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ATTENDANCE LIST

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

FORM.

HOWEVERIANYPERSONDESIRING TO SPEAKON THISMATTER MUST GIVE THEIR NAME AND
ANYPERSONDESIRING TOBENOTIFIED OFACTIONS TAKEN ON THISMATTER MUSTPROVIDE

THEIR NAMEAND EMAIL ADDRESS.

SUBJECT PROPERTY ADDRESS: 9607 WEST HIGH RIDGE DRIVE

BOARD FILE# 180014

***PLEASE PRINT***

Name Association For or E-mail address Phone number
with project ~ Against (213)555-5555
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CITY OF LOS ANGELES SPEAKER CARD

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

| wish to speak before the Ease
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? j») For proposal
Against proposal

vame: 1>V, TKkmvel  Mvr?cim3j Y\ () 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: MtOWA&SG prwvve do ™~-\o
Street J A 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.

STf/golfr S3u

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

() For proposal
(V) Against proposal
() General comments

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

Name:
Business or Organization Affiliation:

Address: IMYarAvPAC- VK vej-auH fto-W CA-
Street City State Zip

Business phone: ™13 —"fcQ \Y 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 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 wrish to provide general public comment, or to speak for or against a proposal on the agenda? é ) For proposal
/£>«£4gainst proposal

Name: ( ) General comments

Business or Organization Affiliation:

Address: °\b\o'LL —\/iridoeTy. Ct

Street, \ \ —~ —— City / _ Stk te /Zip
Business phone ?y-k Representing:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT tTION 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 Casg No.
| wish to speak before the
Name of City Agency, Department, Committee or Council

~MCAgainst proposal
Name: Tyif-hywvn () General comments

Do you wish t(} pro|vide general®iublic comment, or to speak for or against a proposal on the agenda? ( ) For proposal
r

Business or OrganizClion Affiliation:

Address: & ]
Street State 7 zip

Business phone:  MJ 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 LOS ANGELES CARD

Date Council File No., Agenda Item, or Case No.
i—ji) fg (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? (jffiFor proposal
Against proposal

|
A/AfC Xt General comments

Name:

Business or Organization Affiliation:

Address: tMfWMIE Uilcs 1&TJO

Street City State Zip

Business phone: == — 3 — 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? ‘or proposal
T \gainst proposal

Name: () General comments

Business or Organization Affiliation:

Address:
Street City State Zip

Business phone: Representing: cc 9text—
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 i Council File No., Agenda Item, or Case No.

£111 1! 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 agenda2”>"Q!LProposal
" () Against proposal

Name: () General comments

Business or Organization Affiliation:

Address:
Street 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 ] 3 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™J*Pw-proposal
) Against proposal

Name: SiNM , () General comments

Business or Organization Affiliation:

Adress VnaWirlg® TV. W  S'ciZIQ

Street CityQ 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 LOS ANGELES SPEAKER CARD

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

| wish to speak before the Im | ot YM\W\ m\ Lone/t

Name of City Ageqgy, Department/Committee or Council

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

Name: () General comments

Business or Organization Affiliation:

Address: 145~ IO. U Lo< IW|<4
Street 1 City (@ State Zip
Business phone: Representing: SEE

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 Itemyor Case No.

oHM

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

Do you wish to prowde general publlc comment, or to speak for or agalnst a proposal on the agenda2-fcxClfor proposal
() Against proposal

Name: /SVYeWtA /j C’\rl ONA < ) General comments
\’\J
\VAY4 I .
Business or Organization Affiliation: VA \ s
L]
Address: UvAhnrJOyt TV. ulils 4ty2| Q
Street -~ U Ty Stated Zip

Business phone:">23?"244*5 cNj Representing: CX3Y~ N2
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 CARD

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

nQ
| wish to speak before the ma,Ck!mildM ijkfekl (Wv%0) 60£|J

Name of City AgegEty, Department/Committee or Council

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

Name: - () General comments

Business or Organization Affiliation:

Address: U bM UM'fIQ, |/K |Wty|<4 1@3£

Street ' City Q 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 Iterryor Case No.

5ft iR
| wish to speak before the BfeSO

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 agendajDXIror proposal
() AQainst proposal

Name: fSy\e\VA () General comments

Busines$ or Organization Affiliation:  C \ oy—

Address: ClVV U'lS 9<az2foO
Street Zip

Business phone: cV~1 Representing: CX3VA  AEXT5™

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 LOS ANGELES SPEAKER CARD

Date Council File No., Agenda lte/m, or Case No.

Ao ~ @ — IGOOH /r&- (0_

| 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? (L"For proposal
() Against proposal

Name: fW| gsm &A ( ) General comments

Business or Organization Affiliation:
raes: \(CQ\ - UlfyVW! Mye__ [hurij Ufll__ cA-

reet

Business phone: 3 IC>SS">R03> O  Réfresenting: Q uf
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.
S' /IS&og/y- N6
| wish to speak before the jlLcs —3 BS/ Comim'ssionans
Name of City Agency, Department, Committee (Vbouncil v

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

(yO General comments

Name:
Business or Organization Affiliation: aj/A
Address: nve—~ cJl
City / State Zip
Business phone: 03(e Representing: ovrse/v'eS

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.

b i_Xaj_£_ /Soojyv J+ £

| wish to speak before the I A /> £|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? EU"FOF proposal
) Against proposal

Name: Mj aN + ( tMGeneral comments

Business or Organization Affiliation: NJda

Address: 4&W p qur, h I
Street 7 —

Business phone: -3/P Pd/-D b "6 Representing:  ft Cer FY . /t/vvD

7 It 1S Ca 9

City Sta Zip

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



AVERY® 6240"" !

