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

Mk
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government.
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org
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Thank you for your interest and participation in city government. n‘__.__.‘<
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org _
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Thank you for your interest and participation in city government. ik
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org _
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Thank you for your interest and participation in city government. |
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kecmo.org _
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Thank you for your interest and participation in city government. CITY
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government. n‘__.__.‘<
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org _
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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ank you for your interest and participation in city government.
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Thank you for your interest and participation in city government. i
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org _
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Thank you for your interest and participation in city government. CITY
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ___
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Thank you for your interest and participation in city government.

"
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ___
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ___
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Thank you for your interest and participation in city government. 04__.__.‘<
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org _



ﬂ_aw:a

%Ea% (AR)

Jorn Watking

NAME (Please print)

STREET >Uommmu w\/ &\/i\ﬁ J‘r@ _\\_\ RQ\\\N%ﬁVAU_ﬂ«mmV r N.A NN\\\ \%)

STATE ~ ZIP CODE

LC Tenants

EMAIL ADDRESS " ORGANIZATION REPRESENTED
| wish to address the Council: % Yes a No
Q Infavor WR Opposed Q Other
Comments: %
KANSAS
: . CITY
Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo. org ___
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Thank you for your interest and participation ,&: city government. /A *\w\ ﬁﬂoqm\ﬁ\\/'p n‘__.__-m<
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo. rg _
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Thank you for your interest and participation in city government. CITY
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ___
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Thank you for your interest and participation in city government. |
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government. T
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org _
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Thank you for your interest and participation in city government. CITY
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your inferest and parficipation in city government. ﬁ‘__.__.‘<
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org _
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government. n,__.__.,__<
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org _
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Thank you f i icipation in ci CITY
ank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ___
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ___
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Thank you for your interest and participation in city government.
Please contact the City Clerk with any questions, 816-513-6401
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or clerk@kcmo.org ___
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KANSAS
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Thank you for your interest and participation in city government.
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Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ___
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Comments: %
KANSAS
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Thank you for your interest and participation in city government.

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