1

STATE OF CALIF MTNS RECREATION
4493-026-900

3700 SOLSTICE CANYON RD

MALIBU CA 90265-

10

BEZAHLER, STEPHEN
4493-022-008

1024 LINDENWOOD LN

LOS ANGELES CA 90049-1409

16

DOBROWOLSKI, MAREK
4493-023-004

1121 N TIGERTAIL RD

LOS ANGELES CA 90049-1422

15 OWNER

BW PARTNERS IILLC
4493-023-017

11755 WILSHIRE BLVD STE 2140
LOS ANGELES CA 90025-1543

ADJACENT OWNERSHIP

1104 N.TIGERTAILRD.

4
LACITY

4493-020-900

1000 HANLEY AVE

LOS ANGELES, CA 90049

12

HORN, CODY

4493-022-001

1026 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

17

YONKIN, DALE

4493-023-016

1128 N TIGERTAIL RD

LOS ANGELES CA 90049-1423

APPLICANT

PHILLIP BRAUSTEIN
1104 N. TIGERTAIL RD
LOS ANGELES, CA 90049

8

HAWK DENNIS JCO TR
4494-006-028

1018 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

14

REINER, MITCHELL
4493-022-003

1046 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

REPRESENTATIVE
CAROLINA ABREGO PINEDA
CONSULTING SERVICES

818 S ORANGE GROVE AVE
LOS ANGELES, CA 90036



!

STATE OF CALIF MTNS RECREATION
4493-026-900

3700 SOLSTICE CANYON RD

MALIBU CA 90265-

4
LACITY

4493-020-900

1000 HANLEY AVE

LOS ANGELES, CA 90049

7

LEVITT, JAMIE

4493-022-005

1017 LINDENWOOD LN

LOS ANGELES CA 90049-1408

10

BEZAHLER, STEPHEN
4493-022-008

1024 LINDENWOOD LN

LOS ANGELES CA 90049-1409

13

MILLER, MELANIE A
4493-022-002

1036 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

16

DOBROWOLSKI, MAREK
4493-023-004

1121 N TIGERTAIL RD

LOS ANGELES CA 90049-1422

19

BROUMAND, CAMERON
4493-023-015

1 MON TIGERTAIL RD

LOS ANGELES CA 90049-1423

22

MOON, WON

4493-023-007

620 SANTA MONICA BLVD APT 502
SANTA MONICA CA 90401-2524

APPLICANT

PHILLIP BRAUSTEIN
1104 N. TIGERTAIL RD
LOS ANGELES, CA 90049

2

PIROOZ, MAHNAZ
4493-022-011

1000 LINDENWOOD LN

LOS ANGELES CA 90049-1409

5

ELLIS, STEPHEN B
4493-022-012

1015 N TIGERTAIL RD

LOS ANGELES CA 90049-1420

8

HAWK DENNIS J CO TR
4494-006-028

1018 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

11

CHANG, SANDRA
4493-022-004

1025 LINDENWOOD LN

LOS ANGELES CA 90049-1408

14

REINER, MITCHELL
4493-022-003

1046 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

17

YONKIN, DALE

4493-023-016

1128 N TIGERTAIL RD

LOS ANGELES CA 90049-1423

20

KANTER, CHARLES H
4493-023-006

1841 PORT TAGGART PL
NEWPORT BEACH CA 92660-6606

REPRESENTATIVE
CAROLINA ABREGO PINEDA
CONSULTING SERVICES

818 S ORANGE GROVE AVE
LOS ANGELES, CA 90036

3

KOULEYAN, VERGINE
4493-022-010

1008 LINDENWOOD LN

LOS ANGELES CA 90049-1409

6

CURTIN TRUST

4493-022-009

1016 LINDENWOOD LN

LOS ANGELES CA 90049-1409

9

REJAEI, AMIR

4494-006-027

1022 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

12

HORN, CODY

4493-022-001

1026 N TIGERTAIL RD

LOS ANGELES CA 90049-1421

15 OWNER

BW PARTNERS IILLC
4493-023-017

11755 WILSHIRE BLVD STE 2140
LOS ANGELES CA 90025-1543

18

KENDALL, DOUGLAS JR
4493-023-005

1135 N TIGERTAIL RD

LOS ANGELES CA 90049-1422

21

ABIDI, ASAD

4493-023-014

1200 N TIGERTAIL RD

LOS ANGELES CA 90049-1425



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.

