City of Coral Gables Orderof receipt
Request to Address City Commission

' _ PLEASE PRINT
Date: (’7/ /l/ﬂolc( Time: /.S

Agenda/ltem Number: wNRISE HAREYH O -\O
Issue: 4*55;5//1/(5(\.)7"

Name: /@"'L-’P H =N/
Mailing address: _7)S SUNRISE <7
Citf 004y CABLES  graterzips = 32133

Phonec)S = /73~/350  Eemail:

Are you a registered lobbyist with thcle‘f,it/v of Coral Gables?

I Yes "No
Representing:
v | wish to speak r Proponent
r | do not wish to speak r Opponent
i | have been requested to speak r To provide information

Comments regarding this issue:

Pay e

/)/‘k"/

Signature Lz

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



