
J.&ffl 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

004 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Nom•~_s~ 
Address:~~.:;zg_ .& 
E-mail : ----------------~------~ 

) aJ<.~ p_clfk -&_;-J Organization Represented: 
( 

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 . 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

005 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N•m• Lt5ci .J&wft 
Address: caa0 ~ w J:>fur'Y'Of!.- A~ 
E-mail: ---------r-'11,.---------,.----''----.----

R"De - Clet\~ I Organization Represented: 

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. 

I 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

006 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: (? o};. HtN-~V) ~ 
Address: (a ?3 · (,.J · vJ \ ~VV-;So ~ · b • , f'A ~ l ~ 

7 

E-mail: -------------------------

Organization Represented: 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

007 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

/ 

N'me N ILJ e,f_ .:J 'I b 4... :e;:: 
Address: ~~;i c; ,S, c:;,-0 • 51 · µ,-fw, ss2t7 
E-mail:Ort\j4b\t!r£ /.4tJfrw.~, ~ 
Organization Represented : __ S_<_~{-&=+----------
lf you do not wish to speak, please write brief comments here: 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

009 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Nam~ BMo< 
Address: 12co Nor;l""h=( Hot..71:5,,,,l :SL· ri •J •TT J./OQ 5~212 
E-mail: -rf'{MAa.('. <2 Pl!-r-HR ...rt)e1z::R·fl.(?; . Of'2'G 

Organization Represented: 5'JCLJ"J!lZ-r~ •"MQA .... , HoU5!...c: 
~l<'R>o~ 

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. 

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

010 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

/ 

Name: /( <D Id G,dL--('{<D ~TJ-104-J a-
Address: 7 z._(p w~ &o(kf ~ 
E-mail: ~<J/26 ~I< -NoAf?t OW:ld' (J G.,M11V'v • ~ 
Organi:=n Represented: ~/1---"~/?~_p_f4-__________ _ 
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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

011 

BOARD OF SUPERVISORS 
PUBLIC COMMENT C RD 

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

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

012 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: !{l]r4'--:6fEi) A / DWJ µ 

Address: £ w tl.&e;,JJ ~ r 
E-mail: ---------~---~----------

Organization Represented: ~ 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

014 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name:.Al\f Y1 f\!1t?~ 

/ 

Address: 3 332. $ ft vt;'/5yL-'4J1ifl1Jv ( ~JZ07 
E-mail: ,+.f tf;favif:e2ol(2 ~&1r:Uv 
Organization Represented: LJ{A) ~y- 4=-H SCE}.,;(,~~ 
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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

016 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: A /J7tJl+-'UNf.TiG rlffC/(I J 
Address: '2 ~ V 7 t:/ l lf:N&J, ,Ap! "'f 
E-mail: ft ff1-t;rJfE.AtJb7£?l<.,,S € , 0-M-11 L- • L tyy( 

Organization Represented: (' /-t H ~~l H tJ C, 

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. 



the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

018 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Uu~ d A /(reuf er 
Address: 8'S-!? ft. / Mor ft, Jve.,, 
E-mail:-- ----------------------

Organization Represented: 

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. 



Pl!L. 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

017 

If you do not wish to speak, please write brie 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

022 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: DA.V I TJ Cl SAit/( 
Address: /00 ';A/ /)/• L f.11/(}_plN /j V £' 1 /fff { 
E-mail: ei'Sn-€.:V-'• (oCLi {514@ yl\hOb. C~vYl 
Organization Represented: B&.rtlc 1 D/'5[~/CTeaul/C/L l/-~ 

) 

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. 

/ 



Pl£L. 
the box above 

if you wish 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: f gg '( fu~ bhs 
Address: "3/ (pd{ 5 • Y L 
E-mail: _ _j._Op'------'2..cw~~H<~-e__._~_'f~Vl'\.J--'---=-'a--L-, _,_f ._<~o_i.-v1 __ 
Organization Represented: -~-=c_"ry~~'-'--J ~b-1-f'-'{.._f_....,_ ______ _ 

to speak and If you do not wish to speak, please write brief comments here: 
return this /::.. _ ~ + ~ 

caE:~~fy a;;;!1vntJa ~) sfr!!t:u hA-«61 
Please note .!)- -1. .../...._ _ 

thatoral ~, (f><2"0 ~ YO JfP'W\?~ 
'::'::;~,:~~~' ~5 tVar--!uv, h 'PY 

2 minutes. ?) ~ . 
008 The~kee c'!!::Za?of Supervisors appreciates 

your participation and welcomes your comments. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

027 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: ;S'd v# ,If/ KA',,~ L-

Address: Jyc; W. ~.£r/./de A- VE MtLW . 

E-mail : .Sek£@ M cM Ii rzk. 11 e....,.. 
Organization Represented : 

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 
PUBLIC COMMENT CARD 

_ /Name: Ah/,;e C L~v,,k 
lJd' Address: J D R' / N 'f{;; ii1 Sf fr .f'-e_ f 

Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

002 

E-mail : __ fJ_D_/0_~---------------
Organization Represented: 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

001 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: (/Ls \h· rf/awi,h!~ 
Address : /;,tf o.1 ¥!. J{c:&El!_ .Ave--
E-mail: ----------------------~-

Organization Represented: tJd}m I ~~ I~ _&J!..,-d_, fAa; j... 
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. 

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

028 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N,m,-? ~\ ~<- 'Ei 5 
Address: 9 2.-.S /3 • 7 k.:>' ~ t:Oc.J ;;. 'l2 r- · 

Em'il pl..~·~r-~ ~· _, ~f-
0'1J'"''"ioc Rewe,O::d ~==., fL Oek ~LJ~ 
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. 



