
City of Coral Gables Order of receipt____

____

Request to Address City Commission

A PLEASE PRINT
Date:

3 Time:

____________

Agenda/Item Number: E 1

Issue:

Name: Z,fi Lc Ri llr

Mailing address: .1 41L
City: L0-) State/Zip: H 331.Z3

Phone: 7s’ )‘D 3437 E-mail:

Are you a registered lobbyist with the City of Coral Gables?

F FYNO

Representing: ‘fr1_

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:

, I.Lt1I C —- -

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, andinfonnation contained therein, is apublic record


