PUBLIC RECORD
Oregon State Legislature WITNESS REGISTRATION

Committee Name:_H : ‘¢ Cienu

Public Hearing on:_SB 18 A Date: (M !29! 3
Please register if you wish to testify on the above named measure/issue. Please Pri nt Iegibl V-

Name Do you live more Are you
and than 100 n_1iles Position subn_litting
Organization or County of Residence Phone # f,:,oe':tf:: t‘:t:':::y,
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

DAOD [ ATMAN AT
St ) CREGON - pebs, T Sk ~

oM A A R

LA

Revised 04/04



