PUBLIC HECOHD WITNESS REGISTRATION

0
oreqon State Ledislalure )i ¢y IESS, LR ANSPORATION

Public Hearing on: gP) (ﬂ/[ % Date: 4 l@

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

Name Do you live more Are you
and thafn 100 n_1i|es Position subn'Iitting
Organization or County of Residence (gh:_ne #:) ,:,oe";t:::; te;'{':::v?
ptiona location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
\ - J.L (/\“‘-SB:J — Ao\
{ A ) o
T prcy Haveoopu - AGE “ | v
4

~ CHS Davie - SAF

/
lan Tellecon
Ofeno Foiun 6(4(4;0(\/\ e

Hedat| Coemes '
o Db (i X X X

J s Mo )40@07 e Y| X

Committee Services Revised 04/04




