Date: C/ —ri- e

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

17973
Name 7_/7 ome 0@ e F2ea

Agenda No. 2\7 £ 4o Address /28721 /?eaz;”/ S A~

Required — Can be obtained from agenda -
on registration table. ﬂ;)n/éw,. Weals < & 3o

Please check the appropriate boxes:

/@ Support [ 1 Oppose

] Wish to speak [ ] Wish to speak
[ ] Do not wish to speak "] Do not wish to speak
[ ] Available to answer questions [ 1 Available to answer questions
At this meeting are you representing an orgamization or a person other than yourself: [1Yes [ ]No

(f you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question.)

Narne, address and telephone number of each person or organization you are representing:
(late Choad Pub LLC
Shos™ . 34 7% ok 3264
St Lovic Pack , mn 6

Are you being paid for your representation? [1ves BgNo

Are you appearing as part of your other paid duties for this person or organization? [dYes | |No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing............ ... ... .. .. .5 minutes
Information Hearing. . ... ... .. ...5 minutes \f
OtherItems .. ... ... . . . .3 minutes
(See Back)
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bate: ‘}{ ”"“?'/ ~/

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name / Z‘f"ﬁ—ﬁ—c"'?' / ZA—JM & &MW

_ Address 77490 Wl 9k ’Lﬁ‘ N
Required — Can be obtained fiom agenda
on registration table. Ig Y ATy L;'.Tbnj VV\ Il) S <438
- 7

Agenda No. < 7 2\ LfQ

Please check the appropriate boxes:

m upport [ ] Oppose

Wish to speak [] Wish to speak
[} Do not wish to speak [] Do not wish to speak
[ 1 Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ]Yes E No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Name, address and telephone number of each person o1 organization you are representing:
STATE STREST /9 wl, LC
ceas . 3t e Heoy
CF Cowis  [ati, W s

Are you being paid for your representation? [] Yes /%No

Are you appearing as part of your other paid duties for this petson or orgamization? [1ves [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.)

Speaking Limits: Public Hearing .............. . ........5 minutes
Information Hearing ... ........ ...5 minutes

Other Items ... . ... ............ ....... .3 minutes /

(See Back)
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Date: L’L/? //iﬂ

City of Madison

Registration Statement — Alcohol License Review Committee

You must vegister before the ALRC considers your ifem.

PLEASE PRINT CLEARLY

Name j{ﬁ“’ /éf’s'fw i k

AgendaNo. 27 -4 0 Addtess 44| M. ”\/j,iz. (Ll #1140

Required — Can be obtained from agenda

on registration table. / /!/‘47/ o LT 537073

Please check the appropriate boxes:

@. Support [ ] Oppose
Wish to speak [ ] Wish to speak
Do not wish fo speak [ 1 Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: E Yes [ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of each person or organization you are representing:

[xNo

- No

Axe you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? []Yes
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question )
Speaking Limits: Public Heating... . ..o oo ... 5 MiNUtES

Information Hearing .......... . .. ...... 5 minutes

Other tems .. ... .. ... .. .. .. .3 minutes

(See Back)
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