If you wish to speak on a PUBLIC HEARING please fill out this card.
CITY OF GAINESVILLE, PUBLIC HEARING

NAME: _(Jisan 0 clrees

STREET: _ 5 &2 0 N b LS 7 - CITY:

REPRESENTING (if applicable): Qfsf Crash Foaeed

AGENDA ITEM # OR NAME: __2s ppaczir6 n

a
CHECK ONE (if applicable) FOR: AGAINST:
)




