
This petition will be provided to council by August 17th to be presented at the
August 19th meeting.

We the citizens of West Lorne are opposed to

the counciFs motion to place a trailer for the

homeless in town.

1. The senior's deserve to feel safe in their home (Heritage

Home)
2. Elementary school children walking to school unsupervised

and are vulnerabie

3. We do not have 24 hour facilities to support these

individuals struggling with homelessness and/or mental

health and addiction concerns. We do not have the

necessary resources that urban area's do such as a soup

kitchen or a daily drop-in centre.



By signing this petition you acknowledge that your name and contact information will be 
made public on a Council agenda. 
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made public on a Council agenda. 
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fl^- JjLâ ~^,6i ^ v<-<-<j£?j\5'H ap-f- i^ ^J^{ Jorn^ 

/7^/}^ 

0<^2^e^ l^tdt, ^^Q-^ ^0rUU^-^ 

^^ n^^ J^^^A)\ ^f>i»f) 7 ^^L^> 

•a^\^ flri^i/sria H. ^ 

n^ler^ G-0^ 1^ '^.w^^.W.L ^<, 

^^%^A^ / 6"'^ ^Tc^^L^^-i. ^y~^)^-\ {^^^^/1^s
~^ 

^^^U^u^ /^ H^nrQ^s. ^ ^. /i/Z 

!V Sckr̂^A/^- 1^ MU^C^ <?Tt^ L^ VhWM\ ^̂ L 

(—' c^/o ^.Lin 5T -OL-<;^/L<-<^'^ I ft }- 1561 f-)€^ 

/ iftJn A h /^.r ^ i^/^ a / u ^c ^L m s ^ ^h.coc^e.-O _ 



By signing this petition you acknowledge that your name and contact information will be 
made public on a Council agenda. 

Name Address Signature 

b^tLq ^ 150 C^r-^ u^~~^-
'^ ' "' ~r 77^ 


