Please print and submit to city staff prior to start of meeting.

7 Check which applies:
HEARING DATE: _

I support this application
APPLICATION NO.: C) I oppose this application

\ | have questions
NAME: wa [

ADDRESS: .S 2 74 o). %ssmw|7qvé
CITY{ (b—g %ﬁ ('g STATE: 742 2IP CODESSS 3D S

TELEPHONE NUMBER: é;2 D gZQé g 4{/ /

Please print and submit to city staff prior to start of meeting.

Check which applies:
HEARING DATE: /2| | 7

| support this application
APPLICATION NO.: CLPAI _7 @ X | oppose this application
I have questlons
we Calicte T\ &

ADDREST GA )b\, Wu%\m ﬁi\)ﬂ ‘
ey PC&\&@&& STATE: @ 2 7iPcobE: 59 AL N9
TELEPHONE NUMBER: (n//i% - CC;\Lﬁ@

Please print and submit to city staff prior to start of meetin\gp : W
Check which applies: &)Mé/
HEARING DATE: )

, | support this application
APPLlC,j?v No.: ©P A [ 7+ @/ "X_ | oppose this application

| have questions

NAME: _K DR ) anﬁ “i7-0/

ADDRESS: 76/5 W &(\1@4/) Ln.
e ld] / state. ¥~ zpcope £ 5307
TELEPHONE NUMBER: K 9&9 02Y%-0s30




Please print and submit to city staff prior to start of meeting.

. Check which applies:
HEARING DATE: /¢ Moy, |/ 7

| support this application

APPLICATION NO.: GPA173-0) / 2en¢ —_<_ | oppose this application
/7-0} | have questions

NAME: %\’mivx Wi 1] avd
ADDRESS: B0 Z7 X Lule Awe
cry: Hlmdale sTaTe: AZ zIPcoDE: Y5 303

TELEPHONE NUMBER: 140 2971 %040
EMAIL ADDRESS: ks villard @ hoduwi |- o

Please print and submit to city staff prior to start of meeting.

Check which applies:
HEARING DATE: 6) I% l/]

SPET7 L | support this application

APPLICATION NO.: ) 72/€hgve Nl v’ | oppose this application
| have questions

NAME: _/ gve RAckimrngn

ADDRESS: F212 VS/srbn

CITY: _ g hmlsle  STATE: frz 2P cODEIG36 2
TELEPHONE NUMBER: (A3 G3Y 1853

Please print and submit to city staff prior to start of meeting.

Check which applies:
HEARING DATE: .S~

; support this application
APPLICATION NO.: G Fﬂ | E-Og /2omf?~ oppose this application

| have questions
NAME: 275:}1 and & Jmﬁj H’lﬁ’f}g
ADDRESS: 4224 r). ¥ Laye

CITY: (/¢ D A STATE: f1?  zIP CODE: (535"

TELEPHONE NUMBER: (9% "4 1R-4< /¢,

- ;"“‘

EMAIL ADDRESS: _+/i 13,5 K& ted ¥ fle




Please print and submit to chair or to city staff prior to start of meeting.

= Check which applies:
HEARING DATE: _ < \&-17] i
A support this application

APPLICATION NO.: BPAV1-01/Z6M 1T | oppose this application
| have questions

NAME: GCIH D Shc’ruoac{
ADDRESS: qug (o . R’\:fhmg B

J

CITY: Glendele STATE: 21p cope: &S3AT
TELEPHONE NUMBER: _ &02- 625 5AE

Please print and submit to chair or to city staff prior to start of meeting.

Check which applies:

HEARING DATE: 57/8//1
“Sarre LN | support this application
APPLICATION NO.:} W &/ X | oppose this application
| have questions

NaMe: Lot - >///Va; A
ADDRESS: (a2/& /U 747'7’4 C A,
ory: (&l Ao STATE:

7IPp cODE: € > F«X

TELEPHONE NUMBER: _&’ 3 59/-9729
(227 e

o S22 9£/06

Please print and submit to city staff prior to start of meeting.

Check which applies:

HEARING DATE: ﬂféa /7
| support this application

APPLICATION NO.: C/# 12-01 faaw 77-07_Y_| oppose this application

| have questions
NAME:  Jgge/ A, %d// s

ADDRESS: _ S0/ 4/ Zu/ée N ore
CITY: (ot lo STATE: /7~ zIPCODE: _FS 303

TELEPHONE NUMBER: (02763 + (Y53




Please print and submit to chair or to city staff prior to start of meeting.

Check which applies:

HEARING DATE:
| support this application

: | {
APPLICATION NGO~ ’M’S‘N“)—O‘ __~_loppose this application

| have questions
NAME: M ANV | zaim
apRess:  0S 3 N Bs? 1&1'@/

CITY: Cf) UIIC{J«\@ STATE: m/ ZIP CODE: @6696
TELEPHONE NUMBER: _| 7 3 2% D7

Please print and submit to chair or to city staff prior to start of meeting.

