PUBLIC RECORD

Oregon State Legislature

Committee Name:

WITNESS REGISTRATION ‘
-
YO ll/cld W/ Yiugm

Public Hearing on:_ /[ 22 507/7
JA e
Please register if you wish to testify on the above named measure/issue. Please Ppri int Iegibl V-

/
Date: 4;/5//3

TR

Name Do you live more Are you
and than 100 n_liles Position subn_ﬁtting
Organization or County of Residence Phone # - L
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes | No
b Jomd ﬂ?[\ A J

Committee Services

Revised 04/04




