PUBLIC COMMENT REQUEST FORM

Any citizen may speak on any item on the agenda. If you wish to
speak, please complete this form and return it to the City Recorder.

Time Limit: 3 minutes per speaker or 5 minutes per group
representative.

Today’s Date': //Q I /ﬂ (

Name: WA " \( 4 % \ A g—9S

Address: 25745 S Liall 4:J~

City, State, Zip: Coldon OR G701

Choose one:

O I wish to speak during public comment. My topic is not on the

’ current Council agenda. The subjectis: v & ,4./ LER

C—' ¢ ‘i\hm ~9S
L] I wish to speak on an item on the current agenda.
Agenda item #
[ ]INFAVOR [ ] OPPOSED [ ]NEUTRAL

Note: If written documentation is presented, please furnish at least
One copy, along with this form, to the City Recorder for the
official record.




