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@ Please mark this box if you wish to speak and return the completed card to County staff. /
Please note testimony will be limited to 2 minutes. =
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
lease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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lease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Piease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.

If youXdo not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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E Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Z Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.




% BOARD OF SUPERVISORS
vy PUBLIC COMMENT CARD
Name: CIA\/ &é/b{}%/

Address: 6/5 'M //7'”‘ 5‘/‘
E-mail._ ZV—Maa 20008 yolpoo. cor?

L4
Organization Represented: M yse / 'F

@ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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@,Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.




BOARD OF SUPERVISORS
PUBLIC COMMENT CA

wme_ AL Leneingt

aavess S E N Wowyenm hoe
E-mail: Wf nalt. Gvwa Lie @ C%A/V\OLL\ O

Organization Represented: n II A

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
lease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the comLJted card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
il Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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@ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Q Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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D Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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gPlease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will bé limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.




(

&% BOARD OF SUPERVISORS /w’w ._
=%/ PUBLIC COMMENT CARD &/
Name: ?@A QDW

Address: Z’%(Q(O )\J W SJ‘ .}"( (CX S3Zl7,

E-mail:

Organization Represented:

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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m Please mark this box if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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m Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:
Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The MlIwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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