
AGENDA ITEM NO. [0 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIJ;lLY*** 

ADDRESS: 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, hereby affirm that the testimony that I will present to the California 
Regional Water ualit Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of peljury under the laws of the e of California. 

Meeting Date: __1_1+/_ ___ 1}~/'--/V_-L.l_?---



· II> 


TITL'E:fAPPlJ~~)N:' s.e(!fOr 6.d e~~~ (MIll; f::ht,1doh! _I ~ 
nD If15 Mr.! Si,c &aJ4 C4 po : ____ 

your name and acl(1n~ 


TbJee UU14\1'~ 


Quality. ,",,'.IUU\.i~ BOm~ '-'IU '~''''~ M.UII~ .UgaU)' 

i.tDdel'penaltY '-"LU~rma. 



UQUI8'l'fQlINB1!f~ 'AC'1IDN ............... 

h£1f4llll!lUVDl' S)r;~ bm.ar ~tS!J. ( ..w&,"r"~n D'f1
_So NQ'70 Il.lJba ~1';' 'tifI$l., (111 'I"8UII'IIONB: 9SI 9:;s-tA7'/O 

$IIIIe)'l1Ul'IIIIIltI ..... 1IIiIha (tpoIlJ\lllf.lNt1lll!ill)1IIr.n-.lpriortobog!'.'iI!c yourPI'· lllIIIioD. 

1'IIne aAI1I. il1llt1ilDoDClllDal\y.1oIIed to each epd or. 


PLIIASI!GIVE"tIIIB~_ml1l&lIXIIQJTIVIIAS8ISTAm 



tJ 


SWe yo name and addtess tbe'lrecord prtor begbmmg your presentation. 

Three m· -~.... each speaker. 
inut~ 

PLBAS£O COMPJ...E:reDPORMTO IS ANT, 



REQUEST TO 

ChCHrf'] tit"l CO,"," t 
ADORES. IbUo P"c..j It. l!l.h"'-'4t 

your name and address speU your last for the record prior beginning yo presentatio 
Three minutes th time norman allotted to ch speaker 

igtiat'Ure: __________MeetIllR-· Date: IItb /J ~ 
---,r~r/~-------



tlpervl;So r 
fi.Ul.IiE:. {JAm 5J9 ~'( - pr"(,(L 

of 5 cJ,t; VI)cPr), '-tl II 'It.-yo oF' 5" ~ O/~:lO 
ADDRESS: H,S," W9i • 

TELEPHONE: f>11 S3/ $533 
tate yom name and address (spell y ur Jutname) the record prior a beginning y ur presentati n. 

Three minutes' the time rmany allotted to each speaker. 

PLBASE IVE TIllS COMPumm GRM T 1lmBXBCUTJVE ASSISTA . 

__....,.---_....,.---~-_ bereby any t I will present to the california 
&tel Quality Control B~ an OJ go Region; 0 or in writin& will the truth, the whole 

trUth. and nothing but the truth under penalty ofperjury under the la of1h tate ofCal' omia. 

ignature: __________ 



~m~lN~tl!!CJ'.WMlEIYDAC1'ION 
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NAME~~V5-1A11}fttZ AGENDA ITEM NO . .&. 
1M L ~..jA/.N,~b 1/-4 ~~7 

REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS. WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLy*** 

TITLE!AFFILIA TIO 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EX T. 

Meeting Date: ----= ---4-/-1~'---'-t:~1r_rJ.7J1 -----



"'~_1Ild IICIdaI!I!I (JJeI11UUft..c-> b"~ pdarlD ....nnIna ~ JRlCnllllion. 
'l'bnIt ..dn I'JlII1ho_JMIIIIIIIIIJallaaldlo"UJI pm 





V c~ 11 ~ \C su PS WE;£..'b l2Jn P)f 
NAME: AGENDA ITEM NO. -L-SI.l\t{.. ?'-":}QD 

C'7FA1Clnj ....,,.+-h. ~ i) ~o COFr- ~.$J 
REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORU.MS, STA TUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLFJAFFILIATIO : ~ u.f SanW-
ADDRESS: I0 {p 0 I fVI. ~JJ oCt--~n u e TELEPHONE: &/1 z¥L3-'-Iloo 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIV E ASSISTANT. 