Check which applies:
HEARING DATE: 6 / /(7

P {7 ’“Q’ﬁ | support this application
APPLICATION N __X__ 1 oppose this application
| have questions
NAME: ﬁn\/ (%OJ/ ALM/

ADDRESS: /055 v 55 Aw

CITY: é/](-m,/&/{k STATE: A7 zIPp cODESSFZS
TELEPHONE NUMBER: (#2% 2 Y2-4/9

z = T

HEARING DATE:

mt")m ______tsupport this application
APPLICATION N %\_‘_ﬁ} 01__& | oppose this application

[ have questions

NAME: _ W enis TR udbok
ADDRESS: 22033 1 &5 444
ory: Gladuls  state: AL apcops 85205

TELEPHONE NUMBER: (2 %247 4( 4/




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: 05//3 / / 7 K | support this application.
| oppose this application.
APPLICATION NO.: & Pr 1-0 \/ 20111-¢1 | have questions.

NAME: 5/76\/8, O\;QQW(?

ADDRESS: Qoqt{‘? . EA’ST—\‘: [ et Ay
cry: _Eocpere STATE: -ij 2IP CODE: &3S 376»
TELEPHONE NUMBER: (2902 ) 41 . 9737

Please print and submit to chair or to city staff prior to start of meeting.

Check which applies:
HEARING DATE: € 5-1%-19]

&?A 1170 | support this application
APPLICATION NO.;——%Q:Q_E?_,—&[ X | oppose this application .
_____ | have questions

NAME: £ /e J0 Devvey

ADDRESS: _ 24D W © corgiadV

TELEPHONE NUMBER: _ b >>->39-5 Yqg¢

Check which applies:
HEARING DATE: 16 MnY |2 ____I'support this application,

_»<| oppose this application.
APPLICATION NO.: (Q?A\ 2‘0\ ::hzsequgstionp:l t
NAME:/H\;\ip b( SA\IAC']C 3'1-
ADDRESS: qqq() [/JCGI%CL SIL

CITY: [3’[64/\00»4(.@’ STATE: AL zr CODE:@S"gO(

TELEPHONE NuMBER: (23 ) g 53?§




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE; ﬂ lgl H | support this application.

| oppose this appiication.

APPLICATION NO.: 6VA‘ \'7—6 | I have questions.

e MiChelke S&\mo

ADDRESS: ;'EM} ) l j ) @Mr
CITY: ( IK “ ﬁi SLQ STATE: _Bz_ ZIP CODE:‘ 2 35«%5
TELEPHONE NUMBER: _( LQZ—S ) L'{SS - SS__S_Q

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: "/?'r" )? | support this application.
_K | oppose this application.

APPLICATION No V3R 7%,“4%’ | have questions

NAME: N@ IR Y e T S‘\}% e
sooress 229 N.BD, L‘*\
CITY: G}eﬂé sk state R 2P coe TS TR

TELEPHONE NUMBER: (€23 1527 GEF)

. , Y, Check which applies:
HEARING DATE: _ 0 i EQJ &CIT ?\ | support this application.
|l oppose this application.
APPLICATION No.. GPPTE- ol/ @\H ©f ___ 1 have questions.
vave: | eslie Maunoidd
aopress: WS ) Keimn Do
CITY: C"’\ U'\d(:-\f_, STATE:Dr 2 ZIP CODE: g536\

TELEPHONE NUMBER: _([£ 23 ) 251 . 1537




Please print and submit to Chair or to City staff
prior to start of meeting.

/g? / 7 Check which applies:
I support this application.

‘ SE | oppose this application.
APPLICATION NO.. &PA /172 4 '/2;7;\)/ | have questions.

navie: o> flri~
aDDRESS: 082 (2 (2141 S02 Ly

HEARING DATE: 2

CITY: (LEpDAL STATE: £ 7 _ ZIPCODE: _ €7 32>

P
TELEPHONENUMBER: (4l 7 ) (4o - 7/7

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: Uj /\% ) lq’ I support this application.

| oppose this application.

T £
APPLICATION NO.: ((%%S I i ’i’"’ 2\ ____ | have questions.
NAME: 7 Wlt M’) VIa

ADDRESS: iibq M QL\A’M’ L@WL
chlZlkj@ STATE'P_\_i_ ZIPCODE% ﬁg

reLepHoNe Numser: (20 NNITAN CSTO

HEARING DATE: A)’/ g— /// | support this application.
i S oppose this application
‘b .

APPLICATION NO.: & pA _? - < { ____ |l have questions.

NAME: SN"?L/ ﬁ«[m;w&

ooness_ 5304 _p/ 947 L

oy, Glendale srare. A 2 amcooe @535
revesHone ez (080 G2 ( . 0557




Please print and submit to Chair or to City staff
prior to start of meeting.

) Check which applies:
HEARING DATE: _ - / g/ / _yomhis application.
' _+"" 1 oppose this application
APPLICATION NO.: 6/314/7’9 //ZO”f_/_Zo_/I have questions.
name: _ CAREY HoC2mns
ADDRESS: _ 3 3 07[ . (T 1™ 2
oy (HLEAE state. A2z copE: S04~

TELEPHONE NUMBER: (492 ) D271 T723

Flease Prifat ana supmit 1o Lnair or 1o Uity star
prior to start of meeting.

