019250

Administrative Record Page No.

NAME:

AGENDA ITEM NO.

———

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

*#*PLEASE PRINT LEGIBLY***
TITLE/AFFILIATION: IS EP

ADDRESS: L TELEPHONE:

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: |, , , LAN hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date: Signature:




019251

Administrative Record Page No.

NAME: _MRE ANNE  SeorpANcH| AGENDA rtEMNO, O

ST R BN w5 SRR

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION: ONNTY OF  DEANGE

ADDRESS: _ 80 N- qiasserl &7 TELEPHONE: _ //4 955 062

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: 1, 1&»@\% %‘Cw\\\ % AN \ﬁ\,\ hereby affirm that the testimony that I will present to the

California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State o Californig

Meeting Date: \\w\ :\ [ W\ Signature:



019252

Administrative Record Page No.

NAME:

AGENDA ITEM NO. <

—_——

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION: P R e

ADDRESS: | &Y I>aw (=12 TELEPHONE:

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: |, e - hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date: __ < 7

Signature: 7



019253

Administrative Record Page No.

(CTH BYRR) BARDR) 4 StpefrneH

NAME: _—HES CepMPTOoN 4 T o AGENDAITEMNO. ___ (D

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION: COUNTT oF OBANLE

ADDRESS: 420 N. (IWssELL. & TELEPHONE: (/4 955 (630

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: |, CH BS CleoMPON hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

7 m v r A | \\R\\.\E;
_, / B mh

— /
Meeting Date: N\~ [ % 5 Signature: M |
71 ( 4 (\&\\ -

,&(\\



019254

Administrative Record Page No.

NAME: TO P Welgel

AGENDA ITEMNO. __[ 1D

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION: __ P\awnrvn Rcogram  Naneor \ Lou wNry ,rm S v.db
%) d 9] J

ADDRESS:  _s$ | o Gca;iu ?cm\. 2% Y13 TELEPHONE: ¥ ¥¢/S-S3 /7
~ Do
SEN P % 9002

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: I o Pun Weber

California Regional Water Quality Control Board, S
whole truth, and nothing but the truth under penalty

hereby affirm that the testimony that I will present to the
an Diego Region, orally or in writing, will be the truth, the
of perjury under the laws of the State of California.

4

-

Meeting Date: G rf 20\ & Signature: Dw\\\\m\ A - E&\w/
)




019255

Administrative Record Page No.

NAME: /UMMD CP: W?&S
[4

AGENDA ITEM NO. _ | o

REQUEST TO SPEAK IN SUPPORT OF REC OMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION:  (Hatac %cpr#\m e

(3
oG S)Wﬁl \ Carunby of Sca 7~A.w,\Pu

¥, 7 C

ADDRESS: _sSSto _pver|po ) nue . TELEPHONE: 852 -445-2:132

San ?N%.V C4 2122

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: I,_Jon Vany Rby,
California Regional Water O:mmc\\aosqa Board, S
whole truth, and nothing but the truth under penalty

hereby affirm that the testimony that I will present to the
an Diego Region, orally or in writing, will be the truth, the
of perjury under the laws of the State of California.

P
Meeting Date: 2/ \ r's Signature: \3\\w —
: Vo e an

v




019256

Administrative Record Page No.

NAME: __ 0T O 0 O S . bie " AGENDA ITEM NO.

> -
N

———

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION: \ WS\ ) VE NS

ADDRESS: | A( *( \\eTe eant « \ S TELEPHONE: (. SHLYS

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: I, oy N hereby affirm that the testimony that I will present to the

California Womwo:m_ Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

LY
" 7~

Meeting Date:

Signature: X L N NAMWNY




019257

Administrative Record Page No.

NAME: /ﬁv\\vg ey \F\ aserin_ AGENDA ITEM NO. _ % /¢

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION: C LwL& Bgﬁ ﬂwgr Di «w%o \M«K\ 2|

ADDRESS: 1370 &mmﬁo eakee Dr ’ wt\_;m loo TELEPHONE: 88 - 5° «\T Y320

San D0, CY 9193

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: [, m\ wren” \\ d5ehn hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

/2015 = e
Meeting Date: N\\ ) Zo & 5 Signature:, /U\%&\§\§ww - bt ~—



019258

Administrative Record Page No.

NAME: teatver Stond C(pary, %@% D> AGENDA ITEM NO. _ !®
pre

M

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY***

TITLE/AFFILIATION: Dty 0:7& Attrvvey [Chv 4 San G&mO

ADDRESS: 1200 %@ AT, ke 100 San D=5 CA TELEPHONE: (I4-533-9812.

