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*Completion of this form is voluntary. ALL INFORMATION PROVIDED ON THIS SLIP IS PUBLIC.

CITY OF ALAMEDA - Speaker Slip

If you wish to address the City Council, please complete this slip and present it to the Assistant/Deputy City Clerk to
ensure your opportunity to speak. You may remain anonymous. Please limit your remarks to no more than three
(3) minutes. Please print clearly.

vame:  RA sueey S HA BAz2 DATE: /7
(Please provide pronunciation tips so that your name may be properly pronounced)
)
AGENDAITEM# (B In Favor . Not in Favor
- (For appeals: check “In Favor” of appeal or “Not In Favor of appeal)
OR

AGENDA ITEM # 4 and 8, ORAL COMMUNICATIONS, NON-AGENDA (Items not on agenda)
Subject:

*Do you represent an Organization? N / A

(Name of Organization) -

*Home Address: *Telephone: (
*Business Address: *Telephone: . ¢ ) .
*E-mail: RASHEED® RERKELEY EDD

*ONLY PROVIDE INFORMATION YOU WISH TO SHARE PUBLICLY
(f():/\/l MENMTS nu RACK



