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This document is a public record, subject to disclosure under the California Public Records Act.

This document may also be added to the meeting materials posted on the County website.
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If you wish to address the Board, Committee, or Commission, please fill out this form and place it in the container provided.
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*If you want to provide written comments for the record only, and you do NOT wish to address the Board, Committee, or
Commission orally, please write comments below:
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