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: 1, ﬁ\g,&\(raxﬁ ~ Showd hereby affirm that the testimony that I will present to the

California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

\\\EI///
Meeting Date: _ 2/'L/(S Signature: \Agu




z>3mw§§ww (AR | . AGENDA ITEM NO. RN )

REQUEST TO ADDRESS REGIONAL BOARD
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS, AND OTHER NON-ACTION ITEMS

)]

n

N

m ***PLEASE PRINT LEGIBLY ***

: Z jE =x — AT
M:rm\%m_:\h:oz“ EreWEZERws~  FROJECT A sES — C¥4)(

o]

©

(¥ 2 ~, - —
ADDRESS: __ /775 Mpvket-St= Rierside 34. 7726/  teiepnone: 7] 9%65=/330

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

Meeting Date: \X\ \\\ M\\ Signature: \R,\v\\ \\J\\h; —

-Administrative Recor




019260

Administrative Record Page No.

NAME: x ooER BUT oW 4 AGENDA ITEM NO. \ (47

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION
#++PLEASE PRINT LEGIBLY***
TITLE/AFFILIATION: ZXFZ VT U= \U\ \EcT . CLERY WANZD. Loy

>UUEwmmw&W\xmu mx (4% X\M\N B TELEPHONE: &4 }w\ S7/4.

LACUN A~ BEXC A A 726 S/

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: 1, Nvﬂuxmwﬁ\ £) a\ww V27 hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date: wM\N\\ W\ \ 20/5 Signature: \ N\KM\/» s \ L

€,




019261

Administrative Record Page No.

MV e < h ‘ P .

-

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY***

7 ™\ 7% | A = A ﬁ,,, A >.,.a..,/\1\_ .
TITLE/AFFILIATION: OV DGO Gt ASSOUMMA\OnL

ADDRESS: + 1. @z&g BNTY [N reLeproNE A ﬁm\mwm A,\EQT

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: 1, , Cf\,,/,/&\ hxﬁvé/.ﬂw/« hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

/

7 72 o N ;w@ WX
Meeting Date: 1 o x “ £\ Signature: _|_ f U ﬁ(xaf//.



019262

Administrative Record Page No.

NAME: WEE BERRAneD

AGENDA ITEM No. V0

———

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

o~

TITLE/AFFILIATION: 2002 (AN AR ARCo NTON

/.

ADDRESS: 11 ﬂ,\ﬁm TELEPHONE: 4. fmf N ,.\\m«E

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

M A

NNV \ ¥ \.\.\ (\\ 2 \
oatH: 1, WKT Pl

>

hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

A

..\\ fa) ‘.A A \\ ..w.w ,, ?w /.\WP, 0N \
Meeting Date: k_\,\.\_\\\w\\ Y, 015 Signature: _,{f.‘/,.,é,dmﬁ.”ﬂé/é

\




019263

Administrative Record Page No.

NAME: . Jov/lt7/T A7,

AGENDA ITEM NO. i

——

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

TITLE/AFFILIATION:

***PLEASE PRINT LEGIBLY ***

ADDRESS: <

=270 | $hW DitgoTELEPHONE: )4 15§ —7743

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIV

y

OATH: [, _Z~7 1D

E THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

\,\\\ g

L~

s hereby affirm that the testimony that I will present to the

California Regional Water O

uality C

titrol Board, San Diego Region. orally or in writing, will be the truth, the

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date:

Signature:




AGENDA ITEMNO. [/

[ REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY *** :
“ ..nx A N ANS /‘,.\, Jﬁ W. m .m.., 'Y ] w. .ﬁ,/ h . w | 4 ﬁ ?f}.
m TITLE/AFFILIATION: _£IN WY  T0V [ e2sted gl K5 (S Taymeiet dy
o
1HUD € Crast Lty D) 2ot . WO, QY7 8505
ADDRESS: {+1UV ) P& bl ,E8e T TR! EPHONE: J60.772. 3500

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT
OATH: I, Mareo Gomrales hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Administrative Record Page No.

. 21( .15 . /)
Meeting Date: _< {1l (< Signature: /*

a ¢ 2 P




019265

Administrative Record Page No.

e bl <
A \
NAME: >, c(fﬁo\./,wﬂowo whantu
\N

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

)T AGENDA ITEM NO. /D

***PLEASE PRINT LEGIBLY ***

N
\
\

N0 i | \ . \
= \ ) | \ M . &
TITLE/AFFILIATION: ﬁﬂf&vﬁ X /r\or/x D oM f.DO/(/vfﬂ ¢ J,L?(r\ Am/k h,.l,ﬂﬁt..ﬂ\r

2247 .W/\mak/\mwm e (G52

Se Jo | TELEPHONE: & /5 — 2

ADDRESS: _Sav. DWlea o

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

—
OATH: ﬁﬁ% .er\w,x/,\, w0 Qu./\/j W ez~ hereby affirm that the testimony that I will present to the
California Regional Water OCm:Q Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing butthe truth under penalty of perjury under the laws of the State of California.