Please mark 
the box above 

if you wish 
to speak and 

return th is 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

029 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: v::;,,v g_ ~/£.;€' 
Address: H~ /£Fe$£,,( ,,Iv,{!! . ~~u/AJ,72).s'# ..!7.!i.?8 
E-mail : 4-~#,££A7 .22"/"tP ~ /A?@o,.~o#f • 
Organization Represented : --------------

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

f ~,,...,, ~,A?/ ,,,,Y~~ Z-,,,e/ ~v<D~ 

GJ~ @?7/,,,fl,4/..r/f/~ &-#~AIL A-r.rrr-/FC-E 
~,#,( ru~af" ~ ~ .,2>,f/'/.f 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

030 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

031 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N,m. S1m't'~ ~vn 
Address: ~ \Olt9rf~ ~""b"?ef 
E-mail~ cdvWl'SI WC> Vlo C) 1@. yo. bCJO •Co h? 
Organization Represented: YtJ M1 l\,J\..k'J-( ~~ e_ 
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. 

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

032 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Carrier@) r ··~faWin 
Address: 1515 l IU' ~1th_ 5fV'~tf 
E-mail:-----------------------

t.,l -1-1 c l u b Organization Represented: 

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 
PUBLIC COMMENT CARD 

_/ N'm'~~_,) 

"'~"' ::::,36Eiii.i/~,,.., 
th~f box a?ohve Organization Represented: i?J H Q A ~ 

I you WIS -'="-4-L~----=:.--'--'-----------

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

033 

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. 

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

037 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: Jeff {).j..(,fo.e r 
Address: // ).. / 'f 0 ft' tf p e i IA/,-e_ ffe./~5 Wvt\ 't r5 

E-mail : 
1 

1i« /f(.. 
Organization Represented : VJ I ftJer4-t"W\ of AMfSe<; ~fu(~'.aj 
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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

047 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Address:1\:)a\ "-.l ~ev~a ~\3Lt ~ \:i... 
E-mail : ~~~2$UX N,o;.~~'"t~G-l'l ~~ 
Organization Represented:-z::si< I 'k° No;..~- <CJ2!0UR. 
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. 



& 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

049 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: kh U(f} f\Jt(I (J 
- lJ. Address:~ {OQ t\J 5 Q rAJ 

::::a.Hoo Repc~ootod {ft if rA/0-t/ly,{ 761~ 
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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

050 

BOARD OF SUPERVISORS 
PUBLIC COMME T CARD 
Name: • : (; l ~ v l ) d" ""' 

Address: 7 O vC A J ~ 

:::i~:iz-a-ti-on_R_e-pr_e_s_en_t_e_d_: -.-$"-e_l_t=_p_ ___________ _ 

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. 



~ 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

053 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Nome J~ i-iJ s;{J (L(t(rl}G' 
Address: _( ~3 s. SJ .f±, 
E-mail:-------------------------

Organization Represented: 

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. 

I 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

056 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: __ _,,_(_...,_c..._1 .,L.:\l>,.,__\J____.p=--=~=--c=-iK,'-=----------
Address: -----'~-'--"2-'-"t_,;;::_~_____:_n_,__. -------'--r?---'---e=-w-=------.;J1'--"c.....~1 +-l ____..?)....__+---
E-mail:-------------------------

Organization Represented: 

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. 

/ 



~-
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

057 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Che v-i r3 c; .s c. 0 'fl_ 

Address: JS<oo jtl. fJco 'SfJ e,_1., fl-ire, ' B 
E-mail: cJ.,Q Y'l lo Htl@ ~ kol ,,'..£ I co VV\ 

Organization Represented: ~,.._......_.,..,2__!_11\."'--"e__-~-----------

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 
PUBLIC COMMENT CARD 

f,,$ptt-¥- \ I , 0 
1 
J. r-0\ Name: -=-.J-=-c ... _wi __ P_J. __ ~=----' _L_-L._( _"1_.......,_...r _____ _ 

[SI Address: _),__....._(!_.._Ct_5._____/J_-=-k_,_,u'--'-"""'--'--'-~-=""""' .... ~k-4--4--0A~--
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

084 

E-mail:-----------------------

Organization Represented: kn; ' "'I (L• J ~ ·, L 5t Cf ;p LJo ..-1"1 
If you do not wish to speak, please wri te brief comments here: 

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



~rn 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

063 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name~~S t:\1\\,uv

Address: l-Jo],) .S. 515-l .$} _ t-:A:\v,_v~.5"1210 
E-mail: --------------------~-~-

Af' SGM~ L-c>~\ Gl/s Organization Represented: 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

064 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: {);gl/!loc!l-~ 
Address: -5°4#'.3 !{. '<::t~5{- f1(i Gl W:+ 532/'K 

E-mail:----- - ----- --- ---------

Organization Represented: 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

065 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

:;: ~@ ~c\~!r~ 
E-mail: Zv_rv>OV\2000@ CT~hoo. c:Of\J 

Organization Represented: _f"\ __ y_,__~_€. __ -f _________ _ 
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. 

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

069 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Organization Represented: 

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. 



~ 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff_ 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

066 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: 5Q£i, ~t/ 
Address: G: cl tVV{ { f/I.?-{) 

Organization Represented: 

If you do not wish to speak, please write brief comm 

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

I 



~ 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Boa rd staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

068 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

:;::,~it?~-~~rdAe 
E-mail: 7Yk ~S..~- .SbcQ~/;,-J. 11e:'i= 
Organization Represented : ,AeeJf-~ _s e#2 
If you do not wish to speak, please write brief comments hj'!re: 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

074 

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. 