Check which applies:

HEARING DATE: 5’/ / zf// 7 | support this application.
| oppose this application.
APPLICATION NO.: 9 Jene hao €\ | have questions.

NAME: /\Z'C L Oluo\rﬁ&'{

ADDRESS ___ &S 72 W Qresen ke

CITY: (i7(e*-~1ia(@ STATE;)AV?— zpcope: €3=%

TELEPHONE NUMBER: ((» 22>y 27 . L%l2Z

Check.which applies:

i -
HEARING DATE: > ; \3! i | support this application.
Zf | oppose this application.
APPLICATION NO.: Yoo\ o~ I have questions.

NAME: \J?'Y\ Cacn o0

aooREss: _ %> 12 1D LQ(?_Q%} i~ e

cITY: st;g 7 _}’_‘QQQA.-\ (8 STATE¥TL  zipcope: 353035

-

TELEPHONE NUMBER: (__ >'® ) Gyz . <1727




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: 5 - ,g " ’7 X_ I support this application.

| oppose this application.

appuicarionno._OPA 17 -1 2ud 101y vave questons
NAME: Kheis M"’Oﬂz&

ooess,. 7330 L 09"2pue

o, MR e FL pcone BS303
977404 C

TELEPHONE NUMBER: _( égz )

Please print and submit to Chair or to City staff
prior to start of meeting.

, Check which applies:
5. j7/7 e
HEARING DATE: ____lsupport this application.

A_ ! oppose this application

APPLICATION NO.: //0& Z-?'Z/r/Z[?/VW' have questions.
NAME: //V/‘ﬁ & Jorres

ADDRESS: g’/Zﬁ A A/ ﬂﬂéﬁ/ é/ //
CITY: %/ state: A2 2P cope: 5305
TELEPHONE NUMBER: (425 4% . 5567

prior 1o start or meetng.

Check which applies:

HEARING DATE: s/ i8] v/ _ | support this application.
| oppose this application.
APPLICATION NO.: 6 FA I 7 " O( | have questions.

name: CoB BRI -\—toYT
aopress: 1330 N. 7200 WE

oy GLendALE state. W zpcooe: 85 303

TELEPHONE NUMBER: ( 623 ). 917 . o4t




Please pi‘int and submit to Chair or to City staé\i/
prior to start of meeting.

Check which applies:

HEARING DATE: 6-‘/ y ’/ 7 | support this application.
ﬁ'l oppose this application.

appLication No PR 1) OI/ZOM O I ave questions.
e ) VAVE Swep Al

ooress 3980 W \LWNS0@.

or. ULEADDLE  srare. [\ zecove: £S5
e e U e Do DN

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:
HEARING DATE: ""/ 6/ "-—20/7 | support this application.

| oppose this application.

T e T o I Al e e VI 222 il T P
/70 / ,
NAME; &/Ll}tcL Aeewdri,

aooREss: 8370 W . Sa/:) \72(62./(./ QJ—Q
CiTY: é'/ ‘?Md““(e— STATE: ’L( Z ZIP CODE: QS' as”
TELEPHONE NUMBER: _( {a‘;@ ) 8%?“4’&7 ¢3

Wilvun WiVl a 1ITD.

HEARING DATE. _ 9 *1$-17 X I support this application.
| oppose this application.

APPLICATION NO.. _& PALT] ~g! '/’Zon 1"7-@) 1 have questions.

NaME:  DCOTT SWITZER
apDRess: 021 W. -TonDPaHd DR.
oty GLENDALE STATE: Az zipcooe. 6% 0%

TELEPHONE NUMBer: (002 ) 377 . 1 ®l 4




Please print and submit to Chair or to City staff
prior to start of meeting.

/ / Check which applies:
HEARING DATE; 5 lg 7 | support this application,

x{ | oppose this application.
___ | have questions.

APPLICATION NO.:

NAME: f& ‘[\6 {/\w M *
ADDRESS: 5) 0 7 g 5rd D r

cm@,&(ﬁd@_ﬁ‘g_ STATE: | ‘sf _—ZIP CODE: (( y 3
TELEPHONE NUMBER: _( J ), ;(74 5’( 7¢/

prior to start of meeting.

g ] Check which applies:
HEARING DATE: 5 - /XN /7 | support this application.

oppose this application.

N 0//va | have questions.
— /T\O/

NAME: 52 1424 ;" 7»7/4"“‘*
ADDRESS: 576 / T/ i /ﬁ/’/c:p
CITY: 6%‘/'-0/ STATE?é_?__ <—zip cope: SO323
TELEPHONE NUMBER. (& 23| 872 . LXK

[l s wewmr e wr s s g

5_,, //(O)// 7 Check which applies:

HEARING DATE: | support this application.

G PA’ (Ve ( Xl oppose this application.

