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City of Kawartha Lakes

City Clerk's Office

26 Francis Street, PO Box 9000
Lindsay, ON K89V SR8
T05-324-8411
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There can be a maximum of two speakers for each deputation, Please list the name(s) of the individual(s)
who will be speaking. The names that are listed here will be included on the Council Meeting Agenda.

i D‘P"hﬂt One:
| Ronalee Switzer




s of the matter to which you wish tn_?PfﬁEf '# il SR DR

Ploase provide detail

one per St

- el pls Properii SOl J
& A e

‘ | O P Doonoy” PrOfeA oy -
{ 1: % ‘L_-" ¢ ‘ ) \1.; K § { ! i !’ L / --.)\f { __,J
LSRR Comelors Feul 18 :
AT 5! Wi A < { = . e : . { ‘h » r~.}“} )L_i“)% f *‘ Jf-'.'\

4R, A AL, LT S Pegy o

> ' el {CxEeo) £

iJ |"n“1~ JLt ) ed ) y
r Sy o . i "}"".I f ("i 1'(;\!‘1 : 3 fs 3
KABDINS _ t -'.',! e oV e <t Vot {\;

) . el ‘\;“\"!( | ﬁ_'C:(\ %

Hial S Pan 100 CADSEC i ! A e )_';‘r;.‘-.} =
3 a2 (o _;_,\‘,11 |

o 5 wiith this T e |
Plaase attach any additional supporting doeumeants your wish to provide and gubmit with this completed

Have you discussed this matter with City Staff?
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If yes, Which department and staff member(s) have you spoken to?
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What action are you hoping will result from your presantation!deputation? .
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to the City Clerk or Deputy Clerk at 705 324-9411 ext. 1295 or 1322.
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