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

.\. F : f / S ..\ f ¥ : 4
NaME: JAC VEAAN L S /
STREET: [ 4 ¥ | L, AT arTy: §
REPRESENTING (if applicable): \, .\ Ay 7
AGENDA ITEM # OR NAME:
CHECK ONE (if applicable) FOR: AGAINST:

-

2
If you wish to speak on a PUBLIC HEARING please fill out this card.
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If you wish to speak on a PUBLIC HEARING please fill out this card.
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If you wish to speak on a PUBLIC HEARING please fill out this card.
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