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Your Information

Name: M//Oh Mﬂ’/’( / Phone numbe—

Subject of the Complaint: i Noise []  Unsightly premises [t~

Dog Complaint [ ] Other [ A" Krar
Name: j
Address:

Details of the complam’r (please use qddmonol paper if required): gjﬁmé /dg% M

S0 - [Gndth )/ Ll J’/M Al ﬁw/é/ﬂm/ dael, ,u/M%é
iz gl nnlilely 4y dpnl 21t %,w%@c Liliphen A 0.1 87/ 22
Z zz//dwm/féza %f Qe A, '

For Ofﬂce Use
Passed to Bylaw Officer:

w,,é L llpil m%& v/ é@ /%%(
/mwm D lglotal . T ady M) Aol
Report Qutcome: /4/ %W MM&%MWW &7 M

Adod %
é,///’/(;?,cz/w 2 A %4‘

Date Closed:

The above information is being gathered for the use of the Lake Cowichan.





