General Complaint Form

Date: L‘) "15"' 7\5

name: AWV HOLMLN
Mailing Address: 20 Box 3 || Ew |

L eeds ND 58246 d S
phone Number: )O)- 23| - FIY] North Dakota
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Permanent, Full Time Resident of Leeds, ND' No
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Would you Ig(:t_aﬁto a ar before the City Council to discuss your situation? Yes

VLI Y25-25

Sigatu re Date

*Please return to Leeds City Auditor when completed.

Date received by City Auditor: [, i Initial: @H_

M:A\Complaints\General complaint Form.docx



