




















PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IRV MY ANEE “Name & Address are required

o DORo Tk PIERSITEL paTE: __5/Z zﬁ/z 2
ADDRESS: | 720 HARRINGTON PARK DIz PHONE:
CITY: J AX COUNTY:  PUVAL STATE: TC zip.  S222S5

REPRES}«:NTn\:r7 FLEST coAsh folNe:

SIGNATURE: mc/ s [] 1DONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: Sl lolrecc &95/ @f;)/

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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