

	Meeting Date: 11/03/21
	Please describe your request 1: 
	Please describe your request 2: Conflict check for Mr. Joseph Gerace requested by Assembly prior to November 9, 2021 Assembly confirmation hearing - see attached e-mail from Mr. Gerace outlinlng facts.
	Please describe your request 3: 
	Please describe your request 4: 
	Please describe your request 5: 
	Please describe your request 6: 
	Please describe your request 7: 
	Please describe your request 8: 
	Date: 
	Printed Name: Deitra L. Ennis
	Email Address: ennisdl@muni.org
	Mailing Address: 
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