PUBUC RECORD WITNESS REGISTRATION
Oregon State Legislatur ’QLJ ,
Corgmittee Namgﬂﬂw d}jﬂ/ﬂlﬂ/t/l \@ujlw 0 L(S/f\‘?
Public Hearing on: & Cl\ , H’ Date: 6,/@//3

r
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_1i|es Position subn_1itting
Organization or County of Residence Phone # f:e";tf:: te;"t;:;t::y._,
(Optional) location?

Against Neutral Yes No

!
A

PLEASE PRINT LEGIBLY Yes No

FAown Vam Aavdang beask, B
~Suown M HQ/?\ !
S y b\ Helay 7%
(e ww \;/\

Fa

N S

Cinoy Rogozs - RHAEP X

Tl Yrezm i adlAZS fX

T NN

Committee Services Revised 04/04



