City of Coral Gables Order of.receipt
Request to Address City Commission

PLEASE PRINT
Date: il.}!]l_a_\i Time: _ 11°0Y awy

Agenda/ltem Number: G = 6

Issue: ?Amz\“ a

Name: (\Pt'bwj Cororosd

Mailing address: _<2DS Alasio Aw

City: (G. % State/zip: 3 313

Phone, N> YEBOSAQ  p.mait ébmu\vsg L'b@@)-

O™
Are you a registered lobbyist with the City of Coral Gables?
O Yes m No
Representing: gt. L
' /% I wish to speak m Proponent
O I do not wish to speak - Opponent
r | have been requested to speak u To provide information

Comments regarding this issue:

Signature = L/k'/ L/L\:

Pursuant to\Afticle |, Section 24 of the Florida Constitution,
this document. and information contained therein, is a public record.