, / 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

070 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N'me~ ~~~ 
Address:= = B=·019-/4_ 
E-mail: 9f) "pfl.2::( 

1 
tlttk,J Q_ a hfHC, (/__A I"") 

Organization Represented: ---------------

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

f ft"O(kl"J- rYlrJW0f 1V k_Mtw( ZS'rn/i~~ 

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

/ 



Pl$.,, 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

071 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N•me .Joi\_ A~/ C 
Address: 6-Z. i~t ~c.J cA t/\f '?o\,/\=\' \<:\) 
E-mail: j'( C?L e ?I g i.J c • \' t- .. <2.<J qt.A._ 

Organization Represented: 

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. 



i you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

072 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: -~~[~~~G~oe.-~_<L'~~-----
Address: 'l 1.90 (_f J Gt-e" c~~~ 
E-mail: % ~ o-ebe) 1 @. '.u 

1

t , r v:. ( ~ 
Organization Represented: --~--'---°'+--_CS _________ _ 
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 
PUBLIC COMMENT CARD 

l);J ,... r 5f"" It. N•me YV1 vYLCL 

~ 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

076 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

075 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Da\JL ~cJl+ 
Address: I \ I :J ~J . ~\fu'fu( at R A.JQ., 
E-mail:------------------------

Organization Represented: 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

081 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: ~t'Vt~f91~-----+--+---'~~0 /i~{ ~_/ ____ _ 
Address: .......... l/--+?_,,_.t{:_;;~VJ~·---=-6~d-'0_4f1-'-'<---''-e=--' ___ _ 
E-mail:----------------------

Organization Represented: UJ-e'bl MlLj C!olvtfYlv~~~ 
If you do not wish to speak, please write brief comments here: ..._,-ff'2 

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



Pl~lf!"'k 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

077 

BOARD OF SUPERVISORS 
PUBL C COMMENT CARD 

Name: -w~"--="--'-..£_---4~-+-~----,..;=---~~~~--'""'-~~~~-+-+-~ 

E-mail: w r.r'c. ~ 
Organization Represented: 

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

.,....... ~-J'b.L?yt))) ~ 

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

I 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

078 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: B,\._lf":- k \'€.u"'2..'~'{)e"\J 
Address: -i oC. w R~k r.l... G le~t~ £3~6' 
E-mail: :I"o.-~\6-. .- Qt&-\\'..@i £rTI ~ ~ 
Organization Represented: -~S~e~\f-~------------
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. 



pM,,., 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

079 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: / .c>~ 6e'1 ( 
Addres/.il:::> W ~i:=f ( 
E-mail: ---"T--'~~=lo::...:"-'-=· _,B~~~~--'.(_,,.tC..P=_~__;:_ _____ _ 

/-;;;:;/ if 

Organization Represented: 

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

'/ 



~ 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

082 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

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. 

/ 



$1 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

083 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N•me 'f!WI <f ~ RcJf 
AddressJ73~ t'W/tt/l/{b)(f 6/();flf1 
E-mail: //._t::'11N~ [?cl{t b;t1lfz/,. . LJ M 

Organization Represented: 

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. 

,/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

085 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Pt:..\.£r W.o~~,q v....J 

Address: ~Q l UJ · m~ )(){ (_ ( k\ l ~ '€. 
E-mail: p e {~V' h 0 \.c~ ,() 1) 

Organization Represented: __,,\.)....,Le"-'(1.-.f~-----------
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 
PUBLIC COMMENT CARD 

o·i{ ,)r~V'-11.\"_,m•• AfK._/5 6.#A 3 
RJ Address: 7«6& S. C.8AJJ I (,A ... 

Pl k E-mail: N . f! AJA 5 @ Y/i ff Q() • C01'0 ease mar > 

th~ box a?ove Organization Represented: MI LW. CO ~PL~ 
1f you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

106 

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

fLi:.&SI! Slot° f/4St>l>J6 BiAnGJ&L> 0tJ 
-rtla EA<-K~ 6-E n11n{JU CLAS~ {)JO/?J(el:J 

ltt.'f. ec.o/NOM'/ I~ Uv\ ~tenv1N6 1 R/lt:f !It~ 
r;:fVhtl'il fO '1 S W/L(_ LIJS'f" 'r-cl(_ Y~P<S 
!1A\JctJ 1-i we 61v~/\J e.Noq(t/ (' 

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



.,"IA. 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

090 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

l?_bi if J /-/1 le 
::: ... J03lfs tfi!ft; PL 
E-mail: ---------~----~---~---

Organization Represented: 5 tAb-Cbopfer 3' 
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. 



box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

091 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Nome ~-!~f ~ ~ ' ~ ~~ t_~~ Addres~5 D = ~\ =~ ~ 
If you do not wish to speak, please write brief 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

095 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: ---'-N_i c=----~ __ Se_; d~\ e.=-or _______ _ 

Address: 213~ - A N . 1-1 sr s~, 

E-mail: Se;J(er(? MS'oe ~ 
Organization Represented: s~~1SL ~Se>E,. p,.,.~ U&?.r s 
If you do not wish to speak, please write brief comments here: 

I l.lrj& -the ~vferu \sol\f -ro. pur 
fa.r~>rd ~ oM.Cl\d~t ~~ The h>~;r-+ -th~ 
l'eouit"eS Oise. G .. lf c.~v r~'t is ;" -rh.' M;\~~'-

1... 

C~+y r~~ s ~ ren..'l" froe a.11~ l\o-

co•-t. t.o Cli.S~\ -p\~r<S. 
The Milwaukee County~rd of Supervisors appreciates 

your participation and welcomes your comments. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

098 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: ~N~°'-~}~o.... __ W\._C._Gr_v_~~~.,___ __ _ 

Address: _'-\~1-_d.~L, ___ S_· ~l{_' f_"_S_I-____ _ 

E-mail:-----------------------

Organization Represented: 

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

~~of f> r ~ v°'-+ i i..e ,v':j Se <-v«., !f' 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

100 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Nome MR~·.\~ lk\h-a . , 
Address: 5 ~\'}_ f:) ~· J t..J \lv\i\,WH\.t"I v~ 
E-mail: lLA.V-N--£= \~-~ 
Organization Represente: _;_,,,,;:-.,,.o;l'-,:,:.~-~--'--~=----------
lf you do not wish to speak, please write brief comments here: 

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

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

102 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

::::.:??;: ~:t~18::£t 
E-mail: ,~7(71A1£@uJ/. /(/(. t'u/V\ 
Organization Represented: ,~ f Ut ()AL Lr el E- ,(_ 

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

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

I 



:-,...-·--...,;;;: 

%~~~~\ BOARD OF SUPERVISORS 
l.~~} w\c9UBLIC COMMENT CARD 

~· ! (~,.\' 'J~ N'm' ;:r: Y'V I";) ~0 
( FJ Address: ?~'z5-0d':JA_ A,g 
Ple~ark E-mail: / jQOtlf{C1_ q$) 1/ WI$ 0 Y(J1 

the box above 
Organization Represented: 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 

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

1 

testimony will 
be limited to 
2 minutes. 

