WITNESS REGISTRATION

Committee Name: uow&x (0 Mhﬁmee on \2{,\«/&\(\\/\(

Public Hearing on: P® Zu<6 Date: Y -1 ~701%

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

Nafe At e
and I LT Position L
Organization or County of Residence (girl,:;:; :I) :,:,oe"%::'g: ts“';:::y?
ocation
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
3 « )
/ Lie Cannon o W N
, OFTC

l

Committee Services Revised 04/04




WITNESS REGISTRATION

_Committee Name: HJW»@ (z)r”ﬂmi#fe o ﬁfvf’mw
)

“Public Hearing on: " [ /¢ [, Date; o - Il - 7o/3

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

Name P e o
an miles HY submiting
S e - from this Position written
Organization or County of Residence ((I;htt)pe #:) meeting testimony?
ptiona location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

JL Micsond - Ao\ o o Vv’

C
=—F
<
<
N

Beedic Betromiy - PBa

)J Vaons - OBA - v v

~ o "
Jetemsp Labens. 6%e

N /v g

I C A L./L

= Y
.\ \\L \
<
-
<

N
N\
N\

T
Aww Sm.TH Hsco
/

‘k/@\//,w ?\-m&;&ﬁ\ v

=
(; \
§ : _\

VI L, " Lalhe..
,»{7M’W\MQW v/

\\
1

Committee Services Revised 04/04




