WITNESS REGISTRATION

Committee Name:

;:"‘,‘E:wﬂ{ 5m§ Date: ﬁ”f:””"} »

Public Hearing on:

Please register if you wish to testify on the above named measure/issue. Please print Iegibl |

S Co LTI i : T .. from this
- Organization or County of Residence ~ | Phone# | meeting
TR ORI SR : © 1 (Optional) | - location? "

.-than 100 miles : -Po__sition -. suxp:;tt;zg :
| testimony?

' 'PLEASEPRINT LEGIBLY

Yes Ne -~ | "~ "For | -Against Neutral | Yes No

Comumittee Services Revised 04/04




