=== e SPEAKER REQUEST FORM

| DN o OF GOVERNMENTS

If vou wish to speak to the Boar

please fill out this card and turnitintot
your name, residence, and the organization you represent (if approprlate) and

Please limit your comments to 3 minutes.
Agenda Item No. Date: J/_ﬂ_jl@g/

i ‘ S B
Name: 6 O (A . P e

Address:

(SBCCOG) on any item,

he Secretary. When your name is called, step to the front, state \
start your remarks.

Comments:

Thank you for your interest and participation!




