PUBLIC

\ SPEAKER (1) \goenom

T tow Kueke

NAME (Please print)

Y55 \/\/own&«d KD Kansas s L, Mo 61|

STREET ADDRESS CITy STATE ZIP CODE

S r M(."L{'"/{C@QMOJ’ C/U'Y\& pa/»l«wcw 0[{}6{/‘5 ZI?’Y\O(DVNNM\A'%’(‘MJAW
EMAIL ADDRESS ORGANIZATION REPRESENTED
| wish to address the Council: E/Yes Od No

Q In favor D/Opposed EI/O’rher
Comments: m

KANSAS
CiTY

Thank you for your interest and participation in city government. i
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kecmo.org ll
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