Congeny
\ 7 &P 2p I@Wa 1,2!3-8—

Date (Fecha) Agenda Item #

{Numero de agenda)

1= -2

Subject (Titdlo de Aghnda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION (S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion Proporcionada en este formulario es parte del registro publico, )

C=s AR \JAVESD

First Name (Nomb‘;e)

IP (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que represen ta, si corresponde)

Check one box below (Marque una casilla):

I'would like to speak as an individual. (Ve gustario comentar como individuo)

(] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L] 1 would like to register my position, but | do not wi
(Me gustaria registrar mi puesto, pero no deseo comentar)

sh to speak.

50V

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6@"}/
(Rev.03/23)
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Date (Fecha) Agenda Item #
(Numero de agenda)

\ T

7 — o~ <<
(DA VLT £

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

DAL NAN\OLV/E)

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)
e

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

-.:% would like to speak as an individual. (Me gustaria comentar como individuo)

[ 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6@)[@/

(Rev.03/23)
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Date (Fecha) Agenda Item #
(Numero de agenda)

70, - f - e p
f.-'/’ 77 i1 ) { p |
\ AT AR \,\_‘

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formu!a[rlg es parte del registro publico.)

/ ~, *7
L AM NN (LAENES

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)
Phone Number (Numero de Telefono) p
Soun \HEC \O L0 x " Nt ket

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):
E | would like to speak as an individual. (Ve gustaria comentar como individuo.)

(] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

L] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5 E
(Rev.03/23)
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Date (Fecha) Agenda Item #

(Numero de agenda)
Bess

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

Michelle Dhellet

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

4 1 would like to speak as an individual. (Ve gustaria comentar como individuo)

[] 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

Sfore
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)
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/ =
Date (Fecha) ; Agenda Item #
Y P o (Numero de agenda)

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)
e T - | A L ded § j

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)
~ a |
y N4

— LN

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

|1 would like to speak as an individual. (ve gustaria comentar como individuo)

(] 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

o“'°/
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5(7

(Rev.03/23)
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altem # Date/Fecha)/ Agenda Item #

VB%A@XI& K J@ oG, Barreny Croampst Spesmsy

- ]
Subject (Titulo de Agenda) Subject (Titulo de Agenda)

REQUEST TO SPEAK REQUEST TO SPEAK
IN FAVOR IN FAVOR

of the RECOMMENDATION(S) of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones) (Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.
fLa jnformacion proporcionada en este formulaj‘o es parte dg/ registro publico.)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

N PRI L /7)/\//),-134«?"»(/ Nﬁgﬁﬁ RRON

First Name (Nombre) Last Name (Apellido)

Phone Numberj[‘Vumero de Telefonok—

RN
S le] BN VOO
Organization or company, if Any
(Organizacion o empresa a la que representa, si corresponde)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

Check one box below (Marque una casilla):

*ﬁll would like to speak as an individual. (Ve gustaria comentar como individuo) (@7 would like to speak as an individual. (Me gustaria comentar como individuo)

[ 1do not need to speak if the item is approved on consent.

[ 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

(No necesito comentar si el articulo es aprobado)

] 1 would like to register my position, but | do not wish to speak.

CJ 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

(Me gustaria registrar mi puesto, pero no deseo comentar)

qu
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE é PLEASE SEE REVERSE FOR SPEAKER’S GUIDE S(Ol‘c
(Rev.03/23)

(Rev.03/23)



Date (Fecha) Agenda Item #
(Numero de agenda)

Subject (Titulo de Agenda)-/

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)
\

\ |

i
{ -

First Name (Nombre)

Last Name (Apellido)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

JX\ I would like to speak as an individual. (ve gustaria comentar como individuo.)

[ 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[J 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE W

(Rev.03/23)
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Date {Fecha)/( / Agenda Item #
; G ol ((Numem de ag)enda)
ﬂ/fd ) I,;Qéw?/%?/f%ﬂ' _)fgh[/dn'/’j
Subject (Titulo de Agenda) £

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)

Information provided on this form is part of the public record.
(La informacion proporcionada en este formulario es parte del registro publico.)

{.7 1y . >67}egf/7)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

/ﬁ I would like to speak as an individual. (ve gustaria comentar como individuo)

[] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

[ 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6@"1&/

(Rev. 03/23)
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Date (Fecha) Agenda Item #
(Numero de agenda)

RBECS ARl
Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

+ | NLm o 2oy \WLWE
(O A\NNEF il ) P AIVE

First Name (Nombre) Last Name (Apellido)

umero de ieiejono,

Aee CLeAn EmNERCH

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

g | would like to speak as an individual. (e gustaria comentar como individuo.)