Meeting Date: _----'l(~J ,?J ____---#JJ7.-____r I 



NAME: __N.:....:..a.:.:-II--=.{-Ii-----L..A----" __ AGENDA ITEM NO.1SL.., c:".,:.!J_11eV~ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: C/fr of L.4tj ()nc< d15V<../ 
ADDRESS: :; ?lfI (VDu...»? VQ.. I1~ Po/tl~7J TELEPHONE: (.119 -3hl -t3P( 


State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, hereby affirm that the testimony that I will present to the California 
Regional Water Qualit ontrol Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: Nov - /~ - "2A)/''Z- Signature: 7i..~ ~ 



NAME: Sed +- l'Oil 0 '" AGENDA ITEM NO. & 


REQUEST TO SPEAK IN SUPPORT OFRECOMMENDED ACTION 

***PLEASE PRJNT LEGIBLY*** 

ADDRESS : ,;rJ jD ltf.!. b/'J fI )7,4 1 ( ~! r Is bad' ( 1/ TELEPHONE: 7& 
State your name and address (spell your last name) for the record prior to beginning your presentation. 


Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, ,)41if/ / t tl/if hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control/Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: ____I-,-I-'-/_~' =--___I ;:;"-f-/-,-I_7-



, 
NAME: _cq~GHI\r:D 'f1x;rJ~___ AGENDA ITEM NO.~=----.....I4 \ (0 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION:C-f{(~ OC- srot2t~lAJIi7i2e f1??:4M-M 

ADDRESS: &~ IN · 4?r+55El:L 2T cfti~-r TELEPHONE: ?r4- t['77 Cb7D 
--= 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, &{}f~~ hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: ___I-flD-'-J1~""-)+l...l...:(~""""-____ Signature:~@~~~~_
7 I 



NAME: GG,;p!Jl~ '1 } --L '" 1 i AGENDA ITEM NO. L 
10--0 ~- 1: DC f 1'1 ~J-, J-i6_ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLEiAFFILlATIONo D"f' 1 4 ." '7f=:: ( . '-y1 <.-I, ~ . , 7 
ADDRESS: 'D (k ~~ " C---,\. -/,~ (u v.. I <tt... & ~..." --L--'----=~......:::.3~{{----,,5,--,10 ~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I. (J, ert. cP$it /-h ""T hereby affirm that the testimony that I wiII presentto the California 
Regional Water Quality ntrol Board, San DIego RegIOn, orally or III wntmg, wIll be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of alifornia. 

Meeting Date: _ ).1, ('3 IJ.2t' I k Signature: ~b~1J~==~::===----



---------------------

.~c.aurma. 

MeetIrtg Date:.~ll~_{1_[_r___ SiAnlitUre·· 



AGENDA ITEM NO.1S:L 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: W Q:\.eV lw p-v' s"'-Vl\) ,""es,u (g>g$~ 
ADDRESS: 2~2.S-~ J<J TELEPHONE: CoIOf· 7 S" ~ 774) 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, ... .1 ' II \Ai ,al) v..151( (' hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: --"-!ll+J-,-i-=-.)....... _______ Sigl1ature:~
1.:...-,<



AGENDA ITEM NO. ~ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: S :.Jo..-U a ikA./\/ c'"7 (}/'t...AtJC-rF I~""',A./ry cAs (!:-Ec-H:Q :f,,-kJ>t Wl?,/iC 
. I 1 J WATEa.icE~Q.. 

ADDRESS: 3 101 A;fU&b-.1 AVE, s-+r= {-flO, C6tA )'\:ie.5l1 /A 7lZU:, TELEPHONE: ____ _ _ _ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, t:i",- r-~ hereby affirm that the testimony that I will present to the California 
Regional Water Quality ntrol Board, San DIego RegIon, orally or 111 wntll1g, WIll be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

_ _~~_______Meeting Date: __'....;,.1-<..;1..:..:3:::....:-/_'2.______ Signature: _.::.-.l l ,-(_f-t 
~ 



-------------------------------------------

NAME~k'\~f AGENDA ITEM NO. Jl;U 0 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

ADDRESS: TELEPHONE:~:a"\ZR llf L 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, 'j;/'1 .1\ Evt'1) hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

- Meeting Date: ~\ \_--+1-=:..3_- ....:....{L______ Signature: V* 1,1.-.-__-.. 



