PUBLIC RECORD

Oregon State Legisla%ya WITNESS REGI

Y /MM%%

Committee Name:

RATION
1(od N

1

Public Hearing on:M @’)17//7

PAGES:

IAN SERVICES & HOUSING

R R D VS ERRAE

Date: 5/@{//5 5\ YE
N T
Please register if you wish to testify on the above named measure/issue. Please pri nt Ieglbl Y- \[a 2
Name Do you live more A 5 T SE %
and thangk00imigs Position st SX23F
7rganization or County of Residence Phone # - GatiaEs
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
-
PR Frader. x
W# ’ — X
VAL VALFRE
' X
. HoCK Jc\fww Y N X
i <

MLQBL} nant"

Committee Services

Revised 04/04




