REQUEST TO SPEAK
BOARD OF ADJUSTMENTS AND
PLANNING COMMISSION
DESOTO COUNTY, FLORIDA

PLEASE PRINT LEGIBLY

Meeting Date: / ()/ 7 / /’) (

Agenda Item: (identify nurnber on the agenda) g\ ﬁ/ 7

Your Name: (name of speaker) / /5 / SA f / / VAR l/ / /

Address: (4 2 55 .z F)éﬂ)ﬂ/

Please check applicable box:

[ ] SUPPORT [_] OPPOSED [_| UNDECIDED
Public comments restricted to 5 minutes per person.

Evidence and testimony presented during public hearings shall be under oath.



REQUEST TO SPEAK
BOARD OF ADJUSTMENTS AND
PLANNING COMMISSION
DESOTO COUNTY, FLORIDA

PLEASE PRINT LEGIBLY
Meeting Date: W= 7= 28 <&
Agenda Item: (identify number on the agenda) 21? ZONET w\ PE’ (i’ r»c_ﬁ:/ / or
Your Name: (name of speaker) f‘Af{d”/ / Viladi fé of
Addess: /D ZES S W Lex ‘\47»"-’ PL e Catras £/ ¢

Please check applicable box: i
[] SUPPORT %OPPOSED [ | UNDECIDED

Public comments restricted to 5 minutes per person.

Evidence and testimony presented during public hearings shall be under oath.



REQUEST TO SPEAK
BOARD OF ADJUSTMENTS AND
PLANNING COMMISSION
DESOTO COUNTY, FLORIDA

PLEASE PRINT LEGIBLY

Meeting Date: /b’// 7/'/ 20

Agenda Item: (identify number on the agenda) Code  CAhAmiGes

Your Name: (name of speaker) /%7')/2 i OrLcr

Ak Q27 S W Emdi _ Sneadien 34246
Please check applicable box:

[ | SUPPORT [ ] OPPOSED @_gNDECIDED
Public comments restricted to 5 minutes per person.

Evidence and testimony presented during public hearings shall be under oath.



