
Name: /9rn8P'{J vj b/AuJtyL5
Address: �,O C aftK J,1 ()QOj clh
City, ST, ZIP: {Ml(Jn-:hY;!Y--'7Y,X?�-· -
For your opinion of oppcisition or support on the proposed change to be considered
by the Planning & Zoning Commission or City Council, you must completely fill
out this form, sign and date it and return it before end of business day one day
prior to the public hearing. 

I hereby register my: D Support �position

To Case No./Name: £ L 5 (/f d)od½--9& [{w!e--bi\ 
Comments: _____________________ _

Signature: 
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For your opinion of opposition or support on the proposed change to be considered
by the Planning & Zoning Commission or City Council, you must completely fill
out this form, sign and date it and return it before end of business day one day
prior to the public hearing. 
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I hereby register my: D Support [¥opposition 

To Case No./Name: fl5tJe .;;oa/-9� N"a!tlfdot\,...____ 
Comments: _______________________ _ 
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City, ST, ZIP:

For your opinion of opposition or support on the proposed change to be considered
by the Planning & Zoning Commission or City Council, you must completely fill
out this form, sign and date it and return it before end of business day one day
prior to the public hearing. 

I hereby register my: 12K.support D Opposition

To Case No./Name: PL. 5 UP t!J.()� It -q (:, /t'.'.', 'dQ'&-/2!?1
Comments: ----------------------

PUBLIC COMMENTS
PLSUP 2024-096 Kiddleton Arcade




