PUBLIC RECORD s SCR I

EXHIBIT:

Oregon State Leg|S|ature WITNESS REGISTRATION svets. & IM[RQIN(YPRFP'/\I_{FDNESS

DATE: Y-l-/3 PAGES: | _
oD
Committee Name: ST

SUBMITTED BY: s4q £
. wolic Hearing on: SCR. ({ Date: U-1\- |3

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

Name Do you live more Are you
and ﬂlafl:o 10(:1‘ n_nls Position subn_uttmg
Organization or County of Residence Phone # m&n: te:'t::f‘t::y,
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

Fe ol

~Porl- Q/ ﬁ‘/ﬂ _J

j)cmu.b M L&W@Mé
VSO NeTpeeeT

Dt i

S O1ceerd

NN

S

N
N

Committee Services Revised 04/04