103 

I J10'7 

1µifh /4 1111 i::irdlz ,lcor--'17. 
The Milwaukee County Bo~ Supervislrs appreciates 

your participation and welcomes your comments. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

104 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: y\.Ql ci l SctV)-reVJ 

Organization Represented : 

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. 

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

115 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Nomo Eu.Q Ro ~o..Q 
Address: -------------------------

E-mail:--------------------------

Organization Represented: 

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. 

,/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

118 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: HtrR.i C, j A &&J<$ 
Address: f J I 7A S . .~-f:k- J: 532/ 6 

Em•il f~ b~@~I. CO-fAg 
Organization Represented:,LCt_/ b = / L{JcA LYIS 
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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

119 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: C HR.\ 5 W £6~-nl-A l_ 

Address: 11,,.s-/ iJ , B~ f-L) II QO . IJ f>r 
J 

E-mail: ~ '-/ ;;_ e_ ,,,Jf, "l'\c: .... :f-

Organization Represented: A r' .5 C....Jvt, (. DC. ¥3' 
If you do not wish to speak, please write brief comments here: 

/ 'J..... 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

121 

/ 

BOARD OF SUPERVISORS 
"~~'/ t :t-~l 

PUBLIC COMMENT CARD ·~I 

::::". -:5 R,<11Ylil~~~~ ~~ 
E-mail:------------------------

Organization Represented: 

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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

124 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Organization Represented: ---------------

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. 



Please mark 
the box above 

it you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

125 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N•me lJ~~~ ~'e 5 
AddressQ W -;?;:; UJ W lJ2)/) tJv~ 

/ 

E-mail: U~.>'~ {!!_f~c C~ 
Organization Represented: M; ( 14.J , Le~ (t/o~ ~ ~ 

I 

l<.J11?-J 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

127 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: ~/J ii l~ 
Address:J,/;{t±rJh0L?d U1 

E-mail: I.</. la,i, LB' ?I efi2rJll10 J 
Organization Represented: _f,___ .... _,+/'-'--------------

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

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



~ 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

129 

Organization Represented: 

ex 
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. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

133 

BOARD OF SUPERVISORS 
PUBLIC ENT CARD 

Name: !1s 

Organization Represented: 

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. 



~ 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

137 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: --rft WI L C!J // J Jv t.( 
Address: Z ] -.J 0 //c./ / / { 

E-mail:-----------------------

Organization Represented: 

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. 

/ 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Boa rd staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

096 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: £l1~±b 'bonoh-eVJ 
Address: l~Z..\ N Fro.ri>z11f\ f'la.u fteJ" 3'0 >-\1\wu.v.lut, K) 

E-mail: 4.(:f'O'a...Vll@. 3@\ \ · (.c::tYI 

Organization Represented: CJ>\\<e,~ ~-hi..cUnt':> ,Q.\SC. <jt>\-f(..f'S 1 

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

'V\~t ~e>W 7>~u..\O. funo.\f\ mt:. 
Qo.r't.5 (),fl. mt. ON\ 'Nol\Ufl.9 QrCl -thn::i\W\% 
0. A\~~5~uM l'\b1 Ce:&1- OO\jThl'18 I c f-Os510}, 
L\S"\o. 5 o_wet.~ Q ~v..mWsoir.~stf\~W:? · 
\f OU. Y-o-~ b C°'f'A.f \}...s"l wM+- cu... -lb 

t;,.....r<.. O"\OI" w<... fc,,; ~o -row .s c;; l 10 • 6 
The ilwaukee ounty Bbar orSupervisors appreciates 

your participation and welcomes your comments. 



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

142 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: ~rt',..J IA .. l-t-L L 

Address: __ S_7_o_S-__ w __ r_· ~-"---"'-"-~-,.; __ ?_· _?,( ___ ~tf1~t/~i~~---

E-mail : M,t1--(.rt'.AJ, W/ll-t-...@d11rf~Ls.., (}" V 

Organization Represented: _...,{J__,_l~T._._l ..... Z~""'--'-'J"'-----------
If you do not wish to speak, please write brief comments here: 

I 

• J)<..v q_( o1v fl PLA..-,.J - tJ?.,,..,$, r/ (;c..o .J 'ili2.1Td / CoMlll.· hJt.t1J~1'1..s 
0 • r I 

• :;:,, «{ 0 """-" r " a L 4 k • ;(..,.,:,L ("'fL ~"- ! s 

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



Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

144 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N'm' Re: l'Yr\o l t\C> 0 \} C I ::t:t: 
Address: '2.. l W , .3,+ 30 
E-mail: r ~ 

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. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

003 

"J\lr;-

BOARD OF SUPERVISORS t~~A~'i) 
PUBLIC COMMENT CARD \~ou~ 

Name: ---( ~ Cv\.cL~ 
Add- ts rs ?: = ~~ll ~ (#-22: M,: l .fi\,lMA/ WI 
E-mail: \l"X(o ~\.(~}/)~\.,col--. 
Organization Represented: ----'-'V\"-'-[-°"'~---------

~o~o~~M:: w;rz.to~ here: l ~ 
. \ 

llCt e V0 (CVV\. ><:lCS ~ 
' f-:.__~~vJ'~Le_ y~ ~S'Jf.r Y\e+ 

~L\t Qiv\cMG-t\=t =to t\ f ~chvt ~ 
:rs~}{~~~. 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

013 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: K ({ !Mke V/ il a ly\ ktt 
Address: f2/0 _), CA;-~ m 
E-mail: 

(!)& 

DJ IS/ 
Organization Represented: __,..~_..__

1 

_E/.=--.,Z."---'------'-F----<-,/ ____ _ 

If you do not wish to speak, please write brief comments here: w:.s«e h E J f?t 1-&o L 

