CITY OF HAMBURG
City Clerk - Treasurer
181 Broadway Ave., Hamburg, MN 55339

City Office: (952) 4673232 Fax: (952) 467-3119 TDD: 711 Email: CityAdmin@CityofHamburgmn.com

Request for Special Meeting

(A Special Meeting may be called by any two Council Members.)

Reason for Meeting: ) EO‘U‘mr l_‘u:.PJ'\SES ( Tﬁn@__ép&glﬁ)

Requested Date l f(g:jf _&@ Requested Time: /o : _go_am@

g Open Meeting Closed Meeting

Signature of person(s) making request:

Mayor or€ouncil Member Date
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Date Received: [ / 19 / M
Date Meeting to be held: } / &/ _CM_
Time of Meeting: /o - &) am@

Location: (If different than regular designated meeting location.)

All necessary posting and notices have been completed.
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“The City of Hambure is an Equal Opportunity Emolover and Provider.”



