
Agenda lt e 1 1 1 2 TESTIMONY 10:20 AM TIME CERTAIN 

BOUNDARY CHANGE PORTLAND AND E PORTLAND ENTERPRIZE ZONES 
IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 

NAME (PRINT) ADDRESS AND ZIP CODE (0 tional) Email (0 tional) 

Date 10-11-2017 Page / ot_J_ 


