MEETING DATE: el (1, D ots TIME:

If Applicable please fill in:
PP )

S

Executive Session: START TIME: ~ END TIME: Re-open to Public?
If yes state approx time:

SUBJECT of Executive Session:

S lne, Caltyral Coona |

‘BOARD/COMMITTEE
LOCATION/ Room ‘

rzl' é{‘,/ Y

Town Clerk use only

Meetings Agendas
enter time enter time
date Stamp date Stamp
Web calendar scan

post TC binder
E-confirmation
WEB upload WEB
Calendar

Town Clerﬁﬁe%\f@@
DEC 10 2018

RPN D STRAING

Name: j]AULAJ_f' ,\,} nWseoll Signature:/QbM’""— Ity Cd»«éé—/l} Chaes

DESIGNATED AUTHORITY OF BOARD/COMMITTEE - (please include printed name & signature)

AGENDA

»/(:2) O\JQ;JLQ, ON— M+w&j C’)OOGL(CM(-Q> ()Vb\f’OSA’LﬂS

swb Mf&d" G 2007,

[’Daj, /o> ‘
[@ﬁgc;\a/ M‘Jﬂvg fek o he qﬁosﬂmeaLj

SEE BACK FOR AGENDA OUTLINE




