No. /

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Regarding file: 110342 - Resolution relative to the establishment of the Year 2012
Funding Allocation Plan.

Name: /40/(/,,? D &/rl/jjr"//
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: 2 957 ./ Z/?’& J}{(
City._2#/. %«/Jfafxﬂ L 421,3" Coultn) Zip Code. S5 /2

~
Organization Represented (if any): W A"/;"‘;—’J) ZCIV

¢ —Twish to speak.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Regarding file: 110342 - Resolution relative to the establishment of the Year 2012
Funding Allocation Plan.

Name.-C- halas PuwelKko

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: é | Q,g Lu- E (XWJ‘;’A
City: WW_ Zip Code:; 5321l¢

Organization Represented (if any): L\Qﬂvdr Rdream CDc

= 1 wish to speak.

I do not wish to speak.



No. \?

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Regarding file: 110342 - Resolution relative to the establishment of the Year 2012
Funding Allocation Plan.

Name: 7((/\/(/\ 6(‘6?[\

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

aaaress_ 2609w S 7™ st

City: ﬁ r / e ted Zip Code; 82210

Organization Represented (if any): _£+ %S (ic.  proram

2( I wish to speak.

I do not wish to speak.