HOWEVER. ANYPERSONDESIRING TO SPEAK ON THISMATTER MUST GIVE THEIR NAMEAND
ANYPERSONDESIRING TOBE NOTIFIED OFACTIONS TAKEN ON THISMATTER MUSTPROVIDE

THEIR NAME AND EMAIL ADDRESS.

SUBJECT PROPERTY ADDRESS: 1104 NORTH TIGERTAIL ROAD

BOARD FILE#: 180023

***PLEASE PRINT»=~

Name Association For or E-mail address Phone number
with projeg_tl_ N Against (213) 555-5555
75 7-QF— Ntu 1
Ab U1 K'irt\dr> ™ 00
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CITY OF 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 comme7t r,to speak for or against a proposal on the agenda? (/*TFor proposal

Ah An () Against proposal
my/) Inla» fy /b () General comments

Name:

Business or Organization Affiliation:

Address: 137fC  u-/tfLyi/t /) \o< CcC/7 <2
Street . . City . State Zip
iL
Business phone: ’\/o’\(l utf 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.

In ot2%o

| 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? “tFor proposal
() Against proposal

Name: Qle q NM £ V ( ) General comments

Business or Organization Affiliation:

wis H>0/ Ay K'eArten M1, M | CA joo

Street City A4 . Stgne /

Business phone: 31 O 2 ?Representing
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT | ‘formation 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.

2% JO\$

| wish to speak before Xn¢LfiIPA'&D rtf* fN& L' NN .Cr 7/~ AN E'
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
() General comments

Name:

Business or Organization Affiliation: Y&R. V' / A=ec/W

Address: oc>
Street City State Zip

Business phone:3/™ 3INTN 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.

PL fflooQTI

| 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

ni vl "' /? . , r)f/ () Against proposal
Name: y "1 // i L () General comments
Business or Organization Affiliation: 3 [J "L
Address: tills LA Ox
Street City State mp

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.
9%
| wish to speak before the atzfe\Ju U i Co Mi/t/jA 5~5i
Name oNCity Agency, Department, Qormijiittee 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: KoJdr<L9&\gjLktiwLrt () General comments
Business or Organization Affiliation: C oor Irs'gocCtnliw
Address: U < jiL?
Street City State Zip
Business phone: ~>16 - °[6 - N4 Representiing: tVW=in

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.

3'/\

| wish to speak before the
Name of City Agetafcy, 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
hi t i tfi y \a . pd~Against proposal
Name: () General comments
Business or Organization Affiliation: _ [Mix (ftpie
Address: . ) )
vV sirastl w | city State Zip
Business phone: X(i> 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 CARD

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

| wish to speak before the W.£S M &yj"
J Name of CityjAgency, Department, Committee or Council

() For proposal
(X) Against proposal
() General comments

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

Name: h+x\ [e\/
Business or Organization Affiliation: /A5 /A
Address: tvM M

Street State Zip
Buoiness phone-5" " Ly' GCinj 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.

{y—5—

| wish to speak before the BISft(L

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
( ainst proposal

Name: () General comments

Business or Organization Affiliation:

Address: 10psip (J k C'A

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.

A ’
VV\

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

Do you wish to provide general public comment, gr to speak for or against a proposal on the agenda? ( )5&r proposal
jr~ ? ( I<TAgainst proposal

Name: a iFr A~ tC_. j . K ( ) General comments

Business or Organization Affiliation:

Address: /06 N ha CA I £

f)  Street City State Zip

Business phone:JjO Wf f) 10 Representing: (f

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



