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NON-AGENDA PUBLIC

COMMUNICATION
REQUEST TO SPEAK

{Comunicacion publica no agendada- Solicitud para comentar)

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.)
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Address (Direccion)
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(Estado)

Phone Number (Numero de Telefono)

Organization or company you are representing, if any
{Organizacion o empresa a la que representa, si corresponde)
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(Comunicacion publica no agendada- Solicitud para comentar)
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NON-AGENDA PUBLIC
COMMUNICATION
REQUEST TO SPEAK

(Comunicacion publica no agendada— Solicitud para comentar)

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.)
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NON-AGENDA PUBLIC
COMMUNICATION
REQUEST TO SPEAK

(Comunicacion publica no agendada~ Solicitud para comentar)
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Individuals Speaking by Phone

August 16, 2022

Non-Agenda Public Comment
Diane Grace S
Paul Henkin S
Kathleen Lippitt (0]
Becky Rapp S
Kevin Stevenson S
Truth 0]

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






