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Name Do you live more Are you
and than 100 miles Position submitting

SC T 2 from this ; written
Organization or County of Residence Phone # meeting testimony?

(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

‘ - o
- et (N\| i 2

i - P o . - Sl S

o i S | i ST ]
—

3 -}"” ! {.J.l";p,-' e
\ > 3w\
P o= o . . '3
o _— 1 5
1 p v 1/
I AR A ' ’ v

.E\ ~ |

Ukt Do Sk |

{ i
VL

[ 1
HiA v+l (v

~ i ) /} { "\ ,, /! ‘l"\- /
[JD Ay ‘{'-{‘(\'*{ y \ WY <o _:\_: \ \;\?," i \l SCe ! ;X\ \\ \

- . 1 £
L Ot 1
;s i

B - ; ' |
. 3 \\ "\,\ )
_:"‘( . ) [ N s ) o 1 I\ /

INCONEY P DE e AU T %

Committee Services Revised 04/04



