PUBLIC RECQRD WITNESS REGISTRATION
Qgglq% ecj a!'nelgs'%tg\@jrﬁ Pul@i

Public Hearing on: HOM 1€

Date: S-22-173%

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

Name e =
and - Position

Organization or County of Residence Phone # ﬁ"::hu,:: | "'ml.

(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
503—
[N ' [ ] _75 7 i
j,d/ry),é PﬂTThJﬁC 502 K| X

X
1/ | /]/) 6/()7; ' <
VerN (e o K

Committee Services

Revised 04/04