J;ivor 5 

~ 
Po Uift: 

f"e01-or!' 
The Milwaukee County Board of Supervisors appreciates 

})oM- ;e77ati25dr1Jo~~ - ~e 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: M~ 
Address: 5t./ b 2. > 0 fs-~ ~ 'f: 6 Re-rR tv fi "L o , 
E-mail: '/jB +.IM~e lfJ 4 71. !-/t-T~ 

orgAfaJ.~p~ t'.afl11'1tGl'a& ofl/ A,;/Vf 
If you do not wish to speak, please write brief comments here: 

completed e. ()fl{ nst; !1211 /$ 0 Pp()~ et;) Tt1 7'!-t? RZ DB' CED 
card to County 

Boardstatt. f=f2u Bf/SEAtfc{Jtt. Ce/lJroRS ct D1<i..iale1> 
Please note 

thatoral tf/rct4lj() (?{?12,1pt£/\ 'P~liQV'/V ZtJP 7 Dtlc 7 P 
testimony win · " 
beliri:itedtob--Y..7?S/Vno-P ~ o{J f L D.S S tf'{! /oa TdJt!l~d{Jlf 
2mmutes. _ 

;Voqt1pvT-t:(ltN1 5t:AltOt2'S L wt,() 4ec l H ~ 
0 15 pl~e LJ5&.flii~uk~e. Co~nty Board of Supervisors appreciates 

your part1c1pat1on and welcomes your comments. 

L1;:.-r/el2w111. ('{jl'fµ,~"'"n.-- roFtJLL,w 11/s/N 



D 

::ti:\ C\ 
BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: _.,_D---"-\_( \__,_< '___._/_A_\-f'--1!... ________ _ 

Address: -'5=-==1=-"1-=--D""--'N--'-. -'M-'-'-1 L __ l.U-----'R'----1 U---=1:=---/e_::_______:p--=k'----"'-'-'-+-/ __ 

E ·1 ~ "<"' i {.(. v- YO b 20) '1 ll._ UAO I (Oll1 ' 
Please mark -mai : _ ___::_::____:_ _ _:_ _ _,~.,,.=---'_l_L.:,_,_,_'"IJ..':'.:"---=-=-=------

th~f box a?ohve Organization Represented: NO~!? -
I you WIS 0 ----'--=----------

to speak ~nd If u d.9.r:iot wish to speak, please write brief comments here: 
return this / "f 
completed l , :1.. Wt> t.J R,~ aAf BD ~ 0,4, ~ ·o tJ R 

cardtoCounty I.__ ~ ~- 1 p ,,p _ 
Boo'd '""· 11\.t» I<"_____:- }'At. ONSO P OR:\~ 
Pl~h~~e:r~1te ~ ~~-~. 2"l 5upfQ~ 

testimony will @~. ~ 1 t-,,,LJ,· ... 
belimitedto ).... \ VUAA (Nii)" lf=· 4-Qlw--'\ 3(; ~/vffG 5 

2minutes. h..k-ekevt I( MOCt-\ l'\I:Jo !\BOOT JJoTH me:/' 
019 The Milwaukee County Board of Supervisors appreciates 

~,'ti' 'afllt. ~arjls;i~ion i'W.welcomes your comments. _ 1 /),., 

.__, l 
/ 

i ~ u~ .. ~ 12.fM r-~ etv F-p.e ~ · 
loU€'R, 



D 
Please mark 

the box above 
if you wish 

lb 
ov 

to speak ~nd 'J you do not wish to speak, please write brief com_ments here: Cc l 
return this · M l 1 
completed (\.. 'JA ~ "" () [\r l 1J 1• f e. 'J I 1.r1 (, '.,,\ \.l.J -.,\ Y' 't(.,, 

card to County \ · , \ r I l , I 
Board staff. {),. M b ~ Q !) t t~ (,,\J\. . jJ) fY\ ti I 
Please note r' \. . I J . I I_,_ I,, 

that oral be oe h T ( . I I\£ C_,,\'\ 0 Y\ fl ~ I ~ 0 V"! f'"fUY-:Y ) 
testimony will Li ~ u L "' 

b;!7;~~;~nt- Ns1c f'1 ('(~4) re~~ Q,nt~; 
+M., r iA. w s _ h <A± _ d ID h tui.l _2 11~ h f-

020 The Milwaukee County Board of Supervisors appreciates L L n I I yor participation and welcomes your comments. 'J .S T ~ 

a './ () '"' ~- •'\{~ +tu~ t \'\ 0 r, fl J I -(I 0 ([~ r 'f'. {u, u- ~1 ~ .. r:;.~ d\ ·i 5 I 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

025 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: $1 Lt_ l.erft\..e'ttJ 

Address74/9 °'1trP'l~ J\-.J~.'\GR~Mt£1 L):C S".!.I Z-'1 
E-mail: W I~;-\... \t?ZJ\,'(")@ ~ 'r.oo -<:.otv\ 

Organization Represented : _S_e~>-£~----------
If you do not wish to speak, please write brief comments here: 

lltttbtlfnfll}~ lr'/ - '!.=r ts: llSSoLb ta,.'£ ~)\"Uh... TO 

flJAuo((AIN ltiee- 5"a?.\ff1 S Ct>rtV'r'ttriO $'(tiff lD 
tlr96. fi>Bi(YtrrE S~\l \&av ANP nl~OO&n8J'T ... 
w i'StiOtzt' tnd!J AGfi'N5NT ftN b C:Us 1)-A-Nc.E rtt~ 
SHa..\ffS ~S frf?Elt! Rl'5¥:. .DAJL .. :f., 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

034 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: 5°Df\ l ) /l&rtJQee&2 
Address: lbl.D tvil\,(lQ uf: T trf fust~JD. rl:J.ff W}.a/Gf 
E-mail ::\ o(...\ t...J JiE,.,lAJ tt~Ett/) <E tfoiMM L~{ dJJ 
Organization Represented: .... A.:..v/1'.f-.'-ll=---'1-------------
If you do not wish to s eak, please write brief com 

