
City of Coral Gables Order of receipt____

Request to Address City Commission

i PLEASE PRINT
Date: ;/i/24 Time: //741

Agendalltem Number: 2 é?98 -‘
(2—I)

Issue: uTh94 bf tPP

Name: LLt(*A, WfrWEL

Mailing address: 2e1 F U) t- 1—(3
City:C State/Zip: FL_ 3 (3r

Phone: fzcf E-mail;

_____________

E1frk
Are you a registered lobbyist with the City of Coral Gables?

F Yes

Representing. 4I51ZY4.p Sf3’2d,4TiCM

F wish to speak F Proponent

F I not wish to speak Opponent

I have been requested to speak To provide information

Comments regarding this issue:

13Pt7 Jrr-)

Signature

Pursuant to Art/cl I, Stion 24 ofthe F! rida Constitution,
this document, andin o,-mátion contained t erein, is apublic record


