
City of Coral Gables
Order of receipt____

____

Request to Address City Commissio
I

/ I PLEASE PRINT ‘

Date: Time: Cd,4’4

Agenda/Item N ber:

__________________________

Ie&/S4i4i’
ame

M,,ng addres: /7A//Vd
Stcit,JZip:

Are YOU 0 registered lobbyist with the City of Coral Gables?

F Yes

Representi

I wish to speak F Proponent

F I do not wish to speak F Opponent

F I have been requested to speak F To provide information

Comments regarding this issue:

Pursuant to Article Section 24 of the Florida Constitution, (
th’s documenC and,nfonnation contained therein, is apubllc record


