OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Regarding: File 091618, IHD for 4330 N. 25" St.

Name: z//}/)lﬂ' /G—FHQ B L,U Vé_

Your Name Phonetically (If you wish to speak):

Address: 4377 l\)() ) Skﬂé e

City: /77 / W) ZIP Code: S 3£L09
Organization: (ifany)= " 'D E A MomES NESH bo rRioop W“ﬁ—”’

E-Mail Address:

(Unless specifically requested not to, we will be contacting you via e-mail.)

I support this measure y! _Iwish to speak

I don’t support this measure I do not wish to speak

I wish to be notified of future meetings regarding this issue
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