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Contact Information

Name Email

Address

Phone (optional)

We are looking for input from the Wallingford community to make sure the Find It, Fix It Community Walk
is inclusive and informative. We want to know what you would like to show Mayor Murray and City
officials about your neighborhood. Some examples may include:

- Public safety concerns

- Instances of graffiti and litter

- Need for more street trees or planting strip updates
- Safe Routes to School

Please check any items that you agree need to be addressed in Wallingford. Feel free to add in any
concerns that are not listed on the lines below. Please be as specific as possible:

o Loitering near QFC
o Pedestrian safety on N 45 Street
o Homeless encampments on public property

o Car Prowls

Are you interested in speaking at the Wallingford Community Walk?

Yes! No!

If YES, what would you like to talk about?

(identify areas of concern on the map on page 2)

Email questions and/or completed input surveys to lemmis.stephens@seattle.gov by Friday, February 17, 2017.
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Please mark any areas of high concern and explain them on the map below:
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