[ 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

L] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER'’S GUIDE

Pl

(Rev.03/23)

1/ 17(2221 s
~ Date (Fecha)
) ~ 3y :
156S<> S{ of ;\L)ﬂ

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

Agenda ltem #
(Numero de agenda)

‘ PLEASE PRINT LEGIBLY
i (Por favor escribe legible) |
Information provided on this form is part of the public record.
g\ (La informacion proporcionada en este formulario es parte del registro publico.)
' ™ z g
e /Y NG Ellas

Last Name (Apellido)

First Name (Nombre)

Zip (Codigo Postal)

(Estado)

Phorfa\e Number’{Numero de Telefono)

[ANT: WS N ; ’

_ Umart Z\(( (G il cvw\?a«CjH
Organization or company, if any J L
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

-
T/Zl | would like to speak as an individual. (me gustaria comentar como individuo.)

[] | do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

L 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6@\(,0/

(Rev. 03/23)
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Date (Fecha) \ ~ Agenda Item #
AR ( AR 1 ll (Numero de agenda)

AN TN N

Subject (Titulo de Agenda) ¥

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

a (8 S G

First Name (Nombre) \,

Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

- | would like to speak as an individual. (Me gustaria comentar como individuo.)

[ 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

L1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6

(Rev.03/23)

7 / B

Date {Fechéqj

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

= P4 )

Agenda Item #
(Numero de agenda)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

]
H<rwmen

First Name (Nombre)

Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

| would like to speak as an individual. (Me gustaria comentar como individuo.)

[ 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[ 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev. 03/23)
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Date {Fe ha) Agenda ltem # Date (Fecha) Agenda Item #
C : (Numero de agenda) (Numero de agenda)
0l t CoNEHT oA EHDAR
Subject (Titulo de Agenda) Subject (Titulo de Agenda}

REQUEST TO SPEAK REQUEST TO SPEAK
IN OPPOSITION IN OPPOSITION

of the RECOMMENDATION(S) of the RECOMMENDATION(S)
(Solicitud para comentar a contra de las recomendaciones) (Solicitud para comentar a contra de las recomendaciones)
PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY
(Por favor escribe legible) (Por favor escribe legible)
Information provided on this form is part of the public record. Information provided on this form is part of the public record.
(La informacion proporcionada en este formulario es parte del registro publico.) (La informacion proporcionada en este forgulario es parte del reg'Ixtro publice.)
' ﬂudf//z W)i C‘,‘ﬂa,e \ 'Svavd o

First Name (Nombre) Last Name (Apellido) First Name (Nombre) Last Name (Apellido)

Address (Direccion) Address (Direccion)
City (Ciudad) State Zip (Codigo Postal) City (Ciudad) State Zip (Codigo Postal)
(Estado) (Estado)

Phone Number (Numero de Telefono) Phone Number (Numero de Telefono)
Organization or company, if any Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde) (Organizacion o empresa a la que representa, si corresponde)
Check one box below (Margue una casilla): Check one box below (Marque una casilla):
m" | would like to speak as an individual. (Me gustaria comentar como individuo.) |E/Iwould like to speak as an individual. (Me gustaria comentar como individuo.)
[ 1 do not need to speak if the item is approved on consent. [] 1 do not need to speak if the item is approved on consent.

(No necesito comentar si el articulo es aprobado.) (No necesito comentar si el articulo es aprobado.)
L1 1 would like to register my position, but | do not wish to speak. [ 1 would like to register my position, but I do not wish to speak.

(Me gustaria registrar mi puesto, pero no deseo comentar.) (Me gustaria registrar mi puesto, pero no deseo comentar.)

/ g/

PLEASE SEE REVERSE FOR SPEAKER'S GUIDE PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev.03/23) (Rev.03/23)



Individuals Speaking by Phone
July 17, 2024

ESTABLISHING DEVELOPMENT STANDARDS FOR
SITING BATTERY ENERGY STORAGE SYSTEM
08 | PROJECTS IN THE UNINCORPORATED COUNTY

[ Huynh

Marquez )

\

“S” indicated the speaker is in support
“0” indicated the speaker is in opposition

Truth

| Martinson
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