PUBLIC RECORD

Oregon State Legislature WITNESS REGISTRATION
Committee Name: _HCUBE. Agyicu Hure ond Naweal Resouces

Public Hearing on:__ -t QS0

Date:

2l ulz

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

Name Do you live more Are you
and thafn 100 n_liles Position subn)itting
. . . rom this written
Organization or County of Residence Phone # meeting testimony?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
i ) ‘) / )
i \"‘\ bl /’i'/? 1_7 ll '[/ O ign V_S (z'/)'\
S TL ) -
bl 2 K€M /'Z{é,"/"{ / L &
/ - ), e
"
) | A |
. 1A | R
. & L

X Al LN

—

Committee Services

Revised 04/04




