REQUEST TO SPEAK / REGISTER — JACKSONVILLE CITY COUNCIL

- = J 2 r/‘—-
NAME: __ ~ //§ G fff” e{/:/,-/ﬁ/ DATE: <~ /e\

4 — 7 /j:‘—_",(—
crry: ~I A "// }72{& _county: & »/ VAL statE: S~ L Z0e: = S

REPRESENTING: &= » 47~ /i/i'//-"//“/

SIGNATURE: =~ 2~ /Z/ i3 [] 1DONOT WISH TO SPEAK
./ P

® PUBLIC HEARING: Bill Number
[] ISupport [] IOppose

® PUBLIC PARTICIPATION: Bill Number
[] ISupport [] IOppose

© COMMENTS FROM THE PUBLIC: Subject Z/A SHALE

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



REQUEST TO SPEAK / REGISTER — JACKSONVILLE CITY COUNCIL
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) PUBLIC HEARING: Bill Number
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58 [[] IDONOT WISH TO SPEAK

® PUBLIC PARTICIPATION: Bill Number
[[] ISupport [] IOppose

© COMMENTS FROM THE PUBLIC: Subject = o\« et SNE A

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)
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REQUEST TO SPEAK / REGISTER — JACKSONVILLE CITY COUNCIL

PLEASE PRINT
NAME: " &k\mmé D\ﬁ m\ﬁb 1A 2  DATE: B 8
ADDRESS: P A) i NN\Z proNE: (b ~1 72 ~S 700

CITY: COUNTY: STATE: ZIP:
= i Z
REPRESENTING: 1200 135S

SIGNATURE: ; zg\ : CBmf [] IDONOT WISH TO SPEAK

@\ PUBLIC HEARING: Bill Number
[] ISupport [C] IOppose

® PUBLIC PARTICIPATION: Bill Number
[] ISupport [] TIOppose

© COMMENTS FROM THE PUBLIC: Subject Lz ol Ao

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)
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REQUEST TO SPEAK / REGISTER — JACKSONVILLE CITY COUNCIL
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NAME: \ fﬂvl'@(_/ 1‘-{5’ ' A < ("; L(.V};] 5({6} DATE: ;//// §/_// ;)7/

ADDRESS: PHONE:

CITY: COUNTY: STATE: _____ ZIP:
REPRESENTING: 1A =) T = S

SIGNATURE: [] 1DO NOT WISH TO SPEAK

) PUBLIC HEARING: Bill Number
[] ISupport [] IOppose

® PUBLIC PARTICIPATION: Bill Number

[] ISupport [] IOppose

© COMMENTS FROM THE PUBLIC: Subject 6;7 /V 4972 2 EH

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



REQUEST TO SPEAK / REGISTER — JACKSONVILLE CITY COUNCIL

PLEASE PRINT #

NAME: /AF&UK K\«é) 7\ DATE: L Cain) s p,
ADDRESS: PHONE: S 2G50
CcITY: N/ &X COUNTY: 1T &= » STATE: ZIP:

REPRESENTING: . N = &

-

- g ~/
SIGNATURE: [/ /588/ foradern—" [] IDO NOT WISH TO SPEAK

( PUBLIC HEARING: Bill Number
(] ISupport 1 Oppose

® PUBLIC PARTICIPATION: Bill Number

[] ISupport [] IOppose

@ COMMENTS FROM THE PUBLIC: Subject

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



