c_f—-

WITNESS REGISTRATION
Committee Name: \J‘ft. ’-/_&yé ﬂf@?/%ﬁ
Public Hearing on: A#R 2L )2 Date: %;ﬁw[/ »25,, 1-9(3

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

“Name - T - - - | Doyou live more S Y AT You
TR _ Cand ' o : than 100 n}iles_ . Pos'itidh s_l,ibr[!itting
organlzatson or County of Residence | Phone # ' f::’e“;tf:? L e te‘:t'::;t::v,
: {Optional) "location? _ R e
PLEASE PRINT LEGIBLY REE Yes No ‘For | Against - Newtral | Yes T o

:j’ﬁhm totlon

HS (o X a
S “Kw%, -
C"m v’"ir’?;!.i”v ) I5\£Eb \SJ( ¢ f kﬂ«‘;‘{% >{ ><£ 7<

%%gf U/@f@fe/c -

OR, s I

Committee Services Revised 04/04




