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IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 

NAME ( . ) ADDRESS AND ZIP CODE E ·1 ( I) .Print ma1 opt1ona 

v 'S'Bl:Jl frrfi5kJ:i cA ------I - I 

'v 1 La Q\).\c\ c-., L()..0..~vvl 

,/ Chv..r\e.~ :So~s~V"\ 

Date5- \3~ \ S Page 1. of _ / _ 


