WITNESS REGISTRATION

Committee Name:__ (7R EV
Public Hearing on: HEB RA5XS Date: Q{/O’\/,///

Please register if you wish to testify on the above named measure/issue. Please pri int Iegibl V.

Name Dt‘l,l you1 :)i;e rplore Abr; w
an miles ey e sul ng
sl and ] from this Position .
Organization or County of Residence Phone # meeting m"‘".mon'we"y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes [ No

LERR A JHEN X

“Biucnaoay/ NOss >

Committee Services Revised 04/04




p.

b WITNESS REGISTRATION

_ Committee Name: HREN
()ublic Hearing on: HE ASHS Date: ;_,.’(‘_y\ / .

Please register if you wish to testify on the above named measure/issue. Plgase print Iegibl V-

Name Pia e st
an mites =gt sunpm ng
- and — Phone # from this Position written
Organization or County of Residence (Op:i':; i |meet?ingv testimony?
ocationt
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No

[ DEYRR A (HEN A

Eu CHALOA IS ,5'7':_:_.'(_ )ES s

/

D Revised (4/04

Committee Services