APPLICATION NO.. | have questions.

wie David ¢e~on

wooress, 52O A 87 g
oy Clendale  [o o 85 3T
reeronenueer: (£ CRS RESRABIE




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

o
HEARING DATE: _«~ | %\' k/\ | support this application.
| oppose this application.

APPLICATION NO(;EQ s Z O, | i | have questions.

I 20N 17-0)
NAME. __leteca Zax o

aooress: _SI07 NV Bl De

CITY. @L@f\C’)ﬂQ& stare A2 zip CODE;‘8§50;§
TELEPHONE NUMBER: _(1903 ) RTION AN,

1 19QoT MIMIIL Qi DQUMITIIL LWV WAl vl W \IiLy @uaii

prior to start of meeting.

= 7 Check which applies:
HEARING DATE: & ‘/8 ' / | support this application,
| oppose this application,

APPLICATION NO.éPP’} 7-G 5/ ZON]7-6&) | have questions.
NAME: ,4/(1: glﬁMK@;jA}f
ADDRESS: D ¢/ A/, 5’0% @fi‘i Ve

CITYC" g[ﬁ gjﬂi@ STATE;@ zIP copE: 2323

TELEPHONE NUMBER _(b23 1§72 . 2256

HEARING DATE: S“' L@ i \ﬁl | support this application.
| oppose this application.

APPLICATION NO: CEE!QZ:Z Qé( ZO/U/;Z?_ have questions.
NAME: Cs \i S\( Q\ D\\\&X(.\E\ ¢

ADDRESS: L 83 \}) mﬁ‘ﬁ\\i Q\D Q\\Q‘) QWQJ'

CITY. (; l&ﬁ ;5&3@ STATE: A__ ZIP CODE: 35,503
TELEPHONE NUMBER: _( b 03 )35 58 3\%\




Please print and submit to Chair or to City staff
prior to start of meeting.

P ? i Check which applies:
HEARING DATE: - / B _) | support this application.

) | oppose this application.
APPLICATION NO.: _ (A PA VY ) /20N T7-61 | have questions.

NAME: GM&%‘% 6&»\:\..3\«@ —
5 \ (\ "
ADDRESS: 1234 W Slelln  Auwe
: 2 AR
CITY: (3)\9‘4)0‘)( sTATE. _ A2 21 CODE: BH 505

2=

s =
TELEPHONE NUMBER: (0T ) 320 . |55 4

prior to start of meeting.

, Check which applies:
HEARING DATE: \ & M(U‘k\\:; _\}@?’Ort this application.
6’ 0 | oppose this application,
APPLICATION NO - I } \ ‘ \ | have guestians.

e {%%ﬁ l?&v*&

géyv ) Loke AVe

oI, :7,&&%&5{,2-’ stare: A2 2 cove: 8 302
recermone nuvser: (K0, 29 S SN

Check which applies:

Hearing oate: 2 (B 2o ___ I'support this application.
M | oppose this application.
APPLICATION NO.: écfypc (7 -0 \ ____lhave questions.

NAME: P]\‘U i LUI‘\T 5 [
aooress: 2OSS W . O @& &od A’\.«/ |
CITY: éL@ﬁA’f statefeZS 2P core 8BS 3873

TELEPHONE NUMBER: _( (W2~ B Z(o - Z& )




SFE AR L
Please print and submit to Chair or to City staff

prior to start of meeting.
q/@ M W /ﬂ/ % lies:

HEARING DATE: \6 / ? ;O/ _____ I support this application.
| oppose this application.

APPLICATION NO.: 37%"”{ Nsren_ 1 have questions.
NAME; Pa'.#\/ (O \/f)é
ADDRESS: Kﬂ Zé (é) /\/ gq h Dﬁ

Y(é é (ZEZZ;Z STATE: ﬁ_ ZIP CODE: 55 305

TELEPHONE NUMBER: _( éZﬁ 52/ "/5’/ X

Flease print ana supmit 1o Lnhair or 1o City siam
prior to start of meeting.

Check which applies:
HEARING DATE: &3~ 1§~1"] ____ I support this application.

@Pﬁ '/2 O ! 7> __ | oppose this application,

APPLICATION NO.: 2_/_{ H ! ! 2 Q _____ | have questions.

NAME: M@v‘c«'cée's D—E,V\Vuu\//

ADDRESS. __ 8240w &1 Cocg o A

oty G fouda le STATE Y2~ 7 cODEE'S 203

TELEPHONE NUMBER: ( 6>% ) 339 . 944

Check which applies:

HEARING DATE: = | '20(7 I 'support this application.
_ | oppose this application.
APPLICATION NO.:é\'F,A l/("o 2 _____ | have questions.

nave: _ (N0 (NATEES

sooress_ 2055 W o fezaon Al

orv ALEIAE  stare (2 zpcoe B 5203
reLepHone Nuvser: (25 1238 jd¢l




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: 5/ )T / 207 | support this application.
X 1 oppose this application.

appLIcATION No: PR 1H1-D) / 20K (749 have questions
NAVE:  Dopne. B
aooress: 9202 W Mz reas Aoeroe

Genddle sTaTe: AZ 7P CODE: 5S305

CITY:

TELEPHONE NUMBER: _( ooz 57/“7763
= dest WEN Fo bk,

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

—
HEARING DATE: j//y/7 _ | support this application,

é' | oppose this application.
APPLICATION NO.. PPAT1-61/260/ 1797 have questions.

