MEETING DATE: [ ///,b (/ D?O//( mm(/ gy TIME (5 SODM
If Applicable p/ea/'l/ in: V (

Re-open to Public? If yes state approx time:

Executive Session: START TIME: END TIME:

SUBJE C T D]‘ Execuuve Sessmn

_é'LQkU\/ Q m\\sm [ Y RECEIVED
BOARD/COMMlTTEE ’
Q) Coef 2,,,0a, Ry 205 mﬁrjéﬁéc\ﬂ
Lo 10 ddumg K : TOWN CLERg Ve

LOCATION ROOM

Name: CT’ O h D\/R G G Signature: ﬁl/\m \’/@/L_QQ

DESIGNATED AUTHORITY OF BOARDYCOMMITTEE - (please include printed name & sighgture)

2) Rotl Cal

3) Grprsve Loot Mmunutze
@%fmﬁ@@w@mm