PL 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

035 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

:;:: ... 1tj:tt1 t ~n;Li:1'1 

E-mail:------- ------------

Organization Represented: .A£SC,l.\ C 
If you do not wish to speak, please write brief comments here: 

f LE:AS ~ Su PRtl e:L ~~VI lifriT' 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff_ 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

036 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: ~ r'l JC~ d}eaJ { 
Address: '8'14~ uJ frlo1{1r()0r Ave llkat /J/ks 
E-mail:----- -------------

Organization Represented: _________ __ _ 

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

Pl-e~e consider --t"rea±if13 ~ BUD 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

038 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name :~ttJ <Co 'oQ!f" i 
Address: U,C\,\.~ N <6 ~~];~- {Vt; \u. I S'S ~-as 
E-mail :-\-\'.J\ .f<Jc. \ c! 9 f'"?.. S\'lc..- Gf !u lo cJL 4 W l.'{ 

• (""""' T 
Organization Represented : -~\S--..r~,._._\)<c+----------
lf you do not wish to speak, please ~rite brief comments here: 

P~ ~··>-Llv ~4!:Jv~ 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

039 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name:~~~ 
Addres~UJ/ c9.5;tfi ;/~ cBi · 
E-mail:St/..$fi4?, ;icJ/llJfpE: l./!Uf w111/tn l!~ j 
Organization Represented: ~u)-~{-,_-_M_W __ y> _________ _ 

lease write brief comments here: 

<fbKtH_/t. 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

045 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Devv: ~ G ; }oLv..>Oh 
Address: t[ a y A /0 l( L{fi- G1 
E-mail: djt__ec,.), ti) y&L(!29, ra '-"'-
Organization Represented: (_ f et.-."""" (;. f f &-3 tM S 
If you do not wish to speak, please write brief comments here: 

Ao '-- e~~; l-\ pVv\f ~i.. ±Le t,y, .1wl-<.l-k t2d?Mt.. lJ,1;Jc_oJloy 

fc&~ ~tJfl~" ..... I ~iv. t2f¢f ;wipoerzsecl w,'(M 

e,ftt!J~ ~df':~~ ~t;,w-e}~ • 7rei,~ .. L2+ o ___ ft_ ~1oe~ ____ Jf_ 
s~e I IA. H .. e 1-D ( s b,,J.sd: ( ~ f: ~lo/9~IJ fu 

The Milwaukee County Board of Supervisors appreciates t l.\L!(et!lJ_ 
your participation and welcomes your comments. I 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

046 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: -~~c......._,l/y,__Z.~;~j(;~-----
Address: 'f 3 I €. hJ ; S C..00~- t f' -Ave 
E-mail: Kc.I I~ 2.~ z i r L hosp jf L-) i 68 (' G}\) p ' C.orV\ 

Organization Represented: Zill, H ospdo.11 b ~4\Jf 
If you do not wish to speak, please write brief comments here: 

AjJ.Jost Zoo Pri l/1f1L~ u/l 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

051 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: -:h-J<.4 / AA /fer 
Address: S-a?} A). b5"~ J-/-
E-mail: --------------------

Organization Represented : ~ tJ -;s;,_;/ 
lht!died 1>1.!''l.f-/ jk_4/.J.A 

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

tu'i:¥ Cul- #e :SivJ/fiOC ~d/ccL/ 
/h~flfe.I 1-kA #/.... .J ob.s IV~ µe.,. were.. 
.ft>/d f-AA-f /Alt':e WDc.'J/d Sf-'o/J' l?PLJ/1~ 
011..J-;) t,ue. JeP.flu.1t:.r=~F,'ced /~..)., .~#Bl-cl 
:Ifs naf F_111C Jkre., D. re.-- ;;, /;/ a /;;ptJf-

StJ oP The Milwaukee County Board of Supervisors appreciates 
. ,. J_ your participation and welcomes your comments. 

t/J 1~~-



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

052 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name : ~!l....:._!_"~-~~~--
0 ,... SLt 

E-mail : --\J~~!!o..+....!....!!...___~..-1---~'lo\----+l~l=-'---l-'!'.l..!!:-'-+--l--<J. UD~(J 
Organization Represented : 

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

-\\9~'tl 2.w 6?C1V<\.i~1bY\ 

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

'CO'('\ 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 

BOARD OF SUPERVISORS 

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

P-li I 

b 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

055 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Po" tJ ( J. c, c" ;) "'e /' 
Address: 3 / ? fJ /V ] ~ !'I! 5 T, 

E-mail: Y))ooSt.J"r~,,e,r (} j vt>JS (£"•"! 

Organization Represented: s e I f (.' , t. ,.,..,.. ( .,, ( 'I f' ,_ c:. '"\. 

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

(t'I) t:'\ ..... ( n C:'\f)>)(L tv(. h""lhr 1 .... -c Cu-i"•c. ... !( 

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

,,, 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

058 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Nome R~ o.,I\ sloo .. 
Address: 3;J, G b' 5 LoJl\.-1' AV(. 
foo;1 f n<>A\ - S Joe<--& C~ S • iLWtx · eJu 
Organizatio: epresented : \J \,J - 'l )(}QJJ S; Of) 

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

I ht.11<s- tr ~"' 5:\r~ of 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

059 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

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

Wci CJ.ff re.drJe +ru..- ~ n,h n~ .s u f J20A- cf 
-+fu> '1n i/w '"" /(R,a. {oc~ ' Bo if d D f ;5u j?€N! f>br"S 

Clho/ Cov~ fxewP :::&;, +h11. W,/wtWVee J 

Co v\. ~~ {,.J ., L.>t ±ID51lw-i . I) \\e a.£e- a.h{R. +> 
.50rv( go l50D o.dJ.> i C\v-th aA" '(\AJ 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

060 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: 1,~lc_e-\ o~ 
Add'~' 671"7 -~~~~ ~ 
E-mail: ~c:{QA,tl _ ___ _J'I(,,,_ __ _ll!)C_q 
Organization Represented: ~ 1'f1 P-*t 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

