REQUEST TO SPEAK / REGISTER

IR NG INE N “Name & Address are required.

name:_Michele Stemavt cin DATE: | | 30 |25
ADDRESS: 2977170 (Cvad j Lake Dv. PHONE: _ A0U-bld-LbB%RO
crry:  Yuldee ZIP: 220471 COUNCIL DISTRICT:

<

¥ i

EMAIL ADDRESS: __ SyelwvviCha. Mclrieie @& c:}\-’tqc-u\ CAN

REPRESENTING: Ubv\’)mi Ve f%ehj bwn (kg,}{

PUBLIC COMMENT SUBJECT:




REQUEST TO SPEAK / REGISTER

PLEASE PRINT BahFTii{oR Address: are required.

NAME; \C/‘f \\ o o l//)ik, \) . DATE: | [) E])CJ} .5
ADDRESS: LJr O \ﬂ QY (\ a0 ’3\ e PHONE: Cﬂ )4“‘ a )k
CITY: \ D >< ] A 7IP 4 ,H '/ councIL DISTRICT:

EMAIL ADDRESS: (T \\\ 2T \7( [) l( (J ma / | (.CJ 1)

REPRESENTING:

/-“'

K A\ : ~)
\ e L e Loho i A S
PUBLIC COMMENT SUBJECT: \ ]\ A s~ o ) D( . (u\ \/ 9 '2 1 J =




REQUEST TO SPEAK / REGISTER

YA EANE “Name & Address are required.

NAME:

Thens's e |

\

N

ADDRESS:

s }( ik ‘\L:_v-]‘(\,l—\ (1Y *\
.

DATE:’{/;/?/:ff

CITY: _ JAX

zp: >IAS 4

EMAIL ADDRESS:

PHONE: '° 1

345

COUNCIL DISTRICT:

REPRESENTING:

PUBLIC COMMENT SUBJECT:

\ % e — \ : \ Sy

S0 NG Vo \ e . XA P =" 18]

G LRRAINL BSOS oK
A = | 1




REQUEST TO SPEAK / REGISTER

YRR “Name & Address are required.

NAME: 3’;/‘ 4 D/'\Z%’W' DATE: Jue Yy 30 2026
ADDRESS: _ 9L X9 M4 ’-i"“f/j?z‘fﬂ" B V/f,l RD PHONE: ‘7’v {255 OFL
crry:_ Yvieg i z1p:_ 52047 COUNCIL DISTRICT:

EMAIL ADDRESS: Jo /\ n PREWY &3 G Aol €2

REPRESENTING:

= I e ,7 ‘:-. ) > ~ NF :\ \/‘:J -:—}:,_
PUBLIC COMMENT SUBJECT: Fin DIAf PR &, CRAD % BRZLGS




REQUEST TO SPEAK / REGISTER

BRI “Name & Address are required.

NAME: ___\N\ 0 DinoN ( (Q f\\\\ ~-'\n"..‘-.\-.,m DATE: 7' 2
e o W RO O ) >R N2
ADDRESS: _ 227290 andw oM | avie PHON o 2~ S D e
il Caoidy ) o o A
CITY 22 € __(\(\Qﬁ.‘:v\\ff\ e ZIp;: 2 £« >~ COUNCIL DISTRICT:

{

EMAIL ADDRESS: _ >HGWnon | 'l:'i‘t‘(\.- S (@ Manwoo . (pm

REPRESENTING:

PUBLIC COMI\/IENT SUBJECT: JF’\M\& ATTOC \ DOk A “~\.\ A 1L J erg

i '1
5%\‘ < {’!T AT TRE

& \ (R | g
DAY v& (e N) il \m&v\u » the e’ dus M VANVY)

[ ,}

( '\,(\ NOC e \C 1t
)




REQUEST TO SPEAK / REGISTER

MBI WM “Name & Address are required.

NAME: /Jﬁ Lt l,}, L & A"f'. < A DATE: " WS d

ADDRESS: 2559 frlrcira/l St ets- PHONE: -

CITY: JBckSoNn 1) fle ZIP: S AL ST, COUNCIL DISTRICT:

EMAIL ADDRESS: 4/ A Lci oo OF 8 0 SS L0 )i

REPRESENTING: JAe (Feoice Crale fErulc .

PUBLIC COMMENT SUBJECT: L Ded il [ife Fp Spen i

\
A
N,

- ‘
7

{ 4 Oty Q= LIA, { LS fa L ) A~ V] e Ay 5




REQUEST TO SPEAK / REGISTER

—

YRR Y WU “Name & Address are required.

/ T '
rl” 7

NAME:

DATE:

ADDRESS: // /t2 [/

PHONE:

CITY: \ € Z1P: COUNCIL DISTRICT:
EMAIL ADDRESS: 70/ mcyodall 7 :

REPRESENTING:

PUBLIC COMMENT SUBJECT: __ C ¢/ nc 77

7—- 7




