PUBLIC RECORD

Oregon State Leg|slature .
Cogwmluee Name:__ (2L ~ /LLZ ¢ S F it M,M'(f-

0
Public Hearing on:__ /7 R 2203 Date:_ £/~// /3

WITNESS REGISTRATION

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

Name Do you live more Are you
and than 100 miles Positioh submitting
; ; & f thi. it
Organization or County of Residence Pho_ne # ,:?en;tin:' te:fi-:“::y?
{Optional) location? =
PLEASE PRINT LEGIBLY Yes No For Against Neutral Yes No

\/ CJ?J\lR OMQ&;G,LL | W ol

/ @am 5 /’P&ﬁrwe;( (1 XX X |

’ ?%@ EES ity v | X
Uf \/@-" Aid Sc’uﬂ\o-m IS ><

4 7 rF\/ ¢ "“l" '
VI L pel e

{

Committee Services Revised 04/04



