PLEASE USE THIS FORM WHEN SUBMITTING AMENDMENTS MADE ON THE COUNCIL FLOOR

PLEASE SUBMIT ALL AMENDMENTS TO THE CITY CLERK AT THE TIME THE AMENDMENT
1S MADE. 1IF THIS ITEM IS SUBMITTED BY TITLE ONLY, WHEN MAY WE EXPECT IT
IN FULL?

DATE: ORD.

SPONSOR(S): RES.

I MOVE THE FOLLOWING AMENDMENT:
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