For office use only

Please print clearly —~ C\
Full name: \ Er ]Q = e C// E . L-—-""H’—’ D "’ ) Subimissian No.

Organisation: (if the submission is on behalf of an organisation) , 3 S 8

Agent: [if applicable)

.'.

Address for correspondence 2 e §, H AR 5 J, U eV ey Der F

Phone: (business) yy<g - Ju Sk {(home) Wy s 7_743 (fax)

it add
e-mail address: codaa e @ delldmd. ca. M3

Please use a separate form for each separate matter for submission

[ / We support || / oppose [ ] the submission of:

{name ond address of origingl submitter and submission number of originial submission if availoble}

Neborvisrien  — 18y Il{g

pQ T 7 Q '/IFKA\! /e

Submissign number

The particular parts of the above submission which 1/ we support[__ ]/ oppose rz/e.

{c!ean'ymmcutc which parts of the original submission you support or oppose, together with any refevant provisions of the proposai]

Q z""c:"M ;-JJ' '*" Q)/‘-_O—-re f’}&‘}»ﬂf Cj‘y )OL..A;)CLF*JJ_"—
L) eclolh e / ettty - 4o ;/__Dc_ /F_\"\:}“'ZO/J
ays s . 1
The reasons for my / our suppnrt or opposition to the above submission are: ”,2_’ | Ae Lipem 2

<3 /)/J’c ol Cn C]d/ JO-/ IQ/«'—\ [ T c:://c'—a:?f\v'—%

S T S SN S L SR B

: 7
/'WC_’]’L//(:-] ("if-—\c:/c;—C,J’V“ } \/ai-lmt._j,
1/ We seek [ ] the whole submission be allowed
[ ] the whole submission be disallowed AUCKEAND GITY

- WAIHEKE SERVICE GENTRE
@}n of the submission be allowed [—=rer L ACTION 1 L &

part of the submission be disallowe

I / We wish to be heard at the council planning hearing Yes 1/ No

I/ We would be prepared to present a joint case at the hearing with anthemmkmg‘a‘smiarsumssmr Yes v No

Signed _ é/f Tl e s /o ] on




