AGENDA ITEM 195 "\ TESTIMONY

10:15 AM TIME CERTAIN
MY
e Transfer Assessments, Finance & Foreclosure to the Office of Management and Finance
o If you wish to speak to Council, please print your name, address and email
co
-— Name (PRINT) Address and Zip Code (Optional ) Email (Optional )
i . - .
S iMa9qc¢ Zp Sw 2nd Sf-
P
da " <A -
\,\’l&r \ €¢ % ¢ d 674'7 o?/AM- \SC H MSCPT\J
. ~
9 2 e
3% L Qh 4

Date 03-06-19 Page / of (




