City of Coral Gables Orc ofrefaiet
Request to Address City Commiission

PLEASE PRINT
Date: 6!22123 Time: (2 21

Agenda/ltem Number: Ew Ql 7 1

Issue:

Name: J 0 rg@ N GVGYVD
Mailing address: - 393 % 2 A/V ‘6 S 4’4’50
City: Mial State/Zip: FL

phone: 2027519 - 0%2 E-mail: MYLMLD}Q@WW '

Loy

Are you a registered Igbbyist with the City of Coral Gables?
Yes - No

Representing: “l’ 2 “i’ \ ffV I/D'Vc’l LL (/
r/I wish to speak V/p

roponent
[ | do not wish to speak I Opponent
r I have been requested to speak r To provide information

Comments regarding this issue:

Signature

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



City of Coral Gables Orcla cieaeset——
Request to Address City Commission

Date: 9 . Z = PLEASE I:’mr"l'.:‘me:

Agenda/ltem Number: % g — é/, 2 7

Name: Oﬂ/}ﬂfl 25 DO C/.,ZQ/(#
Mailing address: /23O OATHLON //A

City: C é State/Zip: g 5 / ? Cj

Pho E-mail:

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

I Yes o
Representing:
% to speak j Proponent
™ I do not wish to speak r Opponent
I I have been requested to speak r To provide information

Comments regarding this issue:

Signature

Pursuant fo Article |, Section 24 of the Florida Constitution,
this docurmnent. and information contained therein, is a public record,



	Speaker Cards E-6 and E-7 (1)
	Speaker Cards E-6 and E-7 (2)

