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City of Coral Gables Orcer of rocsipt____
Request to Address City Commission

> PLEASE PRINT
7 —~ ? Time:

Date:
Agendalltem Number: /- ‘7L/
Issue: /)/59@%// TN Sl
Name: j 72 , =/ /F/n/\"\ﬁo
Mailing address: 5' YO s, o

City:M State/Zip: ):\\ ? 9 / %
Phone: 3 Z Q f ///7 E-mail:

Are you a registered lobbyist with the Ci of Coral Gables?
- Yes E- No '

R?Gtingz

= 1 wish to speak . = Proponent
[ I do not wish to speak = Opponent
L] I have been requested to speak I To provide information

Comments regarding this issue:

L2ELT /1’9/
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[HZ e 770,
Signature , 7 ) a L

Pursuant toArticle [, 5%7 24 of theflorida Constitution,
this docurment, and information contained therein, is a public record,




