Date: /4’42%/ /0

. _City of Madison .
Reglstratlon Statement Alcohol License Review Commlttee

You must register before the ALRC considers your ifem.

PLEASE PRINT CLEARLY

Name  Fkaterina Proainol
Agendaﬂo/ 14 / 9608% |

Address 9517 Old uf(‘}\&!m‘m R . St log
Reguue&\_ Can be ébtamed from agenda

on registrafion Table. J\/( qu;%{ﬂ'i ; WL 5 5705

Please check the appropriate boxes:

zgf Support [ | Oppose

Wish to speak ] Wish to speak
[ ] Do not wish to speak [1 Do not wish to speak
E& Available to answer questions 7] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ 1Yes &D]No

(If you answered “no,” STOP; you need not complete the vest of this forn. If you answered “yes,” g‘f) on to the next
question.)

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

Auxe you being paid for your representation? [ 1Yes [ [No

Axe you appearing as part of your other paid duties for this person or organization? [lves [ 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. .covcvvnvieeccinres ceeeesnannes 5 minutes
Information Hearing.......ccocovciviniiiinn 5 minutes
Other TEMS..covveeiiieiiianseresees e e seeenene 3 minutes

(See Back)

0S/18/1G-FAC !common\Licensin-g & MiscAALRC Current InfoYSpeaker Reaistration Form.doc



Date: Oet Zo 71{' Loso

R . City of Madison L I _
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your ifent.

PLEASE PRINT CLEARLY

Name /}/o,//( 4/)//&%\,
Address 537/ OLD D ETON RD

Agenda No. / %/

Requited — Can be obtained from agenda
on registration table.

//e:.(’/ t IBr—s T4y oy
4

Please check the appropriate boxes:

Support [ ] Oppose
[] Wishto speak [ ] Wish to speak
Do not wish to speak [ ] Do not wish to speak
" Available to answer questions ] Avaitable to answer questions

At this meeting are you representing an organization or a person other than yourself: Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form. [fyou answeréd\yes,” go on fo the next

question.)

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

/(/0,6/9L ﬂ’//d i ///ﬁ;/«’;\:‘ (Caujia“g//@ro?u«tb« Ce "\"-’\I//'(?"’/)

Are you being paid for your representation? [] Yes E@
Are you appearing as part of your other paid duties for this person or organtization? [ ] Yes No

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

Speaking Limits: Public Hearing......cccornunnmniniennnsneinionse 5 minutes
Information Hearing......cccoovvviiearennnns 5 minutes
Other TEeMS...coevrreerrirei e 3 minutes

(See Back)

08/18710-FAClkommon\Liceasing & Misc\ALRC Current Info\Speaker Registration Form.doc



