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STATEMENT OF DESIGNATION OF COUNSEL
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NAME OF COUNSEL; Michael G. Gaffney _'a m
FIRM:_ _Hurndon & Gaffney, A Law Corporation :
o

ADDRESS: 631 St. Charles Avenue

New Orleans, LA 70130

TELEPHONE:(_s04)_ s581-3301

FAX:(504 )y 581-3305

The above-named individual is hereby desighated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.
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RESPONDENT'S NAME:___ Philip L. Capitano

ADDRESS: City of Kenner

1801 Williams Blvd,

Kenner, LA 70065

)

TELEPHONE: HOME( 504 ) 468-7240

BUSINESS( 50, ) 468-7240
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