REQUEST TO SPEAK FORM (2 minute limit)

Complete this form and p'lac_e itin the dpright box near the
speaker’s podium, and wait to be called by the Chair.

Personal information is optional. This speaker’s card will be
incorporated into the public record of this meeting.

NAME (Print) MC«Y (oS QOIY ra

To ensure your name is announced correctly, you may include phonetic spelling.

Address: 505 ©og ks ,'cvz’{.

I wish to speak on Agenda Item # & 2 L

Date: | £, | /" | 9

My comments will be: X General
O For
[ Against

[J 1 wish to speak on the subject of:

Cariab <

City: R chniond

Phone: 143 245 10 Y |

| am speaking for: [ Myself "
lﬂ%ﬁapization: C A"j B
RASTA TAKRMS

Information for Speakers:

EX1 do not want to speak but would like to
leave comments for the Board to consider.
(Use the back of this form.)

In lieu of speaking, | wish to submit these comments:

Deposit this form in the upright box next to the ~ C\vd;ﬂd Yalbher \nin

speaker’s podium before the Board’s
consideration of your item.

Wait to be called by the Chair. Please speak
into the microphone at the podium.

Begin by stating your name and your city or
area of residence, and whether you are
speaking for yourself or on behalf of an
organization.

If you have handout materials, please give
them to the Clerk.

Avoid repeating comments made by previous
speakers.
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