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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.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name & Address are required
NAME: ﬁM f 7 g : i ﬂ 7% DATE;

ADDRESS: V,Z‘%[/ é ’ _,é;f//] § %’&,‘// ; @);IE:

CITY: COUNTY: STATE: ZIP:
REPRESENTING: _/) I ( 0 f 2 / £
SIGNATURE: V/‘@ | 24/ [0 1DONOT WISH TO SPEAK

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.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

~*Name & Address are required

0 el e il

2 D L W@ﬁdl | PHONE:

CITY: Jﬁ% COUNTY: ﬂm /Q/ STATE:kT/;V ap:. IRALY
N o%’zz%a g%m WUD Asspupale

SIGNATURE: __(_ v /

PLEASE PRINT

ADDRESS:

[CJ] IDONOT WISH TO SPEAK

Co ENTSF OMT BI; SUB ECT B

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.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IGRDERIORG NN *“Name & Address are required
NAME: ’T} na _ Pham DATE: 4[r o
appress: _ P47S  ptlawic Bl # pHONE: 494 ~208 7767
CITY: ¢ W COUNTY: STATE: A~ z1p:_3209%

REPRESENTING: QL - £ (O 4d0m den &61(84) :
SIGNATURE: WLJ\

[0 1DO NOT WISH TO SPEAK
0 \

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.)