080 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Sv5fi.o 

Address: 1 5 '7 ( tJ 
~ {la. KA~l-
u), tlo0,',.., 

Organization Represented: 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

089 

BOARD OF SUPERVISORS 
PUBLI~ CO MENT CARQ 

A 

Organization Represented: 

ty Board of Superv sors appreciates 
your participation and welcomes y ur comments. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

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



BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name:/./fi/./JJ-J - r 1 l)(l IA l~T 
D Address: {_£- 2= ~-/ [ /JC' L T 

Please mark 
the box above 

if you wish 
to speak and 

return th is 
completed 

card to County 
Board staff. 
Please note 

E-mail:------------------

Organization Represented: j.l F 0 C I l }£ 

that oral 
testimony will 
be limited to fl.UV G lJ 
2

minutes. To ?~1 /ETEL5,.,f5 .7tJ CVT-/Jth AT 
.... 099 IAJ/.){9 5 he Milwauk~e. Co~nty Board of Supervisors appreciates .. \I/ Cf(_,,, 
~ '. 

1 !) your part1c1pat1on and welcomes your commen~{j/../\ 

~ P~~"'E.P7f5, P\s -keef f>L\6LAt..z,vi P. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

101 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: f'1~T~/cA Lt D JC/C:::..t::.L, 

Address: 2720 tJ F~o~,e/C,,/t!_ AvG #: J2r;> 
.53Z.J/ 

E-mail:----------------------

Organization Represented: 

