%”UBLHQ  RECORD

Oregon Sta eLeglsla Ure
Committee Name: HOO& \ and Use

WITNESS REGISTRATION

Public Hearing on: S BG5S A Date: ‘5/‘1/10\3

Please register if you wish to testify on the above named measurefissue. Please_pr int Iegibl V-

Name Do you live more : _Are you

and than 100 ’_:niles Position submitting
o . ol thi ; ' i
Organization or County of Residence (gl'l;ct:il;en :-;) I;?e'%in:: te::?,',t,t::y?_
ocation?
PLEASE PRINT LEGIBLY Yes No For - | Against | Neutral Yes No

;-\_

Mt Ceall, mep || | X[ X X

O(
5 ;‘,Iu,;«»!é! T / ¥ (,Q‘
OA 1L

¢
'}/
X

Committee Services Revised 04/04



