. WITNESS REGISTRATION

™  Ointn |
E’AJ;n.f‘ 5',,;5‘- W {sli i

Committee _Name:%S(J’\ pp( !l Communities tEconomic Deyel GP#‘»mHL

Public Hearing on: H C 2 | 2_ Date: g/(b ,/‘ 2

Please register if you wish to testify on the above named measure/issue. Please Pri Tnt Iegl'bl V.

Name Do you live more | Are you
and than 100 r_l_iiles - Position suhn_nitting
Organization or County of Residence Phone # f::;tﬁ:;s - fe‘;‘;;:.:t::y?'
(Optional) location? - . :
PLEASE PRINT LEGIBLY Yes No For | Against | Neuiral [ Yes | No

E('{!l) Jehinson

| ]a o (L\FOW([’\J ( SV P,

Committee Services Revised 04/04



