Town of LaSalle Formal Petition

Town of LaSalle Mayor and Members of Council:

We, the residents of the Town of LaSalle submit the attached petition for response.

Purpose of Petition:

Contact Person’s Name:
Telephone Number:
Email Address:

Removal of Purposed Sidewark on D'Amore Dr.

Nancy DeSantis

Please sign below if you support this petition.

Full Name

Address
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All information collected will be made available for public viewing. By signing this petition you acknowledge and give
consent to share your personal information (name and address) on a public Council agenda.




Fa

Town of LaSalle Formal Petition

Town of LaSalle Mayor and Members of Council:

We, the residents of the Town of LaSalle submit the attached petition for response.

Purpose of Petition:

Removal of Purposed Sidewark on D'Amore Dr.

Nanci DeSantis

Contact Person’s Name:
Telephone Number:
Email Address:

Please sign below if you support this petition.

Full Name Address

Signature
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All information collected will be made available for public viewing. By signing this petition you acknowledge and give

consent to share your personal information (name and address) on a public Counci

il agenda.




Town of LaSalle Formal Petition

Town of LaSalle Mayor and Members of Council:
We, the residents of the Town of LaSalle submit the attached petition for response.

Purpose of Petition: Removal of Purposed Sidewark on D'Amore Dr.
Contact Person’s Name: is
Telephone Number: m

Email Address:
I

Please sign below if you support this petition.

Full Name Address Signature

Qééﬁ/”? (AZ AL - /O Al — %/F

Mavrio Lovcak}f - DN Phorwer Lesrtah

D) Oy ‘T/D’WU%/ AT N AL - EWQ
& g'—:o&/}v\m&

/)IA' moye

i
Dol ém 4 MAZ//)L—ML‘
Eun  Pondlc

%ascm El Goupushe 'D/A“Md( %

All information collected will be made available for public viewing. By signing this petition you acknowledge and give
consent to share your personal information (name and address) on a public Council agenda.
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Town of LaSalle Formal Petition

Town of LaSalle Mayor and Members of Council:

We, the residents of the Town of LaSalle submit the attached petition for response.
Purpose of Petition: Removal of Purposed Sidewark on D'Amore Dr.
Contact Person’s Name: Nancy DeSantis

Telephone Number: ]

smal Address: I

Please sign below if you support this petition.

Full Name Address Signature
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All information collected will be made available for public viewing. By signing this petition you acknowledge and give
consent to share your personal information (name and address) on a public Council agenda.



