Oreqon State Legisiaturg” |11 B )

PUBLIC RECORD

FCS ¢ TRANSPDR-T T

WITNESS REGISTRATION

LDA)

Public Hearing on: H% Mﬁp—r[\(

Date: {5' Lﬁ

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

Name Do you live more Are you
and than 100 n_liles Position subn_1itting
Organization or County of Residence (gh:_ne #:) f:e";é::; S
ptiona location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
oV l/
Rome Melowe + \oled |8 U
\
/)Q ([ é' ggol\r\ﬂ'!‘s//(ff&é % — =
Mﬁ\(‘im\ JAA\ Wz .6 v v v
P Cw\ AL
\f ]/ crla\)
4
M ER BaTs = -

Committee Services

Revised 04/04



