OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

The Public Safety and Health Committee Meeting, in Room 301-B,
3rd Floor, City Hall.
10/5/17

At 9:00 am

RE: Communication from the Sherman Park Neighborhood Association and
Milwaukee Police Department relative to reckless driving in the city of
Milwaukee.

Please PRINT | /
Name: l\--Q’U»QL J(w (@\/

Address: /g(g \/\/ Cg:}ﬂ\/\lv / D Vv’
City: Milo— ZIP CODE: @—2,0(0
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The Public Safety and Health Committee Meeting, in Room 301-B,
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/é}vish to speak.

___I'do not wish to speak.
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CITY OF MILWAUKEE

REGISTRATIONFORM

The Public Safety and Health Committee Meeting, in Room 301-B,
3rd Floor, City Hall.
10/5/17

At 9:00 am

Communication\from the Sherman Park Neighborhood ciation and
Milwaukee Police\Department relative to reckl iving in the city of
Milwaukee.

Please PRINT _
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The Public Safety and Health Committee Meeting, in Room 301-B,
3rd Floor, City Hall.
10/5/17

At 9:00 am

RE Comm
Milwaukee Police Depart
Mil 3
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CITY OF MILWAUKEE
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The Public Safety and Health Committee Meeting, in Room 301-B,
3rd Floor, City Hall.
10/5/17

At 9:00 am
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The Public Safety and Health Committee Meeting, in Room 301-B,
3rd Floor, City Hall.
10/5/17

At 9:00 am

RE: Communication from the Sherman Park Neighborhood Association and

Milwaukee Police Department relative to reckless driving in the city of
Milwaulkee.
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