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Agenda ltem 222 TESTIMONY l0:00 TIME CERTAIN 

lF YOU WISH TO SPEAK TO Clw COUNCIL, PRINT yOUR NAME, ADDRESS, AND EMAIL.
 
NAME ADDRESS AND ZIP CODE Emait
 

lt' 

' {r"YtA{ þ"tÅ" rvt cL n 

r .h.
\t,t L^ 

iir¡< L ¿i[ s ,L( r, ,rdl 

Dare 3-t 2-2014 Page of 


