PUBLIC RECORD

Oregon State Legislature WITNESS REGISTRATION
Committee Name:;@[&{ﬂ A (C&S V X_\
Public Hearing on:ﬁ/g%_ﬂA3 Date:_ 4 //7// <

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

Name Do you live more Are you
and than 100 n_1il&s Position subn-iitting
Organization or County of Residence Phone # fﬁ;u‘:;,‘ mﬁmo:y-_,
(Optional) location?
PLEASE PRINT LEGIBLY

BN Twomas N
WM\«.\\M Qm Xl x A

/&p ’//mou )(ob)
D )Q S/\Qpaf&-’

W,

e

J CL&Q /2\4/0/9&)

Comimitlee Services

Revised 04/04



