
City of Coral Gables
Order of receipt____

jjJ Request to Address City Commission

PLEASE PRINT
Date:

______________

Time:

______________

Agendalltem Number:

Issue:

Name: ,A/,4l2/,4 2 AQ/Z

Mng addu: L7 ‘44’ L
Staefr. /2 /

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

F Yes

Representi

______

wish to speak Proponent

F I do not wish to speak Opponent

F I have been requested to speak F To provide information

Comments regarding this issue:

Pursuant to Art/del Sect/on 24 ofthe Florida constitution,
this document andinformation contained thereifl, is apublic record


