COMMON COUNCIL / CITY CLERK’S OFFICE
HISTORIC PRESERVATION COMMISSION

Date of Meeting:

/O

Relating to Item (number on agenda)

Give brief title of item:  GALACE
Name: I eon Ced 4. Address: 209 M ./)J\‘ /e S|
city:  Mifwackes  state 1) Zip S72)27 _ E-Malil /M#/:/bo? 7€ gﬂ@r/ cotd

Representing: se L

| AM IN FAVOR OF PROPOSAL AND . ..

_Ll | wish to speak ____ | donot wish to speak
| AM OPPOSED TO THE PROPOSAL AND . ..

_ lwishtospeak _ | donot wish to speak

I wish to be placed on the mailing list / E-MAIL list for this item & notified of any further actions.
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COMMON COUNCIL / CITY CLERK’S OFFICE
HISTORIC PRESERVATION COMMISSION

Date of Meeting:

Relating to ltem (number on agenda) //)

Give brief title of item: __ > EI/ 7 A SANAGE

Name: &A7N ¥ /?5//"5%{7 Addtess: 207 3 AP STHALE T

City: 7 & EE  state Loy Zip 527 E-Mail_&lrcod e IANGS.Lon

- Representing:

| AM IN,FAVOR OF PROPOSAL AND . . .

/I wish to speak

| AM OPPOSED TO THE PROPOSAL AND . . .

| do not wish to speak

I wish to speak | do not wish to speak

I wish to be placed on the mailing list / E-MAIL list for this item & notified of any further actions.
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