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City of Coral Gables Orderof receipt____

iji Request to Address City Commission
RV

4 PLEASE PRINT
Date: Sj i( 2)

Time:

Agenda/Item Number:

_________________________

Issue:

Name: 34@y KVk)tO

Mailing address: 4L4 5 cw c tri €‘

City: (‘V\ 65 vvl State/Zip: ‘

Phone: DL1O 2t’ E-mail: kr ri’t

Are you a registered lobb9ist with th? pity of Coral Gables?

YNo
Representing: L -Pci r c

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 CV( S)

Signature

Pursuant to Article Section 24 of the Florida Constitution,
this document, andinfomiation contained therein, is a public record