9607 HIGH RIDGE PL
OWNERSHIP LABELS

Avraham Ossadon (owner)
9607 Highridge Dr.
Beverly Hills, CA 90210

2
APN:4384015020

Lois M / Lois Obrien Trust
1836 Parnell Ave #210
Los Angeles , CA 90025

5.
APN: 4384006029

David A / Matalon Trust
9545 Oak Pass Rd
Beverly Hills , CA 90210

8
APN:4384033010

Burstein Herbert W

9505 Highridge Dr

Beverly Hills , CA 90210

11

APN:4384033005

Harry And VVoula Siafaris Trust
9525 Highridge Dr

Beverly Hills, CA 90210

14.
APN: 4384032017

Cohen Alexander / Lahijani
9504 Highridge Dr
Beverly Hills, CA 90210

1

APN:4384032020

Hilton Craig

9600 Highridge Dr
Beverly Hills, CA 90210

20
APN:4384032014

Rotenberg Norman P Trust
2227 Summitridge Dr
Beverly Hills, CA 90210

23
APN:4384032024

Thomas Markovits Trust
9630 Highridge Dr
Beverly Hills, CA 90210

Pat: avery.com/patents \

Easy Peel® Address Labels
Bend along line to expose Pop-up Edge® |

EZ PERMITS, LLC
7251 N. OWENSMOUTH AVE. #2
CANOGA PARK, CA 91303

3.
APN: 4384015024

Chance Bon Trust

9100 Wilshire Blvd #1000w
Beverly Hills , CA 90212

6

APN:4384006036
Owner

9660 N ANTELOPE ROAD
Los Angeles, CA 90210

9.
APN:4384033900

L A City
111 E 1st St#201
Los Angeles , CA 90012

12
APN:4384032013

Avedissian Family Trust
2221 Summitridge Dr
Beverly Hills, CA 90210

15.

APN:4384032018

Steven F Rubinstein Trust
9514 Highridge Dr
Beverly Hills, CA 90210
18

APN:4384032021

Akhavan Family Trust
9612 Highridge Dr
Beverly Hills, CA 90210

21

APN:4384032022
Newman Nathan

9620 Highridge Dr
Beverly Hills, CA 90210

24
APN: 4384015026

Lari Joni Menely Y / Mlj Trust
9637 Highridge Dr
Beverly Hills, CA 90210

Etiquettes d'adresse Easy Peel

|
|
Repliez a la hachure afin de reveler le rebord Pod-ud® |

Go to avery.com/templates !
Use Avery Template 6240 i

1

4384015019

Niko One Lie

145 N La Brea Ave #d
Los Angeles , CA 90036

4.
APN:4384006014

Cohenca Victor

9770 Suffolk Dr

Beverly Hills , CA 90210

7.

APN:4384033004

Reinhard Roland & Marleen
9507 Highridge PI

Beverly Hills, CA 90210

10
APN: 4384033008

Emrani Nakisa
9515 Highridge Dr
Beverly Hills, CA 90210

13.
APN:4384032015

Johnson Gadson J Jr
2229 Summitridge Dr
Beverly Hills, CA 90210
16.

APN:4384032019
Shabboui Family Trust
9524 Highridge Dr
Beverly Hills, CA 90210

19
APN:4384032016

Mirashrafi Abdol H
2233 Summitridge Dr
Beverly Hills, CA 90210

22
APN:4384032023

Kichodhan Matthew
9626 Highridge Dr
Beverly Hills, CA 90210

25

APN:4384015025

Family Trust/ Elhami Keywan
9633 Highridge Dr

Beverly Hills, CA 90210

Alleza avery.ca/gabarits j
UtllisezleGabarlt Avery 6240 r



| E \ |

THIMC asy Peel® Address Labels Go to avery.com/templates
A R \ \
VERY. 6240 Bend along line to expose Pop-up Edge® Use Avery Template 6240 |

26 28

APN:4384015016 ,ZA\YPN:4384015017 APN:4384015031

Slome Marital Trust Judith Trs S And J Borash Trust Bisch Kevin R

9663 Santa Monica Blvd #939 9611 Highridge Dr 9600 Yoakum Dr
Beverly Hills, CA 90210 Beverly Hills, CA 90210 Beverly Hills, CA 90210
29 & 30

APN:4384015001

Todd Trust

9550 Oak Pass Rd
Beverly Hills, CA 90210

Pat: avery.com/patents | Ethuettes d _ad resse Easy Peel | Allez a avery.ca/gabarits |
| Replieza la hachure afin de révEler le rebord Pod-ud® i Utilise* le GabaritAvery 6240 !



