/-\‘_\“__/\____u

Name Do you live more _ : Are you
and wede L e
Organization or County of Residence Pho_ne # meeting _ _ testimony?
(Optional) location? - -
_ ~ PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes | No
et [N r ™Y |
| BChies Paurz  gm—
- X -
. A ‘ X
I 7
— ' ‘ .
san Cr/zw’”!g o lane G, _
. ~ & ‘ g A B )(
Unio. g Crogen, Or Lo (ornm,
3 L
oL
, . . ; \/
1 ¥ ng S é'\ @'[/L.F v i v-’] s "(\
s

PUBLIC RECORD

e ——————————————————————————

Oregon State Legisiature WITNESS REGISTRATION
Committee Name: ;zﬁjé/ﬂ/‘z [ FOW e

e
Public Hearing on: T8 T Dge:: 44///;/’0'1\

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

Committee Services Revised 04/04



