CONFIRMATION OF THE DATES OF THE PERIOD FOR THE
EXERCISE OF PUBLIC RIGHTS '

Name of smaller authority: nel,a J—ﬂb,\\ P %‘S =~ o). J'\‘k |t

County Area (local councils and parish meetings only): C 1T N E QY20 o WIS 4

On behalf of the smaller authority, | confirm that the dates set for the period for the
_ exercise of public rights are as follows:

Commencingon ___ N\ Nm\j Q=k<h“ Junie -0 (&

Signed:

Role: CAEP \v [QFQO

FOR SMALLER AUTHORITIES SUBJECT TO A REVIEW ONLY:
PLEASE SUBMIT THIS FORM TO PKF LITTLEJOHN LLP WITH
THE AGAR PART 3 AND OTHER REQUESTED DOCH INENT ATk



