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TESTIMONY 1893 4 1 REGULAR AGENDA 

AUTHORIZE LIMITED TAX REVENUE REFUNDING BONDS 
THROUGH 12/31/2021 

IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 
NAME (PRINn ADDRESS AND ZIP CODE (Optional) Emai I (Optional) 

,._.AJ\~ pAV Lo ,-
C~o.,\ pc_ ~f 'A I ,;,f' , lA I ~Hi\Yflfl' .l , ' )- ' \ 

-· 

JIil /' - ' 
, • l "'--'-1'1 (l ... __.. 

l l 

\/ ~: ~t;__,, ·15~ 

Date 01-09-19 Page \ of ---1-


