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                Name:_________________________________________ 
            Address:_________________________________________ 
Phone Number:_________________________________________ 
 
 
I AGREE WITH THE RECOMMENDED CHANGES (Please circle 
one) 
 
   YES    NO 
 
 
If NO, please indicate, by item number, the one(s) that you disagree 
with. 
 
 
 
 
 
 
 
 
 
 
Do you have any recommendations? Please list. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please fold sheet with WPLA address showing, affix stamp and mail. 
Thank you. 


