City of Coral Gables Oreke of raceiet
Request to Address City Commission

Date: M . l’R“"I'.:-me: -

Agenda/ltem Number:
Issue: L\ 4 e [ Cove bles
vame T Aindres W ter

Mailing address: C;’,(K :) wa k'y
City:\ td G[olS State/Zip: P‘

Phone: - - b ’\\ b E-mail:

Are you a registered lobbyist with the City of Coral Gables?
M ves Mo NOT Né+

Representing: _ | SNQX‘ (:‘(4 Ell,jb ( ih

% wish to speak I~ Proponent
r I do not wish to speak I Opponent
I~ 1 have been requested to speak I To provide information

Comments regarding this issue:

Purs ant to Article I, Section 24 of the Florida Constitution,

this document. and information contained therein, is a public record,




City of Coral Gables Orcir of receipt
Request to Address City Commission
PLEASE PRINT
Date: Time:
Agenda/ltem Number:

v (AR5 HPUE

Malling address: [ 2 & S G4 QS

~
City: C. 6 State/Zip:

Phone: 207 - % 5‘44,7 E-mail:

Are you a registered lobbyist with meles?
I Yes N

o]

I wish to speak I Proponent

I I do not wish to speak = Opponent

I I have been requested to speak i To provide information

Comments regarding this issue:

/ ya
N 1/ [}
/ ( [ [ 2l ]\
Signature / VK

PunLa:% (l le |, Section 24 of the Florida Constitution,

this document. and information contained therein, is a public record.
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Date:g’-I,?' Time: “ 0 0 D
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Name: (\A\/Mm Morem

Mailing address: 40 M QMW W

City: (/0‘ State/Zip: % ’%L’

Phone: E-mall:
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I~ Yes

Representing: .
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- | do not wish to speak

™ Proponent
- Opponent

- I have been requested to speak ™ To provide information

Comments regarding this issue:

/A/
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Signature \ \

Pursuant™a Artick on 24 of the Florida Constitution,
this document. and inférmation contained therein, is a public record.
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Time: _(L
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Are you a registered lobbyist with thtFTCi}d»Coral Gables?
r Yes No

Representing:

r | wish to speak ™ Proponent
™ | do not wish to speak L Opponent
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Comments regarding this issue:

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