
LU-24-027 IN-PERSON TESTIMONY 

SUBMITTAL COVER SHEET 

Phone: SJ.Ji -;;__oz-.221q 

Address: t33s Nw 11ti--=d-..:..· _______ _ 

City, State, Zip: Co-rv~.f /1s / 0~ 9733v 

FOR BOC OFFICE STAFF USE ONLY 

BOC ID: ~K-L 

IDENTIFIER: io~'t-¢ 
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