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to three minutes when called to the lectern . 

.,,,, 
Citizens to be Heard 

O Agenda Item 

Agenda date: ___ 6J--1-f _J f-+/_f_1 _ ___ _ _ 
I 

Agenda item number (NOT case number) : 3/ 
Speaking: 

For O Against fi· Undecided O 

Waive speaking: 

In Support O Against O 

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

Topic: __ /J_k ____,!___:_1------'--d_ .v_· --"-D~e u_ -c:_,_./-+" p -----'-· ~_____:_-4--1 _ 
I -

Name: _ ___;_S_!-E_ -_v ____.:.<7_ .7)...,_,___,,___,a-'--Ln-'--'-.f]L......:-e:__m_ ;_( l_-ef'_ 
( 2A 3d bl., ti A Jt, 

Address: ________________ _ 

--

City: - ~ __ I _M_k, __ h._v_ Zip: ;--;11 l/. 
Email: ________________ _ _ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 
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Funding for this document was provided by the Marketing and Communications Department. 
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