REQUEST TO APPEAR BEFORE |
THE DURHAM CITY COUNCIL
AT THE WORK SESSION

Date:_ﬂ / 5/ / O g

Council Work Session Meeting Date: Z / 2/ Z/ O 9

Name: /_‘P\ AP A C,XC[ ) \'\\Z(//

Address: :)l @) LL U-)[ N STURN ch) -

Email address:

Phone number: Q . %7 (- [a é @é Fax number:

Organization Represented (if any): H F L P ESTHA U 4+

Topic: Statement of preséﬁ%ﬁoﬁm rna@e and statem%ﬁ?é a?uor& %u \;ﬁhu,ﬂ/H’rq"—

Council to take. Attach additional sheets if necessary.

FT0 Foico yuf? o Q2ulols —
M3t  —TD Prop g SS é GL28 oL I

NEAPeUBC TDVOISIbm P3O S 204
AAVS T dé CSONG s (O [ TH7A DU U AT

((

&) PITACH WSS T 87 &0oil>—
LT L
(5N
(2 TV Dop eSS TR, ”Bw%/smp w3
LACQo=ce . Vsl T /eﬂ Tl T —
(,ﬁu /ﬂaﬂf?/ IO 41 O s cis oD

Slgnatum K/\'\CJCU/\/V\M/\ >T

This form must be returned to the Agenda Coordinator by Monday at 5 00 pm ten days prior to
the City Council Work Session meeting at which you wish to speak. Once this form is submitted,
no further reminder will be given. Citizens may call the Agenda Coordinator’s Office at 56(3-4222
to confirm receipt of this form. '

Please send this form to: Agenda Coordinator
City Manager’s Office
101 City Hall Plaza
Durham, North Carolina 27701
Fax # (919) 560-4949