AGENDA ITEM NO. ~ 

REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOP. AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

Meeting Date: ,[./"$. I z.. Signature: ~--"'&oc...r~r---;;rL----::l~-----



NAME: AGENDA ITEM NO. ~O 
V
V 

iJPfJ£S 
REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBL y*** 

TITLFJAFFILIATION: fi¥.ecu-flve Qrll€C-D?Il CLeJ;Jti W~01.J 

ADDRESS: cftJ,13 [) ~ 1(2// LMC/,t/;f ~TELEPHONE: fg:~1/<:..t9/,;L


" ~~( ;;
State your name and address (spell your last name) for the record prior to beginning your presentation. 


Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: ! tjl'¢¢)/2 Signature:M~ 
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SCUTt ASSl ANT 

Meetii)"gPate: ....../1oI-.1-.....zI~J_ I _ - ......... ___ 
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-"".,.,.....~. f2A.4.b ~a'jI4(J~iJ«;-9ul4o T6LEPHO B; "'9 ·&5t- 51.2.1 
yOUt oam aDd (II y ur last name) or th record pnor beginning ur presentati n. 

Three tIl1n1ltes' the ' normall.uotted each ·~c.er 

PLEASE lVE nn CO PLET2D 

that the n th I '1] present to the California 

e ofCar omia. 

: It · l~·12 



v ov 


ftUI:.'~Il); ______-=------.!..~________TELePJi 

tate Y ur name and address ~ the re 00 prior beginn" g your presentation. 
Three min"utes e normally allotted to eaeh speaker. 

PLE LETED FORM TO 1H EXECUTI A lSTA 
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to each speaker. 

~m'lgD~~ ______~________ 



your name and ada~ beginning y ur presetlta • on. 

I will presen to the CaIif1 nua 
wnw'12. will ~ truth. the whole 

of alifomia 
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. :A/a"'" "..;t~ ",y4" ~ tE ~ lJ/#:ITR 
:s'''''' ~".n4A~.fIte~ HO -1f5H?' l,W 

e your name and name record pnor be ' our presentation. 
Tbtee • aormaU au each speaker. 

EXBCUTlVEAS lSTANT. 

W.i11 present to th california 
wmu' lL will b tIUtll.. th Whole 

B 0 California. 



begiinnillg our presentati 
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California 
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PLEASBGIV£ 

1will present to the California 
wm:m· ID_ will be th truth. the whole 

ofCalifomia. 

~: S. ~.Q9v,---



A8INDA. n"BMNO. 10 V 
~~.wMI'''~''''''''AtTION 

IIIII!i ~_IIIIl""'. (ipIIl,....._ ••-..aldarto.....'dana...0II ..... 
nn....., ,1iI.*-••"...",•• ito.....,.... 



Pl.! GtVIiTHts OOMiPL6TlBD I TANT. 

Will present to the ali • 
truth. th whole 

ofCalifi rma. 



-------

10 v 
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your amean4 acld1~· 


PLEASEG sxsetmV ASSI It . 


~~D : __~~~____----- ~--~~~~----------



AGENDA ITEM NO. J(L 

·"PLEASE PRINT LEGIBLY·" . NaI1:K2f2,r 
TITLEIAFFILIATION C. \~ 09 Sav'l Mayco s Sibffi1 w:t\e.("f~M'
ADDRESS I ClVlc.. LQvt!fv-1)r. ~~:s04E'2BcJ00 74~m~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, hereby affirm that the testimony that I will present to the California 
Regional Water Quality Contr oard, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Signature : --'~~~ ___Meeting Date: _-I-1.!..../--'-'-"5~·_-,--I_:l-_____ __~____ ~-



NAME: --=~\ tI.....:..-fza~~<A..=..:..l-=----____ AGENDA ITEM NO. H~\ lNUV'~' 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

"''''*PLEASE PRINT LEGIBLY**'" 

TITLE/AFFILIATION: C' O (A~\(;J 1;Y}Vll{\N"\ W\IIdctP ~\~~rh "fDu..ndah~\/) 


ADDRESS: \\4J ) . CoW \\Wi \~\ U)(l(\ i.\o~ G 1-Zu LL-\ TELEPHONE: JlpO..q <--{ 2. -gsaS-" 


State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, L\V 1c;;L. to~' (A k.. hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Signature: ---".~ =,L----=zf ....""""""~----'-l,cf- :......>o...._~-



AME: Mo.. ( AGENDA ITEM NO. M~ Wl>IlL l~ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TIn8AF8LIATION : oa=~=~=~~~~~~~~ : ' ' ' ~~d~~~l~~~~~~~~~_~O~ ' ~~ O~?~1~~ ~~_~~
ADDRESS: IlL{0 s. Cba~ \\~\J1 Ii)\ ~tlGtn\ la~ 01 02Ul'1 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, Hc.v (0 hereby affirm that the testimony that I will present to the Califomia 
Regional Water Quality Control Board, San Diego Region, oraBy or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of Califo 

Meeting Date:. \ \ I \ ~ !2urz... Signature: -+-------O....\r+---f+---",~--



--------------

,V/
AGENDA ITEM NO. -.l0 V 

~ REQUEST TO ADDRESS REGIONAL BOARD ¥ 
D URING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

*** PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: r uiiL-t c CtY)1. c ~ 

ADDRESSfijiWW/yL-b biZ--hV2> ~ .@lrELEPHONE bl?-9;:;..,L-/.53:;>_

.p~A)e:;;- e.+ 9/Po/ e-
State your nt me ~md 	address (spell your last name) for the record prior to beginning your presentation. 


Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: __________ Signature: 



AGENDA ITEM NO. I0 [::: 


REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STA TUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


***PLEASE PRINT LEGmLY*** 

TITLE/AFFILIATION, &W~'I ~~o ~t..,J~ :fl;\SV. {>IJVV--f'a . 

ADDRESS: ~{O 5,~vV~ 0&1:(1; J0rzJ. tUr-"- (0- ;15 "C
TELEPHONE:1 

State your name and address (spell your last name) for the record prior beginning your presentation. 
Three minutes is the time normally allotted to e' speaker. 

Meeting Date: __, _l _ \_7_-__ _ _-_ ~ 1- Signature: -+r-=-----~'------------



NAME: AGENDA ITEM NO. I0 
f"t9 . "7 

....... ~ 
REQUEST TO ADDRESS REGIONAL BOARD . . • 
DTJRING PUBLIC FORUMS, STATl.J:f) REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** OL· t t; J .5~.. "f--.... 

~A,t0Ab-efL I 8v 2i::t0M:;.S0TA L. tiv&~/J~~ /~TITLE!AFFILIATION: 

ADDRESS 61 ~ z) 'P"t.I ,:;IL- i4U~ TELEPHONE: C to 1°') 71S'0()1-3 
State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: ----'-....;:........:'-"¥ 13 =-=-..JIL....Io2..- Signature:
_ ......~....;:lD ~ cf:: fill- '=-
) 



AGENDA ITEM NO. /0 

REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, f)TATfJS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


***PLEASE PRINT LEGIBLY*** 

TIli~F~~TION:~~8~r_~_.~_._J_ ~Ac ~__~~__r~~~_e_/_v_/~._~_~_y_~~~~~c_~_~~-~_~~_r G~ .~_
ADDRESS: ___---=-11_,_::r_7;._CC-::J7tfL/_ _ C_ 4_ ._____ ___ _ _ TELEPHONE: "7tiC;: y~/ - )- "3 C",1 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time nonnally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: / /~.3.// <.. Signature: ~ -;f7~
7 7 / 



AGENDA ITEM NO. IV V / 

REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS. STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

·**PLEASE PRINT LEGIBLY··· 

TITLE/AFFILIATION: c'OrJ"fec,ff E"..,&(II.J~ ~0'}J'5 
TELEPHONE: ~{O - 85~ - 173Ca 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ~ 

(1&3(1'-- Signature: ]~ ?::J::~+------
Meeting Date: 

V 



Vv' 
AGENDA ITEM NO. ~I L ~ ~ 

REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS. STATU. REPORT..I), WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: ---!...!....I-!-'-+'--- ______ Signature: --+?=--_..:::.....:..=::..._____~___=__=__==_ 