NAME: gD /NM t\) a /sz?rZ..«
ADDRESS: %9\29/ WW5§dum
CITY: G@/LM STATE: '4_%_——zu= CODE: <. 9

TELEPHONE NUMBER: (/20 B2/ atail

I Check which applies:
HEARING DATE: 05) (7 | support this application.
| oppose this application,

sepLicaTIoN N0 & PATD 0L 20N 3 e cuestons.
wie. e b Duveein] i

aooress. oAb W KALer cipcL s

oy GLENDALE  stare: AT zpcove: _85%0]
TELEPHONE NUMBER: (b2 ) 322 . 24 S




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:
HEARING DATE: S l I@ I ’ ; é | support this application.

| oppose this application.

appLicaTioNNo. IV T = O ihave questions.
vve _ W OLrs < MNaynard

aooress: 15010 pt 597 Pye ¥ 254
orv O\nda\L e AL zrcove 2T 300
reLepHone NuvBer: (U () S5 S\¥H

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:
HEARING DATE: §/ |Z / i I support this application.

5701/«6721)61/6’)’“ ,:1 Lix /ZOJ/"] X | oppose this application.

APPLICATION NO. QPA :Z_ZI have questions.

NAME:
appress. #5el wW (Cave e Do
CITY: é / t"‘d" le STATE: /)Z/ ZIP CODE: 595/ Zﬂ.g/

TELEPHONE NUMBER: _( 6235 ) < Y39 )

WIITURA WIHIVII GRIIIGD,
HEARING DATE: __ 9~ ( &- 17 1 support this application.
X__ | oppose this application.

APPLICATION NO@ %)7 *OI/Z—CN,' 7__§_)_| have questions.

NaME: | TCM M SOCARCL U

apDRESS: 4 S724 LG BERA DEE (A
CITY: L’(ZEA’D"V € stare AL 21 cone: 83 20 )
TELEPHONE NUMBER: _( M,b Wi ﬂ . 05;2




*y% " ﬁﬁ-}‘\«"f’ ,q.a

Please print and submit to Chair or to City staff
prior to start of meeting.

/ Check which applies:

HEARING DATE: '/! 6, , 7 _/_I support this application.
__loppose this application.

appLICATION N0 V7O J ___Ihave questions.

wave: Ko~ Hyum 2y
aooress _4ADO E. Hpconr iwo %ﬁﬁ

CITY, @Oﬁ(\’ B stare QZ zp cope: BSD 7
TELEPHONE NUMBER: (D% ) (94 2735 )

MV W Al L Vi HHTSTUTNTY.

4 Check which applies:
6 aSI support this application.

| oppose this application.
APPLICATION No.. (aFA 1101 /Zﬂﬂl"fa/ | have questions.

NAME; ﬂo/a. ﬁ[b\fq/&
aooRess: 7306 & [aradise ),
oy, Seetfsdel  srare AZ zpcooe: B5Z 6o

HEARING DATE:

TELEPHONENUMBER: ( Y@° ) 368 . 4,30

[JIIUI LU olalt Vi lllccuug ; % " ﬂ#
Z dp éjwf{:{)f':;,y* 10 wﬁ ey,
Check which applies:
HEARING DATE: ‘2 X Y | support this application.
{_J/_/, f ( 4 _ | oppose this application.
APPLICATION NO (s ‘ ‘{‘? l,ha.ll? questions.

A

/7 z *‘
NAME: fabae gt L83
i

ADDRESS: C}’ 3 /Sl ‘3‘3 T/Ys *Z;f .

£ / .
CITY:<—5"€” £ 1{? S STATE: ¢ # - v*“” ZIP CODE: ;;"‘ &l

49 SFw g S s
TELEPHONE NUMBER: (- o )& 7ol 70 2 2«




NO 2DHFeRd i
Please print and submit to Chair or to City staff
prior to start of meeting.

/ Check which applies:

HEARING DATE: O | [£ / i I 'support this application.
qu'( ‘7 D _%’oppose this application.

APPLICATION NOT—_“ 24~ SV "2 -0} ___ I have questions.

/Y
NAME: L N D w—»A (,&

ADDRESS: ¥335 oo (e st
CITY: [“\ Le . ( « (. state: 1 zip cope: Y SSO/S
TELEPHONE NUMBER: _(402 )TS—D LSS

Please print and submit to Chair or to CE; étaffﬁ—'
prior to start of meeting.