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

~~ ~tl--~~Cf-tL~ 
~~~.~~~~ 
~ ~ k. ~ o/-f}v._~' 
-#;.s~k~~~ 
;;;;;;:;~~~~ 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

107 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: Cunsfance Cna~ 
Address: 7 Ol CJ;<, 5 . G r"tLIZ f /a_n €. 

E-mail:---------------------

Organization Represented: _ _...'j)..c..+;f_,_._N ..... ~----------
If you do not wish to speak, please write brief comments here: 

i!f/:t&~:twoc1/t:51:Jfl Ch~ 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

109 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 
Name: f IJ.M,/... S£!1/ Cfl Y 
Address: ~~ uJ. Ro~(<_ PL 
E-mail: ~;V~Ay cw S8v 6£064£.. ,ttlf::/ 
Organization Represented : 

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. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

110 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: -1-+K-..i.e1."'-'-h~~-~i)'--"'v_,b-9<v......._4 ....... lit~----
Address: -~J._,O>LS-/ -----'f,,""'.JL--~fVJJ...I4-~a"'-"'a..;·fi1-1c--'-'I "-~t ei~c.~-1--Av~_,.,.1-=-----

Crl ciA.~it. IA.JI o-:> :21""1 
E-mail: -----------------------

Organization Represented: 

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

fltt.st b~~.el Mo~cr -(!., rc.p4.ict~~ 
r-f'Lt 't w.s h.ltJ m.> IC.. .[)Ga. M 

The Milwaukee County Board of Superviso appreciat 
your participation and welcomes your comments. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

111 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

~ 

Name:_~/-.~/t.._c-O __ L_v_c~-~l\/~c::~-~8~u_'l(~c--~-------
Address: _ 7_ 0_l _W_·_fl_<J_N_T<_C_L_."f_,_1_rt.c_~ _ _,~'----t!" ___ _ 

E-mail : F-t._c"""D Lc.J.:;-l\Jc:::-t3v/l<r c:_. 12.cFY/\/<J"i.Q. Clfr1 

Organization Represented: 

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

~'"1 Cd'/\/ cd"tUv /s me if' S7Yf6/T,ovK D~. 

As p atf'fl l)tI't a V-L N tfil. F/.1-t l U/l a 0 ;C 7)/0' .... 

eo v-Nrt 10 l'-f A 1.IV r &-1 JtJ 77t tr- 011r1 (J vlffl TH er 
LA-IT .;w Yc:'"'lM.S H/-/s A-Jvcnsefl-1 A-f=.~t~nro 

{) 

/fl,/ C. ttCYJr~$k e ounty Board of Supervisors appreciates 
your partic~ation and welcomes your comments. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

112 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

N•mo Bl~~ N-=_J 
Address: 2o W = ~Yb =3h'C&t 
E-m,;1 £-l i Mbe:tb vi# h~l'll I Jtm ke ~ 
Organization Represented: tl \Jf ~ \ 0 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

113 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

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

~-,;J,4l 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

122 

BOARD OF SUPERVISORS 
PUBLIC C~~MENT CARD 

Name: ~1~ UlWY 
Address: \).} r Ai/L') 
E-mail:------------------------

Organization Represented: 

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

rt 

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



%;~;::\ BOARD OF SUPERVISORS ~~~ 
L~~) PU~.IC COM~ENT C~p '~) 

d "'m• ~~jj :CM_~ ~:-P({l(Z}\_ 
~. Addce'~~il . lJ~fi'k= k \/l_~ 

E-mail: f" J ~,S R f\'\C.~ \ (c n. 
Please mark 

the box above r // r r-.cc ,.., 
Organization Represented: --"'--'~-'--=----=-----'--' _.JC..=-~,__\,__~·-· '-'<---===-if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2minutes. 

123 

If you do n,ot'\i~t~s~eak, please write brief comments here: 

-L WU~ -to S(ffbc+-~ 
Cb::s\:\Ned .S.~Q\)Jr+- -Rr L),\~ . 
Tecr-0-ca.__ ( de~ Nl.J \d 'i>fuj\ D M \.Jr) "< 

-\i, C.~ -fl\.:::, CL ~ ~ z.:x_1,.,,,l.trj 
(Y\)::.eJ'""'~. µ\\v\oJt- oo jei..J ~ -Yhd--

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

128 

BOARD OF SUPERVISORS 
PUBLIC C M ENT CARD 

Name: "h= -=r 
Address: ---,-~+.._..~......___,.__~__....-==-~----L.._-"-----'--=-----"~--'->__.'-\:l--

E-ma ii: \/\I\~\._ ' 

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. 

~ 
\N\ 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

130 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: )'r, ~c:.A f- / 6 
/ r 4 J/o/ me S 

Address: 1217 E (HOrrrJ lfu'- LIJ Jc.'1.r 
E-mail: .bhc/ate,;2</@ ~n_qr{ .. l Or'l 

Organization Represented: --..,1,._lr-=i:::i.-=-:,.J_E..:._ ________ _ 

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

f(~t;.,)e_ rc.:nitu fN_ lee~ -4- +k 

q 5v1:/-e.J(., /~u-h.'i/l /) Jec....i,.-.,cJ 6-y Th_ 

/4-1z.-K) ry >fo..i ~ 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

131 The Milwaukee County Board of Supe sors appreciates 
your participation and welcomes· our comments. 



D 
Please mark 

the box above 
if you wish 

2 minutes. 

134 

BOARD OF SUPERVISORS 
PUBL COMMENT CARD 

Name:.f~[J.:::.__~.::__~~~~~~~------=,.,...-. 



BOARD OF SUPERVISORS l~~~ 
PUBLIC COMMENT CARD \c-~~:) 
Nern• ~0J\Ci( . S2LAduL 

D Address: l 7,3? J\) ]~ Sdf'f?Q,/- fflilW\l/(J3yfi 
Please mark E-mail: Olh1l.)'-- .£'2.IAd z..ik-@ use, £:q,lvalwnarn\l{•t>r] 

th~~~~ :~sohve Organization Represented : :fhe_,..sa.\ IJ4h@ ft\-fMt# _ .L.. 
k d . H-orn,,J-e.~ SPY1J1(.Q..o ireoor-

10 spea an If you do not wish to speak, ple'as~nte 6r1el commefifs nere: 
return this 1.J et,j~ y I l.J. 
completed ::t: Qi.pp;:> rf: l<Qrrvz tU%f - --flt~ re I i'J6 f"'l 

card to County -L 

~1~:~~ ~~~ Qfpra)2~1·a h?}1 t1J , ?au2vt2 .fJO io stq;porl-
that oral C Q.. Q n tl f+u2 .::kz.eJ itr s . IWDr- If I rt t-ke 

testimony will L 1.1 -~ L j ' , I) 
be limited to G_r'{)_, !tLS/45 'I(! rYl eJNZu1atvl C1rtd $/!R }.t_e, 
2 minutes. . d \ L • V.. J.. , ,, f) ( q rtW1 ntJ tz {)f}LJ oir nu~ UDYY&e_j)P a ru;,, 
135 (e.1 ti I I 5f5l:JI 1e Milwaukee County Board of Supervisors appreciates 

1 your participation and welcomes v.our comments. 

wcu\c.,\ ~\)1.Q.., Cl CCH.tte-~-11~1. Oh~ tSSLUZ.-. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: !ft t:,1(5fe /{GA)N 66 'f 
Address: 2 'Z '{! y, bf fl. ST 
E-mail: /'11e./16JE K@1Jtf)'f'i21ZJT. AL-er 
Organization Represented: /'-1/L.t.d l-<J• /?6~6 ?flt)/t)fvi 

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

n~/1:£6 /Jo AlaL f?/J 156 CTU,l? fk&Ct/lt!c;~ 
~ e.7!.f'L6:5 

1 
Cbp4j/5

1 
PJ(Jdf/t/tt 

auro;=CEbcl<a&sr::s=. uJrf A/atd 
& Y ota:ka/?£ WdJJ /NY syr;/G= o;e 

138 The Milwaukee County Board of Supervisors appreciates 

h:'.tJ61</f l ~ 7{:»1@)Y1d! Gc~mes your comments. 



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

141 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name: .}1)\.,, 'n J2ob~-<' -\-y 
Address: lf:Z. '1 W, C.'vi!Lc-<' 7 S \ 

E-mail: ~ Jl obe. ;I\{@ ±<"o.."<'\S',±Q >S. f c-e s 5 • C:. Om 

Organization Represented: 

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

Dfeos~ "'-"'1 ~a ca.±C'P..n .r± =f0<"t.. \111.c..-ce.c;se . ..s 

~< ::riR,\s ct Mc...,,,,, oj-e J2 ~. {\Q_s::.~, f'(L~ 

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



BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Name:CANDtl ~ Dw\~ 
D Address:& 1 Y) ~ S, ~ &@ \).)tvlf;__ J\.{,U._ 

Please mark 
the box above 

if you wish 
to speak and 

return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

145 

E-mail: ______________ .,.___ _____ _ 

Organization Represented: t.D p )J wP 
If you do not wish to speak, please write brief comments here: 

~4-o (? A:-c~ r (i v~ h u!Urn I 

your participation and welcomes your comments. 



D 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Please mark 
the box above 

Organization Represented: 
if you wish 

to speakh~nd If you do not wish to speak, please write brief c~mme ts here: d. _ 
returnt1s~ ;9,·~A ~~ ~ 
completed~ 

cardtoCounty ~;:.._z: , 
Board staff. . 
Please note ~ r~ 

that oral ~- f./ 

testimonywill -~~/ii....~ ~ 
belim1tedto ~ ~ II'~ ~)...Q 
2 minutes. 

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



D 
Please mark 

the box above 
if you wish 

to speak and 
return this 
completed 

card to County 
Board staff. 
Please note 

that oral 
testimony will 
be limited to 
2 minutes. 

153 

BOARD OF SUPERVISORS 
PUBLIC COMMENT CARD 

Organization Represented : _ ____ ______ _ 

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

1~"'" \'f\ ~~,~\= ,~ ~\)'"· ~M 
'!k\\ ~ \.~~ ~~~ ~ ~ ~1· \t0c \ ~ 
~ $'1'-~-&.~ DW-'\~~~~-

~=~~~::~ ~l. 
The Milwaukee County Board of Supervisors appreciates 

your participation and welcomes your comments. 


