CITY OF OCALA
BROWNFIELDS ADVISORY COMMITTEE APPLICATION

Home Phone: 362- & I1- 3695

1. Name: [/12,/20 7/; /)ZJ/Q/W <

2. Home Address: /A 4242 S. Wdd. <435 e Aue )
R . O ) ; i i .
3. City, State, Zip Code: czXa (, =~ EN A

4. Business: (-Sde / }z.;fr d oyl At

Business Phone: 35 ~ §°75 - X222 ¢

5. E-mail address: & bycew e @ g pne.l conr

6. Cell Phone: 95} - 5&2-26i1

7. Business Address:  $je S vde FE Sie T Occupation: A PRAN

8. Are you a resident of Marion County Yes [ No
9. Do you reside within the City? Yes No [l
10. Do you own a business within the City? Yes 7 No

11. Are you a registered City voter? Yes No_  {—
12. Do you hold a public office? Yes No v+~
13. Are you employed by the City? Yes No v~
14. At the present time, do you serve on a Board, Yes el No

Commission, Organization or Committee?

15. Name of Board, Commission, Organization or Committee

Porveows Lield <2l
/s

), ) bof
Q@@u@ A

{\ Signature
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i/;ﬁﬂ,/ﬂag
{/ Date’

Staff Only:

Date of Application:

Approval Date by City Council:

Updated 4/14/21




