Commissioners Court

Instructions: Fill out all appropriate blanks. Please print or write legibly.

Name:  LEBoRAL HEN 0P

HOME ADDRESS, S 9L [~/ 3/3.C
HOMETELEPHONE, 577 ~7 75 =5 (£ >~
PLACE OF EMPLOYMENT: ££77/2E.D

EMPLOYMENT PHONE:
Do you represent any particular group or organization? ,

If you do represent a group or organization, please state the name,
addre/stﬁd telephone number of such group or organization.

Which agenda item (or items) do you wish to address?
_FwpsE AT DAY //t_)_ 7HE_ My RO

Other congerns or items to be addre
Y /M TS

Si@mjéfﬂé/ W/F

NOTE: This Public Participation Form must be presented to the Court
Assistant 15 minutes prior to the Court being in session.
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