Check which applies:
HEARING DATE: S | support this application.
@Q g P \ /l oppose this application.
APPLICATION NO.: 7 IS5, L 1 - C:) __ I have questions. :
NAME: @ﬁ' #ADL,W

ADDRESS: ?ZZ Al S{&_ 74\/2
mwé@_m«_.gp STATE: Ag ZIP CODE: 235,2}7

TELEPHONE NUMBER: _( _‘;{_'ZS_D_)_&Z.I__%LM

Check which appiies:

HEARING DATE.f-/ | support this application.
Pﬁ ;'7 5 é _X_ 1 oppose this application.
APPLICATION NO.: " LN - Y I have questions.

NAME: %@/ﬁ 2 ov JAES

woress TE 2 Ropaw Cho 101
oo/ O n a @ [ TATE: @ZIP cove 5SS P
o AR B SHE D/ 2




o Dpea ki,
Please print and submit to Chair or to City staff
prior to start of meeting.

. / / Check which applies:
HEARING DATE: ) ) g 177 | support this application.

| oppose this application.
APPLICATION No.;é@g \TV ol /Zor) /707 have questions.

NAME: CBV\QX\ \N\\\\Qﬁ
ADDRESS: (())&OS’ M %Oﬂ/(’\ B C
CITY: @\Qk\c{qlﬁ- STATE;@ ZIP CODE: Z’g';%)g

TELEPHONE NUMBER: _(_[n02 1 <1255 g d)

Please print and submit to Chair or to City star
prior to start of meeting.

Check which applies:

HEARING DATE: E/l%/(’; | support this application.

_A | oppose this application,
apPLICATION NO.- GPALT-01/Z0NIT01 | have questions

NAME: (’w ) J/{:W
o
ADDRESS: _ O65 N 8™ Do
cary: _ Calendale state: A2 zpcooe: 85305

TELEPHONE NUMBER: ( 423 ) 606 . (3%5

Check which applies:

HEARING DATE: _ 5 /4 & | support this application.
{ o ' : .~ | oppose this application,
APPLICATION NO.orf 2 -/ 7" | ZOA < | have questions.

7-¢

/
nave: AR V _£/cet”
ADDRESS: _ & & 5:(/‘; LL 2% t’/’/ /e

W,

— ; B P -
CTYi L/ DLL € STATEZ 7. ZIP CODE: 5 dsa

TELEPHONE NUMBER: ([, 23 ) /253 K& Kk




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:
HEARING DATE: 5/] 8 ____ | support this application.
Zl oppose this application.
APPLICATION NO.: & PA/ 7~ 01/1-: M¢F ___ ! have questions.

sﬁ/
NAME: Lovew wo\g-.-.v\sp_a,rq@’/‘

ADDRESs: G118 A QoTh D

oty Clenda le STATER2_  zIp cope: .S535

TELEPHONE NUMBER: (D063 ) %S - (929
non - Sﬂa‘ckl‘ﬂﬂ

Please print and submit to Chair or to City staff
prior to start of meeting.

X Check which applies:
HEARING DATE: S "‘g "' V', ____| support this application.
1 oppose this application
APPLICATION NO.: GPA \1-0l ,/ ZENK =G I have questions.
NAME: 5"6{25/7({%('9; LJ%
ADDRESS: BUTA Lo, ’RWQ\’/ Qvenie
CITY: 6'@(\(%&({, STATE: AZ= ZIP CODE: gngS

TELEPHONE NUMBER: _{( C?QP\‘ 59(-[‘:57Qg

HEARING DATE: _ 2> [18 1 [7 | support this application.

(QQP‘\—? "D t X | oppose this application.
APPLICATION No.. 2OV - ¢} [ have questions.

NAME: 8’(0.0(3 f%rl”h/\f/\
aooress: SS 24 A, (O ] Th Ilr

CITY.'Q lzhﬂ !ﬂm ’& STATE:,@ ZIP CODE: ZE 5345
TELEPHONE NUMBER: _(( 221224 ) Z(Qﬂ - 2 ' gs g




Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: 5 =€ ~(7 | support this application,
2€__ | oppose this application.
APPLICATION No..GPAIT-ol ﬁ‘”’ Lad I have questions.

NAME: _ LA S- "ﬁ’ht//\
ADDRESS: (g ((4_N ‘foﬂl)\',
cITY: é/ endale sTaTEAZ—_ zIP CODE:‘X c5o5

TELEPHONE NUMBER: (/23 ) 2§~ 9973
/\/ 0T Spea Ki'h q

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE§; \Z i Z _____| support this application.

' l;( | oppose this application.
APPLICATION NO.: G @ A \.‘l O\ Zon, 110 _____ I have questions.

NAME: @re,\«( ﬂ\-ef\ Sk\"(iw LL
apDRESS: _(JLL O pSo G oM~ O~

CITY: (?'2 \&.in éﬁ \@. __ STATE L7  ZIP CODE: -~ 3{25
TELEPHONE NUMBER: _( ) -
— NOT SPeaKihg =
HEARING DATE: 5 /g; /7 | support this application.

| oppose this application.
APPLICATION NO.; QP#/? /ZOMJ 767 Ihave questions.

