SPEAKER’S FORM
If you wish to speak on any Agenda item, please complete a
separate form for each item.

TO ENSURE YOUR NAME IS CALLED FOR THE CORRECT AGENDA ITEM PLEASE COMPLETE THIS
SECTION.

AGENDA ITEM/CASE NUMBER:  44+419

RELATING TO:
NAME: NV ladinr  Pashehuk
ADDRESS: 5202 ®ahe, 57

: J ; : :
Please return this form to the flty Clerk or Recording Secretary prior to the Agenda Item
being brought forward by the Hearing Officer.
















1 =

. i LR
IRy : RN,
R AR NS
e L ) )
5

e










.
; 1\“:.‘\*'? “
Y

Y

A

1
W

i

4

w\iﬂl\,;‘ i,







AT

i

e~

B\







[
g ] iR rar
[N L
s Ty &
o
=
Rarn ™ 3







i S T







E

e b B e




