PUBLIC RECCRD
Oregon State Legislatu;r-e

WITNESS REGISTRATION

Committee Name: 11U Qo ey

Public Hearing on: SB b7 A Date: fﬁ! llp!ZDI'i
Please register if you wish to testify on the above named measure/issue. Please pri int Iegibl y-.
[ Name Do you live more Are you
and than 100 n_1iles Position subn_1itting
Organization or County of Residence Phone # f,:?e";é:;s i te‘s"g::t::y?
(Optional) location?
= PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
Vaneene Yay (511
11— X x x

ALY Chan=

Gob Ko H *3

ALl Exavhie Divectoe 435.255% N X X
T Diane Forepere, 907 |
a 7 ey X X K

Z/; Sele %W/ﬁw g‘gg o8] X y .

REWk- LAF K X X X

Comumittee Services Revised 04/04