NAME: .g/"é"lzfd. Wﬂ/{(ﬂg/}f’ro{é’,f
onese (ol (E 1. GOED D

CITY. /7 leve dss [ state A7z cope: TS 20 C
TELEPHONE NUMBER _(_ 2.0y 707 . 55%

s
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Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

veariNG pate: D/ 8/ 7 ____ I support this application.
é?ﬁk{ -7 ‘*@f __./ | oppose this application.
APPLICATION NO.. f?m f.) il @} _ | have questions.

NAME; g/ﬁm/ é’@o
aporess: SO (4. LJ//Z/SOQ é/t’/é{
CITY: (glg’ﬂi_ﬁ_/z e~ STIATE: %_Z: zZiP CODF: Xéfﬁj

TELEPHONE NUMBER: (A ) S - ?_Q :Z:

"D AT T
Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: 5 }' / %/ ,/ 7 | support this application.
Spr7ehn dder— _Zoppose this application.
APPLICATION NO.. GG Pﬁ (1-0 I’Z%Al/ﬂt | have questions.

wwe _Fone i tner

rooress. 2746 WS Veymedd  pve

erv. Glendile  sare AZ zpcove: 85203
reLePHONE NuMBER: (b 04 764 . 2600

HEARING DATE: =~ 7 '/ ~ I support this application.

| oppose this application.

APPLICATION NO.: j/ﬂﬂ#p/m;ﬁl have guestions.
NAME: __(_) %24 TS
aooress: _ 420 (A winsek Bl

CITY: &ZM&Q state. A2 2P cooe: 62%5
TELEPHONE NumBer: (LD ) ‘_‘Eﬂb A0
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Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: #77a</ /g‘, z2/7 | support this application.
@?ﬂﬁﬂ 7 -\ X_ | oppose this application.
APPLICATION NG - 2243V (77 'D/ | have questions.

NAME: /X ALP H"Séh‘ﬂf—-l SER
aoDRESS: 73/ 5 4] MMes<spwr i BE
CITY@ P SR LA STATEZE> _ ZIP CODE;&Y S@;\—,

TELEPHONE NUMBER: _(£32_) 4t -0 2

e = L = S - -y -

prlor to staft of meetlng

/ Check which applies:
' | support this application.

y o
(2 "0‘ X 1 oppose this application.
APPLICATION NO - AASTY {2 "d ____lhave questions.

NAME: //M/ WA.

nooress: _ 7 3/ 5 i/ WMW (et .

CITY:M@( STATE: f% - zPcopE S 5 345
y/
TELEPHONE NUMBER: _( z: 22\ 2545/ F

HEARING DATE:,

. ies:
= 'g ‘ I_) Check which applies

HEARING DATE: _—2 | support this application.

O\ 4 oppose this application.

APPLICATION NO.: GPA[7-01/Z0M{T-0l ___1have questions.
we NONCY Etada |

sooress: SHOL N - TV Ave

o Alenda\t e AT znppooz.%_s_jﬂ_@“_

TELEPHONE NUMBER: _( (909 )7ql qqqo/
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Please print and submit to Chair or to City staff
prior to start of meeting.

i )fg , —) Check which applies:
HEARING DATE: 6 ! i I support this application.
g &1 oppose this application.
APPLICATION NO.: &P h17 o) JS2o4ll-0 ] | have questions.

NAME: Seshen Cox
Fasz M Cilby S

ADDRESS:

CITY: (ol ALY ol H e M
TELEPHONE NUMBER: _( 2> ),),,l A a3

Flease print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:
HEARING DATE: C; = ‘X - j | support this application.

: | oppose this application.
APPLICATION NO.: 7 ”‘ | 7““’/ 2en]7) | have questions.

X ~o)
NAME: )‘&/}3(\\1\ \X\f A
ADDRESS: & 523 W. CoHe st
erry. 41l el STATE: N 21p conE. S DL OF

TELEPHONE NUMBER: _( L2 41y - NN

s Check which applies:
HEARING DATE: 2" } 4 —)‘@/7 | support this application.

X _ | oppose this application.
APPLICATION NO.: Gip |9 -0 / 2o 47 |7 =/ | have questions.

NAME: KG’ZG/’/ a /?aam,, [~ NZ?/
apDRESS: _ B2 27 W ORCJo Aoe
| / '
crry: & Le IW{ o bt state. _A Z zp cove: __§ 5297

TELEPHONENUMBER: (623 ) €3 2 . 196
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Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

j =

HEARING DATE: "g / g /7 | support this application.
@Mt@? { 3 ¢ ) A | oppose this application.

APPLICATIONNO.. ~Z.imh b “1- (Y | have questions.

NAME: \S’Wnn\/ Qﬂ/ ;5
ADDRESS%‘Bé WKOW[AZD oor

cITY: W STATE: @im CODE:g.g SO

TELEPHONE NUMBER! _(ﬁ‘}_g ) &5 K O/ 2

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: S /g /7 | support this application.

