
TESTIMONY REGULAR AGENDA 

JOINT OFFICE OF HOMELESS SERVICES FY 18-19 BUDGET 
IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 

NAME (PRINTI ADDRESS AND ZIP CODE (Optional) Email (Optional) 

V ~~\"\ \\ \,sk< f . 
\.. 

/_ • I _, W i L K \•~55°'~ e-J ~\c-k ~-A h-oo, c. oVv~ ShE~R\c k \..A.J;Lkrt-Js '( '>' NW- r-J l'\ .. -b~ f k~ . l'fet \3'-t 

\ 
v l,_) / V l 

~\0-r \~71,r ,Jciec~Ane... 3c: ~+JNSa tJ 
_j I 

Date 07-18-2018 Page ) of_/_ 


