against proposal
Name: 4 General comments
Business or Organization Affiliation: “~vyl@a
Address: %L\ $ Ms> (h L>rb uLQ "7~7
Street ] City State Zip

i

Business phone: 3% 3"l £iP $0 h \ Representing:
CHECK 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 OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
n;
| N Moon
\
ew o'\
| wish to speak before the CJIMAa

Name of City Agency, Department, Committee or Council

Do you wiafh tojorovide general lic comment, or to speak for or against a proposal on the agenda? ( ) For proposal
() Against proposal

Name: <2 () General comments
Business or Organization Affiliation: s
Address: 1H&h CjX
Street J bity State Zip
Business phone: Representing:

CHECK 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 OF LOS ANGELES SPEAKER CARD

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

| wish to speak before the T/VU -|-

Name of City Agency, Department, Committee or Council 0\&-

Do you wish to provid&generaUpublic comment, or to ieak for or against a proposal on the agenda? ( ) For proposal
(KI Against proposal

Name: h LM UAd IA () General comments

Business or Organization Affiliation:

Address: jsy\
City State 7 Zip 7

Business phone: Representing:
CHECK 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 OF LOS ANGELES SPEAKER CARD

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

>1

Q,{ Trr 17

| wish to speak before the Co\r™,vv VS((
Name of City Agency, Department, Committee or Oouncil

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? For proposal

() Against proposal
N ~v/A v CTe. (\ () General comments

Name:
Business or Organization Affiliation:

Address:
Street City State Zip

Business phone: Representing:
CHECK 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 OF LOS ANGELES SPEAKER CARD

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

M

| wish to speak before the
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

() Against proposal
Name: Z-Al6&10S "p/v-fr-ik f ) General comments
Business or Organization Affiliation: syj-yrru CEfRr+= - Fr m .

Address: 7 NM57?
Street City State Zip

Business phone: *5% 2--Co*) Representing: |
CHECK 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 OF LOS ANGELES SPEAKER CARD

Date CoundLFile No., Agenda Item, or Case No.

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

Do you wish to provide generaj*public comment, or to speak for or against a proposal on the agenda? ( ) For proposal

)
() Against proposal
Name: mwzZrmn , ( ) General comments

Business or Organization Affiliation:

Address: m i w1 pQZ'?

Street City State Zip

Business phone: -MI UM Representing:
CHECK 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 OF LOS ANGELES SPEAKER CARD

ate ouncil File No., Agenda Item, or Case No.
Dat C il File No., Agenda | C N

Hu.

| wish to speak before the O k
Name of <tty Agency, partment, Committee or Council

Do you wish to provide general public comment, or to ieak for or against a proposal on the agenda? ( ) For proposal
j Against proposal

Name: ) General comments
, 7
Business or Organization Affiliation: 7/ ! M | v.
Address: A I I I Cf/"‘" JJ Z
Stre _J City T ‘State 7/ Zp
Busines: Representing:

CHECK 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 OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
Lro] 1 —as w
: \
| wish to speak before the \' eAaA aw C cHI Ht
Name of City'Agency, Department, fcommittee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
, I, Z \ (~-f Against proposal
Name: A’ () General comments

Business or Organization Affiliation:

Address: u kj. Cciirt CV ! T (H f~\ qﬁrr ) 1

' Street City State Zip
! c~ .
Business phone::-:Q-"™ £ \"'lSH o Representing:

CHECK 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 OF LOS ANGELES SPEAKER CARD

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

o TJOVa BM

| wish to speak before the (px\ kv X\Q A7 V'u-T
Name of City Agency, Department, Coimmittee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
Against proposal
Name: CV.okR MJ () General comments

Business or Organization Affiliation:

Address: V., — Lcre, IXvUGgceS cj\ °ciO074
Street City State Zip
Business phone: Representing: |V\AA-|Vi r- \~7"- kj'

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDEj 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 OF LOS ANGELES SPEAKER CARD

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

Ss/j.

| wish to speak before the
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

1 () Against proposal
Name: 02 () General comments
Business or Organization Affiliation: C s L
Address: IN<2 3 9 <-1M0_ I A , eft
Street ' ¢ City State Zip
Business phone: hOX 'C V Representing: C IV A—

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



ATTENDANCE LIST

SIGNING REGISTERING OR COMPLETION OF THIS DOCUMENT IS VOLUNTARY. ANY PERSON MAY
ATTEND THE MEETING REGARDLESS OF WHETHER A PERSON SIGNS, REGISTERS OR COMPLETES THIS

FORM.

HOWEVER. ANY PERSONDESIRING TO SPEAK ON THIS MATTER MUST GIVE THEIR NAME AND
ANY PERSONDESIRING TO BE NOTIFIED OF ACTIONS TAKEN ON THISMATTER MUST PROVIDE
THEIR NAME AND EMAIL ADDRESS.

subject property address: 2937 & 2945 NORTH GLEN DOWER AVENUE

BOARD FILE# 170017

***P_EASE PRINT ~~~
Name Association For or E-mail address Phone number
with project Against
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ATTENDANCE LIST

SIGNING REGISTERING OR COMPLETION OF THIS DOCUMENT IS VOLUNTARY. ANY PERSON MAY
ATTEND THE MEETING REGARDLESS OF WHETHER A PERSONSIGNS, REGISTERS OR COMPLETES THIS

FORM.

HOWEVER. ANYPERSONDESIRING TO SPEAKON THISMATTER MUST GIVE THEIR NAMEAND
ANYPERSONDESIRING TOBE NOTIFIED OFACTIONS TAKENON THISMATTER MUSTPROVIDE
THEIR NAME AND EMAIL ADDRESS.

SUBJECT PROPERTY ADDRESS: Ic\TP G- Z9AS {0p/ (p | GMPO I-'®-*"

BOARD FILE# >0 1N

***PLEASE PRINT***

Name Association For or E-mail address Phone number
fv with project Against SH>»
pi I QI\M Q&L 0-X)\(O L«3Wri~(cn 1 Qiu.} ,com\
n- mDKp', £ '<SA2’

a hwbrv'
IXfez U[>HJ | I>Vj k)FiclCi\WW mC<w (cicLv S™t) vr IEylpP -C,Co2r

I &n $0 A OL -pen s Exp/*-Ic

Revised 7/11/16 ahc



