
Person Submitting the Petition

Name: Charles Grech

228 Baseline Rd, Coboconk KOM 1 KOAddress:

acT 25 2024705-324-3891Phone

OFFICE OF THE CITY CLERK

To: the Councit of the City of Kawartha Lakes, :;'l'llL,t Street, rino$fldntK'btt$S
lA//e the undersigned, Petition the Council of the City of Kawartha Lakes as follows:
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likelihood of harm to themselves and others

uesting 421RdCTYli itm onalstedrentur gthethat c speedoffiit alcl on pohWe subm reqpetitiereby
rKM/HrKM/H 50torrentcu 60kn reducebe frod it'smneti dR n bocoCoBase

net utiS rotha lymitSnttheto curreSA n arel peedtibeto Sa concerreThe rS ngfetyignificantappea
re ncreasetherefom it andthe stedexceedVI nved hrS abitual fard and/or poocaloredn an lysitingg

SignaturelnformationGo# Name

2o{- r-/ {1 - AO'7 5rL.t r
<:p '\/ r!,,)

/t.{tt ' /8d /o{4.
)---(

3

-2/ o()
^41

0
2 /b-
1c:>' V

7 JJs 35C
u)t, 5 )

L\[4

/'7o J(r I €n
Page I of 

-l-

Signatories to a petition are deemed to have waived any expectation of privacy as a result of the record being

created for review oy ttre general public- euestions about the collection and diiclosure of personal information

contained in this petition Jhould be directed to the City Clerk a1705.324.9411 ext. 1295'


