City of Bay City
"We Saw You" Submission Form

Date: j2-4- 2022

Name of Person Submitting: H e b ﬁjam 2 \/ll;,L

Address: JLI7 N A’V’QJ
Bady GJB,TX 77414

Contact Number:  (479.)323- 13z

Oclober 13, 2072
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(Date)

O Provide great customer service

. Go above and beyond:~ — —— ——
[ Being helpful and providing assistance
[J Other:

Please be as descriptive as possible when describing the above selected option. _
_ﬁm&_‘bﬂ@a_@éﬁedﬂéﬂ ‘Quny v .0

O boll He thder Trotns it 2. d Westowitzs Trcz
P[tuje kn:hfm ) V&&Qaiia.\_g nﬁﬁzﬁ




