
Agenda It m 1166 TESTIMONY 1 S g 2 5 O 9:45 AM TIME CERTAIN 

PURCHASE OF WESlWIND APARTMENTS ON NW 6TH AVENUE 
IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 

NAME (PRINT) ADDRESS AND· ZIP CODE (Optional) Email (Optional) 
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