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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Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
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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.
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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.
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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
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