]Sate.. 6 l[fl 0(0

R Clty of Madlson
Reglstratlon Statement Common Councﬂ

Y ou must regwter before the Councd conﬂders your ttem.

::::?;;'-.:.I’le}a.se Print i.;: O 3 5, 3 | L PRINT NAME CLEARLY

[ 55 o | mM Dkl

-i:'i-_:-_'.j-.'.:"_:3Address o \O LD \JUQS)(M V\ DN Q
= MISW\ UU" 5%1\(

: Piease éhéck the'approp_ri_.at'é _bdxes_:

: D Wlsh to speak e T D Wlsh to speak
= Do not wish to speak :-:--'ij-'_ “o-[2] Do.not-wish to speak
L D Avallable to. answet quesuons R - '.D Avallable to answer questlons

At this meetmg are you _Icpresentmg an. ot gamzation ora pet son othel tha_n YOI.lI self l:l Yes
-~ A1f you answered no & ST OP, you need not complete the resr of thzs form If you answered yeS go on to rhe next
'.-':guesnon) ' S G NI : . : RO :

3 Name address and telephone number of each pex son ot or gamzatmn you aIe representmg

Are YOU. being paid for 'your'x'epI‘cséﬁtatién? _ Sy o R D_Yes E DNO

‘Are you appea.nng as paIt of yom other pald dutles f01 this pexson or or gamzatlon'? Sl Yés | [:] No

5 -::-( If you answered “no ” ST OP you need not complete the rest of rhls form lf you answered yes go on ro thé next : -

o quest;on )

| 'Speakmg Limits: Public Hearing.. ceiSminutes L
SE R * Information Heanng S minutes
Othel Items 3 minutes :

' _(S_ee'Bac'k)_ L

0541 6/05~F:\C}common\éouncil Documents\Registration Form doc



| Date ’,(-QFOCQ

o Clty of Madlson S
Reglstratlon Statement Common Councll

Y ou must regwter before the Councd conszders your ttem

;__P@P;mt - O 3 5! 3 5_5' ..ﬁ o PRINT NAME CLEARLY

Name - mai\t ‘\D-Q)H’\ Ldl he( Q)QJ’\ l

[ ‘55 — | =500 Esles.
ST 1 oda«nf\

N‘.‘,:‘_’?ff

_ Please check the apptopnate boxes

El Support R I:] Oppose |
' DWishtospeak e i_ y ] ‘Wish to speak -

& Do not wish to speak L SRR '_ "] Do.not wish to speak

. D Avallable to answer questwns R e _'D Avaﬂable to answer questlons R BT

At thls meetmg are you Ieptesentmg an or gamzation ora per son othet than youl self D Yes
- (If you anmered “no ” ST OP, you need not complete the rest oj thzs form 19‘ you answered yes
g quesrzon) . : A RSP o

: N_am_e,_ a_ddr_es_s _an_d telephone number of each person or organization you are representing: .

MN;

go on fo the next b

Are you bemg pald for your Iepresentatlon‘7 EIEA I = et | o[ Yes

Axe you appeanng as part of your other paid dutles for this person ot or gamzatmn’? : D Yes -

(If you cmswered ‘no,” ST OoP; you need not complete the rest oj thzs form 19‘ you, answered yes
-'questmn) L . o . _ - .

: Speakmg mets . Public Heanng S :_.': .'..‘.f.;.‘.‘,.f.S.lﬁinutes R
- Information Heanng " ' ..5. minutes
S OtheI Items o ...3 minutes. .

- (SeeBack)

05/16/06-F \CleommomCourcil Documents\Registration Form. doc

- _. D"NQ".

:'DNOII'

go on fo fhe next : :



'Date:_ -

SN Clty of Madlson 0 e
Reg!stratlon Statement Common Councﬂ

You must reglster before the Counczl conszders your ltem. '. I

:'_;_p_“ leese Print Q 35 ‘ 3 - : PRINT NAME CLEARLY

s {Name

D~ #Pllo |

i 'Agen“aN" ' 55 _;..-"s'._':_:_.':"Addless 290 Resmm\/\ ‘%ﬂk

Eﬂ\‘c\/\\ou.ﬁ \/\) \ 537 \\

'Please check the appropnate boxes _ 3

@\ Support RO ok : '. D Oppose R
D Wish to speak o B oo [ Wishto speak -

X Do notwish to speak @ "~ - '_ .7 ] Do not wish to speak. -
-

AvaIIable 1:0 answer questlons L : :f' ¥ D Avallable to answer questlons

SN :At thls meetmg a1e you representlng an oxgamza‘uon ora person other than yourself D Yes . JX o
gq on lo the next

i (If you answered ‘no,” 'STOP you need not complere the rest of thzs form lj‘ you answered yes

L -__"questzon )

o _.'Narne address and telephone number of each person 01 or gamzatlon you ale Iepxesentmg

No'..”

Aleyoubemgpaldfor your representatlon‘? : o R : :D'Yes__

" Are you appeanng as paﬂ: of your othel pazd duties f01 th1s person Ot Or gamzauon‘? [ Yes ..'
v you answered no g ST OP you neea’ not comp[ete rhe rest of this form ﬁ‘ you an.SWered yes

| DNO
|:|No. :'

go on fo the next_ S

"_'questzon) R T T L T L

' w3 minutes - : L
LS minutes. .
3m1nutes PR

; Speakmg Llrmts 'PubI'ic Heeﬁﬁg | :
B -+ Information I—Iearmg _
Other Items

: (See Back)

05/16/06-F M lcommontCounet Documents\Resistration Form doc



