LU-24-027 IN-PERSON TESTIMONY
SUBMITTAL COVER SHEET

Received From: Qzébw.@ A
Date: /0/,75&5,

Email: ﬁagﬁf/GﬁﬁMC

Bhane 15 /e o e
Address: 3525 2y HATES
City, State, Zip: ( O RV ALLIS, O 77530

FOR BOC OFFICE STAFF USE ONLY

BOC ID:(30C 2
IDENTIFIER: 10092
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