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%EBISTRATION FORM FOR PERSONS WHO WISH TO ADDRESS THE CITY COUNCIL DURING PUBLIC

| AGENDA POLICY:  In order to appear on the City Council’s printed aganda, this
forn must be submitted to the City Clark’s Office by 2500 p.m. the Wednesday

§ befors the scheduled City Council meeting.
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1F SPEAKING FOR AN ORGANIZATION % - 37 /O

NAME OF ORGANIZATION. ' Hooncee O/ W/Muz_., (-9»0 .
SPEAKER'S OFFICIAL CAPACITY (if appli(abla): y

SRIEF OUTLINE OF MAJOR ISSUES TO BE MADE REGARDING THIS SUBJECT: _
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NOTICE TO SPEAKER: Please come to the godium and after racefving recognition
from the Mayor, state your name and addrass for the record. When speakin?,
kindly address tha Mayor and at all times face tha Mayor and the City Council,

1F the item on which you wish to speak s schaduled for a Public Hearing, your
time t0 speak will be when the Mayor announces the public hearing open for public
comments.

If you wish to spedk on a matter listed on the Aganda, your time to speak is
prior to the vota of the City Council.
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