PUBLIC RECORD
Oregon State Legislature WITNESS REGISTRATION

¥ . \ P \ ) . ) ' A Ay 7 r‘ i - Nn'C
Committee Name:_ ) \ve A0 AWNC AR J \ LR PPN

A

-

Public Hearing on:_— \‘_ @_(q\/’\ Date: 6)(/3’ \

. R

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

Name Do you live more Are you
and thafn 100 rl|1_1iles Position subn_'litting
Organization or County of Residence (gh:_ne #I) ,:,oe"e't:n: te;:::t::v?
ptiona location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

Committee Services Revised 04/04



