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Name of Traffic Signal Assessment District _ Mineral Point Road — Yellowstone Road

Traffic Signal Assessment District. ’
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Your Address 5 72 5—— ‘gb %:/ / /)[()\ (7é’/([/ A/Z ; \J(-L{

O Support and wish to speak ﬁ@upport but do not wish to speak

O Oppose and wish to speak O Oppose and do not wish to speak

Your signature &(/{// ;'éfég"é _ &
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Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON

Registration Statement BOARD OF PUBLIC WORKS
Naivie Cgees [T ina DATE Oﬁ/%(/zc” e
Address__ [ © & Sn\ gy Or- ITEM NO. ON AGENDA

[1 Support \[}(Oppose [ 1 Wish to Speak

[1 See Written comments for the record [1 Do Not Wish to Speak

[ 1 Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: [1Yes )q/ No
If you answered No — you need not complete the remainder of this form.

If you answered Yes to above question please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [1yes I\M‘o
Are you appearing as part of your other paid duties for this person or organization?
[]Yes \5(No
If you answered YES — continue — on other side please -
PLEASE SEE OTHER SIDE
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Complete this form if you wish to speak before the Board. If i it wri
i { . If you wish to submit written comments and
into the minutes record, please complete and give to the Secretary. 2 e il
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[1 Support H"Oppose A_[x]j Wish to Speak

[] See Written comments for the record & []1 Do Not Wish to Speak
RN [ ] Available to Answer
At this meeting are you representing an organization or a person other than yourself: [1 Yés K No

If you answered No - you need not complete the remainder of this form.
If you answered Yes to above question please complete:

Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [1yes []No

Are you appearing as part of your other paid duties for this person or organization?

If you answered YES — continue — on other side please [1Yes [1No

PLEASE SEE OTHER SIDE

F:\USERS\Enjap\Forms\bow RESGISTR ATION FORM DNC

Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.
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Name /ﬁ My T PR Luts) Bl DATE ///Z///é
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[]1 Support Oppose bﬁWish to Speak
[1 See Written comments for the record [1 Do Not Wish to Speak
[ 1 Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: []1Yes N/No

If you answered No - you need not complete the remainder of this form.

If you answered Yes to above question please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [1yes []1No

Are you appearing as part of your other paid duties for this person or organization?
[]1Yes []1No

If you answered YES — continue — on other side please..........cccccouvuimiiimnennnininsssesesnsens e
PLEASE SEE OTHER SIDE
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Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them ente
into the minutes record, please complete and give to the Secretary.
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Address </ 7/ S/ glras =
MNAD15er i’ 52705
. ‘Wish to Speak
" Support []1 Oppose })} F
h to Speak
{: See Written comments for the record []1 Do Not Wis p
[ 1 Available to Answer
Questions j
: Yi No
At this meeting are you representing an organization or a person other than yourself: []Yes N

If you answered No - you need not complete the remainder of this form.

If you answered Yes to above question please complete: . :
Name, Address and phone number of each person or organization you are presenting today:

i es []No
Are you being Paid for your representation? [1y

; i i ization?
Are you appearing as part of your other paid duties for this person or organiz []Yes []No

= i — ther side please
If you answered YES — continue — on o PLEASE SEE OTHER SioE
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Complete this form if you wish to speak before the Board. If you wish to submit wri

tten comments and have them entered
into the minutes record, please complete and give to the Secretary.
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Address _(2) (Rucrterdedd 1 ITEM NO. ON AGENDA

[1 Support [1Oppose {31’ Wish to Speak
[] See Written comments for the record [1 Do Not Wish to Speak

[ 1 Available to Answer
Questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [} No
If you answered No — you need not complete the remainder of this form,
If you answered Yes to above question please complete:

Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [lyes []No

Are you appearing as part of your other paid duties for this person or organization?

[]1Yes []No
If you answered YES — continue - on other side please -

PLEASE SEE OTHER SIDE
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