. COUNTY COMMISSIONERS ;

The Board of County Commissioners
values your participation

Please fill out this card if you wish to speak or record
your sentiment regarding a public hearing item.

TFf Needed

Public Hearing ltem:
ndividual (3 minutes)

0 Group Speaker (se additional details on the back of this card)

J
Agenda date: i ;!' S / 7

Agenda item number (NOT case number): 3

Speaking:

Fora/Agai’nst O  Undecidedd

Waive speaking:
In Suppo Against

(The Chairman will read this information into the record.)

M AR A CS

Name:

Address: 2'&20 (’)QKIZL’\\\C( TD!\Z /A\/E

c: 6T VETE zip: 35712

Email:

Please refer to the Pinellas County Commission
Public Participation & Decorum Rules for details.
Visit Pinellas County online at www.pinellascounty.org

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible
formats of this document, please call V/TDD (727) 464-4062.

Funding for this document was provided by the Marketing and Communications Department.
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17



