City of Coral Gables Ot o rceipt——
Request to Address City Commiission

PLEASE PRINT
Date: ZA

Tlme- [
Agenda/ltem Number: _25_‘@%5_(2_*' )

Issue:

Mailing address: Mw
ity COPALCALIS  sarertio: M

Phone: M E-mail:

Are you a registered lobbyist with the City of Coral Gables?
r Yes No

Representing; /" " 4—’/ M ECM

I I wish to speak r Proponent

rl;/lid'hot wish to speak I Opponent
I have been requested to speak F] To provide information

Comments regarding this issue:

Pursuant to Articly jon 24 of the Flgrida Constitution,
this document. and informdtion contained therein, is a public record.