' \, (G
% / o

Meeting Date: N\% /] ] /5 m_msmﬁcﬁ@“//k m\m@\ / /A\ (a

/

— <3| -ARE

1)
L / \ M
v / \ |\

N



019266

Administrative Record Page No.

NAME: \sdoi}%\ M ¢S wern &Y

AGENDA ITEM NO. 10

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

##+PLEASE PRINT LEGIBLY***
rrearmLaTion: _SE- Poblic Polie  pruson - BA 54w mizeo

ADDRESS: _ 7200 GfRThom Lewbn BLd & wo g pouong. 858 450 22/

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

'q
OATH: 1 &f&&ém M, S ween v_ hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of Cdlifornia.

Meeting Date: 2 \ i \ 5 Signature: \E\ ,

2




019267

Administrative Record Page No.

NAME:

AGENDA ITEM NO.

REQUEST TO SPEAK IN OPPOSITION TO RE. Q_QNSE@,/SME ACTION

***PLEASE PRINT LEGIBLY ***

N o o
T T A e Fis Vi) e = h .o [ = A - /| [/ o4
TITLE/AFFILIATION: &) Iecton o Snviroamen fa)/ ALfA072 4

7

J\ Y ¢ ; \ C ;> o~
ADDRESS: 35 7/ \\ u.\:.?,\f,l m\ am:%mo? \\\ Il 7

-

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE, ®H<m HEHM COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: |, \ \\\? \\ OyCE ¥ hereby affirm that the testimony that I will present to the
California Wompo:& Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of C w.:moﬁzm

7% x\\ \ SNM\

N

Meeting Date: N\ \\\ \ 29 /3 Signature: \\ \%.mr.lf\\ﬁ




019268

Administrative Record Page No.

NAME: Devjl  Sinvey AGENDA ITEMNO. _ //’

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION
***PLEASE PRINT rmﬁ.u:wh%i»

TITLE/AFFILIATION: _EAVIZep ASNTAL  j7aNAGER o i 2

C T CF [LARe  ERREST

ADDRESS: _Z2535C  (CoppiERCEHVTICE. Dy . Li\iee. feesTTELEPHONE: ¢ 44- YLy =34 3L

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: I, __DEv/n  Slaven hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date: Signature:




019269

Administrative Record Page No.

NAME: YAl , \ : AGENDA ITEM NO.

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION:

ADDRESS: ( € TELEPHONE:

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: |, | 102 e/ hereby affirm that the testimony that I will present to the
California Regional Water O:mrJ\ Control Board, San Diego Region, orally or in writing, will be the truth, the

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date: — ; Signature:




019270

Administrative Record Page No.

7

NAME:

AGENDA ITEM NO. /M= 7

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

#**PLEASE PRINT LEGIBLY ***
TITLE/AFFILIATION: gu\v AL 2]

; .. 4 p
ADDRESS: p\\&q“m\ Cn, OFmys” \ 2 TELEPHONE:

2 ]

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

Dot PR paes

OATH: 1, K/Cgglp @V&x\v NeYy hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

c 7 -\
Q\ / \\\ - (
Meeting Date: A / X/ (D Signature: \N\M\@% =2

/,
[ 4




019271

Administrative Record Page No.

1St ¢ AGENDA ITEM NO. &

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

-~ ~ .‘ ’ )

TITLE/AFFILIATION: \ TS5 C (w1 Pirec

ADDRESS: TELEPHONE:

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

N

OATH: 1, AN e im s hereby affirm that the 6%:503\ that I will present to the

California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the _wim of the State of California.

{

Meeting Date: _ /- — [ — "~ Signature: \ _.u‘., /17




019272

Administrative Record Page No.

NAME: /A AGENDA ITEM NO.

——

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION

##+*PLEASE PRINT LEGIBLY***
TITLE/AFFILIATION: | ,

Ny Il i t { /72 T f LA

ADDRESS:

/" TELEPHONE: /| /] -

LA ¥ A — {
WANAA_AN UL Vel

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

E\m*vwmﬁjxm,::mOOZwﬁmy_;mUﬂOWZ%OHEmmNmOC,_,:\m}mmﬁm‘_ﬁZ%

oAaTH: 1 /A

5 \

A - / hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date:

Signature: !




019273

Administrative Record Page No.

NAME: AGENDA ITEM NO.

——

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION

***PLEASE PRINT LEGIBLY ***

TITLE/AFFILIATION:

ADDRESS: 4 ; ; TELEPHONE:

State your name and address (spell your last name) for the record prior to beginning your presentation.
Three minutes is the time normally allotted to each speaker.

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT

OATH: 1, AW L ) hereby affirm that the testimony that I will present to the
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California.

Meeting Date: Signature:






