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Planning & Zoning Commission
TESTIMONY SIGN-UP
For

CPA15-00008 | Pleasant Valley South, LLC
CAR15-00029 | Pleasant Valley South, LLC
SUB15-00055 | Kirsten Subdivision
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TESTIMONY VERIFICATION
YOU MUST FILL OUT THIS FORM AND
PRESENT IT TO THE CHAIRMAN AT
THE PODIUM AS YOU COME FORWARD
70 TESTIFY. Please print.

Namem d/()a ?/t/
Address: QO[‘Z . éaii?d Dr.

City/State: __BO;J e ZD
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TESTIMONY VERIFICATION
YOU MUST FILL OUT THIS FORM AND
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THE PODIUM AS YOU COME FORWARD
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TESTIMONY VERIFICATION

YOU MUST FILL QUT THIS FORM AND
PRESENT IT TO THE CHAIRMAN AT
THE PODIUM AS YOU COME FORWARD
TO TESTIFY. Please print.

Name: %\ anna\a S\/\m\/\\/\ oltz
Address: 7120 5. Colg €.
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PRESENT IT TO THE CHAIRMAN AT YOU MUST FILL OUT THIS FORM AND
THE PODIUM AS YOU COME FORWARD PRESENT IT TO THE CHAIRMAN AT

THE PODIUM AS YOU COME FORWARD
T0 TESTIFY. Please print.
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TESTIMONY VERIFICATION
YOU MUST FILL OUT THIS FORM AND
PRESENT IT TO THE CHAIRMAN AT
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