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Thank you for your interest and participation in city government.
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org KANSAS CITY

M I 5 O URI



\\ SPEAKER (1) NS eaaa
[

NAME (Please print)

3lo( Tepest Ave Ke Y

STREET ADDRESS ClTy STATE ZIP CODE

@% @RS 3/ef. 07
EMAIL RESS \

| wish to address the Council: k Yes O No

Q Infavor O Opposed i QTQEE&E

Comments: Ar C.rm_elTv PUN b e ateihan « Th oMl e i e
Dl-. ¢ \l’\ L .ﬁﬂ.—. \.kL -.- l.n;.,._ﬁhh,-h.. ’ K m -ﬂr‘ 1 ¢ \s o

a ol 2 AL &g ) D!\.
Thank you for your interest and participation in city government. R_- N«bm Troo4 sm_\N\.
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org KANSAS CITY

M1 585 0URT




