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THE REGIONAL PLANNING COMMISSION

OF LOS ANGELES COUNTY FAVOR [ ] oppose/concern [X]
PUBLIC COMMENT OTHER
[] AepuicanT AGENDA ITEM L] L]

THE INFORMATION BELOW IS REQUIRED. ALL FUTURE CORRESPONDENCE WILL BE SENT USING THE INFORMATION YOU PROVIDE HERE.
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Summary of your position on this matter (optional)

D Check here if you would like to receive notification of future actions on this item.

D Check here if you DO NOT intend to testify today, but would like to receive notice of future actions on this item.



