


AL “?iif

Date (Fecha)

Subject (ritu[o de Agenday —

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.

mformac:an praporc:onada en este formulano es parte del reglstra publico.)

AL A e (L
Ffrst ﬁame (Nombre) Laé'st ﬁame {Apellido)
Address {Dlreccton)
0 AL D LA _F7aa2
City (Ciudad) ‘ State Zif (Codigo Postal)

(Estado)

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):

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

[J 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.)

O request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion organizada.)
Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers. \V
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Date (Fecha) / ' Agenda Item #

( {Numero de agenda)
AFAE

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

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

A olva T,

First Name (Nombre) Last Name fApellido)
Address (Direccion)
Sip
City (Ciudad) State Zip (Codigo Postal)
{Estado)

Phone Number (Numero de Telefono)

S0 ST0Rm

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

Check one hox below (Margue una casilla):

@l would like to speak as an individual. (ve gustaria comentar como individuo.)

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

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

O request to speak as part of an organized presentation.
{Solicito comentar como parte de una presentacion organizada.)
Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers. '\U)/
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Subject (Titulo deAnQnda)

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.)
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First Name (Nombre) Last Name (Apellido)
3473 Hs,s*l‘mqr —br
Address (Direccion)
Cavts bad CA  Qzawd
City (Ciudad) State Zip (Codigo Postal)

7,@76 % 7 3—/8’, 3 {Estado)

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):

EZ/I 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.)

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

O request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion organizada.)
Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the &/
discretion of the Chair. Please attach speaker slips for all speakers. N
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Date (Fecha) Agenda Item #

N \ C o %Q@:X*’ﬁi‘&(\ M ), (Namero e agend)

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

Information prowded on this form is part of the public record.
%a mformac:on proporcionada en este formulana es parte del registro publico.}

First Name (Nombre) Last Name (Apellldo)

Address {Direccion) A g

Son regy CA gL

City (Ciudad) U State Zip (Codigo Postal)
(Estado)

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):

f@ 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.)

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

O request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion organizada.)

Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers. \J/
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Subject (Titulo de Agenda) /7

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 Pproporcionada en este formulario es parte del registro publico. )
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First Name {Nombre) Last Name)(Apellido)
f{)&j(ﬂ i’ g, b % *ff.’h S Vs g F"g §% .o“; { 7
Address (Direccion)
Faill
City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number {Numero de Telefono)

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

Check one box below 'Marque una casilla):

D I would like to speak as an individual. {Me gustaria comentar como individuo.)

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

'*ﬁ%vould like to register my position, but | do not wish to speak.

{Me gustariaq registrar mi puesto, pero no deseo comentar.,)

N request to speak as part of an organized presentation.
{Solicito comentar como parte de una presentacion organizada,)
Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are gt the
discretion of the Chair. Please attach speaker slips for all speakers.
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