@P’H -0 ( _ﬁ_l oppose this application.
APPLICATIONNO.. 77 /5 A } Y= (j _____| have questions, ]
NAME: 4'{‘\» e o Cruz

aoResS7 X R T W Solavs e

arv: G (= ,ud (= sTatE 2~ zIp coDE: (SR
TELEPHONE NUMBER: _((23 ) 332 47\

Check which applies:

HEARING DATE: [ “/ 5’ ’/ 7 ____I'support this application.

X | oppose this application.

APPLICATION NO.: (& ££ /- ol=Z oN I have questions.

/p-ol

NAME: 7/0/?7 2/ K#h/

ADDRESS: W el —

cmréM_ STATE'AZ 21p CopE: & 3. 30
TELEPHONE NUMBER $234-5/ “&ﬂ )

<wesd
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Please print and submit to Chair orto City'staff
prior to start of meeting.

Check which applies:
HEARING DATE; ‘5////?//7 | support this application.
6@){"] ,’D' &Ioppose this application.
APPLICATION NO.: __ | have questions,

NAVE: /I/Z/ZA/I/DA Mok x

wooness: 539 0, Georg AR

o CLapdhle e AZ. 2w oo 35305
revepvone nwser. (023, 206 716/ '

Fiease Print aru Suwilii W wilail Ul W wilty swain
prior to start of meeting.

Check which applies:
HEARING DATE: 5// X//7 | support this application.
@ pA q’) ’O{ XI oppose this application
APPLICATIONNO. 2O Y7201 | have questions.

wave. LepRe  SVIp RN

wooress 939 U GeoR9 A AVC

orv. Sleple  swae AZ aecors 5305
receprone numser: (23 200 = '7/6/

/ Check which applies:
HEARING DATE: ) /g l support this application.
@ g (}} | oppose this application.

nave: ZIARCELLA \%L//M

sooress; _ D /24N, 554 AN
evlotendhle  swe A7 zecove FEIOT
reLepHoNE NuMeer: (o 23 V#5363




W NO SHEAK
Pleasgpritttand submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: !? MM/ | support this application.
4 !ﬁ | oppose this application.
appLICATION NO: _ (2 PA }7-2 | | have questions.

NAME: Qéﬁéﬁ g [‘@Lce ZJQ i?f: 4
ADDRESS: 3@52 Wt mggéﬁ: h&/[d

CITY: é/ﬂ&[ﬁ state: A2 zip cooe: F £30%
TELEPHONE NUMBER: (823 ) 8§72~ . T ¢4

Please print and submit to Chair or to City staff
prior to start of meeting.

Check which applies:

HEARING DATE: _S ‘I [¥ } 2017 | support this application.
X__ | oppose this application.
APPLICATION No.. C-FIA /T7<01-ZON | have questions. -
i7-01

NAME: Sﬂrworzf] lgc'tm/m ( CoTniadee. )
sopress. 794l W Vewmeny AVE

N e sTATE: B2 zpcope: £©383

TELEPHONE NUMBER: ( 23 ) 872, . 75858~

Check which applies:
HEARING DATE: 5/ '8 I 7 _____ | support this application.
D | oppose this application.

APPLICATION NO.: A PALT-C ltZOM”'QI_Ihave questions.
NAME: E VLS P&‘/’}’QO/ 1

aopress: DU O [ N. Z-ﬁ,{" A€
cary: ‘CV\C‘ Y€ stare A7 zp cooe: %5305
reLepHoNE Numeer: (0123, 7Q ¥ . 59 95




Please print and submit to Chair or to'City staff
prior to start of meeting.

8 Check which applies:
-/ , /2 | support this application.

X | oppose this application.
APPLICATION NO..(=PA| '7—D|'/Z°Y\1')~b| ' | have questions.

NAME:;—;SB Se€ L \'\ &H’L
ADDRESS:@bD\\O% \)3 : C\AY NS \/\X&“l
cuTYClQhMQ. STATEJ& ZIP CODE:‘%SE ?QDS

TELEPHONE NUMBER: (02D )Kfl(l 2k
U Aad posk o 5(2@}/\

prior to start of meeting.

HEARING DATE:

‘ Check which applies:
HEARING DATE:§ "”’/ &=/ 7/ | support this application.

N ! 'KI oppose this application.
APPLICATION NO.:C’; P I \q -0l Zefyq-oif | have questions

NAME;% ax L»{ gm 1’7L1’\
ADDRESS:W(ﬁ’g L‘) ‘ C,H”)QUS ({ﬁ 7
CITY: C’itf ’l‘éﬂi& STATEt{\‘___Z/ zIP oooagsg@g

TELEPHONE NUMBER: _((093) %O; g(ﬁéé
T dott Weet Yy SpPeak

Check which applies:

HEARING DATE: _ 3 !X ! I support this application,
l oppose this application.

APPLICATION NO.: épﬁ( q’ g‘./ZQM I have gquestions.
{

NAME: Lhﬂﬁ /(D "\ +- 0

ADDRESS: “a4Yo Y W M iSeonep

Aoy KTt " e
STATE;‘A % 2p cooe: TS 3

TELEPHONE NUMBER: _( ) - _
T D WOT WS E TR (PR




