
( L . • Order of receipt________City of Coral Gables

____

Request to Address City Commission

Date:
///ziEA5E PRINTTme: /O ;

Agenda/It m Number:

_________________________

issue44

Name:

________________________________

Mailin address: /t7,/ ,‘1/<e_/1ZQ-..__>
City(2J. ( $tatelZip:

Ph0 5-

Are you ci registered lobbyist with the City-eoral Gables
F Yes

Representin

___________________________________________________

F wish to speab F Proponent
F I do not wish to speak F Opponent
F have been requested to speak F To provide information

Comments regarding this issue:

LL

Pursuant to Artide Section 24 ofthe Florida Constitution,this documen1 andinformation contained therein, is apublic record


