For City of Greater Sudbury Use Oaly

Total Number of Signatories: 148

PETITION

We, the
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[Please identify the petitioners In general terms. For example, residents of Ward i, residents of Street Name,
residents of Community Name, res dents of the City of Greater Sudbury)

Briefly state the matter or argument in support of your petition. (This statement must appear at the tog of each
page on which you collect signatures.)

Opesse. M Sgeed sedachion on MRED in e \ally

State the specific request for action you wish Council to undertalke.
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Mame and contact information of the Petition Spokesperson or Principal Petitioner.

Mame [please print]__

Residential Address__ , o 0o

Mailing Address (if separate)

Daytime Telephone Numbser

—

Email {optional)_

Fax [optienalp




