
CITY OF WOODINVILLE 
HEARING EXAMINER 

SIGN-IN SHEET 

VINTERRA PRELIMINARY PLAT MAJOR MODIFICATION 
Project File# MMA15001/SEP15003 

Open Record Hearing 

EXHIBIT j C! 
PAGE..LOFl_ 

Re: Plat Major Modification to remove Condition 24 of the Preliminary Plat 
decision and to re-vest the application under codes adopted through June 15, 
2015. Minor plat changes are proposed. 

DATE & TIME: October 27, 2015@ 7:00PM 

When you are recognized by the Hearing Examiner, please come forward to the 
podium and state your name and address. Hearing Examiner meetings are audio 
taped, so for recording purposes, please speak clearly. 

Please print your name and give your current mailing address, including zip code, 
and indicate by checking in the appropriate box if you wish to testify. 

Please make sure all information is readable 

Do you wish to Testify? 

1. Name: 
1 

T cu. 
Mailing address: · 
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2. Name: 

Mailing address: 

3. Name: 

Mailing address: 
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4. Name: 

Mailing address: 

5. Name: 

Mailing address: 

6. Name: 

Mailing address: 
~ 

7. Name: 

Mailing address: 

8. Name: 

Mailing address: 

9. Name: 

Mailing address: 
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10. Name: EXriBIT /1 
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11. Name: 

Mailing address: 

12 Name: 

Mailing address: 

13 Name: 

" 
Mailing address: ~ 
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14 Name: 

Mailing address: 

15 Name: 

Mailing address: 

~ 
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