CONCERNS OR QUESTIONS

NAME: R;-/am ancd Amanda C’o/é{y

ADDRESS: 340 Lapdview Dr PHONE: /7 -6 75 ~&/63
atv:  DBurlesen STATE: T X
Is concern or question listed on the agenda? _\/ _ Yes No

{f yes, what is the item or case number associated with the development application?
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Please state the concern or comment:
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