WITNESS REGISTRATION

e -~
Committee Name:__ =&+

ek e e e SR g G

Public Hearing on: <h D 4

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

= Na'mé' Do you live more
: and S S -{:hafn 10_(:|.;1__1i.|gs_
Orgamzatlon or. County of Resnience Phone # | 'r:'e_r:tin;s ony?.
" (Optional) | - location? LR
'PLEASE PRINT LEGIBLY T Yes -] Ne “For | Against | TNo.
- "4 Ty ) X v N
C// (/I’fﬁf ol R } ?‘;}f {"& F‘}‘) 7 f’ ] A
L]
o . g ‘g} ’,..,} / )
‘u) Clabdiz "4\ ”ff-”./é" 2SS [Pl X X X
(Rl W raca Do mar, 1 )
4 ?’.ff.‘)-f’ A A e m{"} Z e, Pl W L
A fies e < (e D)
; REERTZ N “ ELn @y
! y .
L‘/ Lﬁr) P \\I(U\r; ot i = r: oAy {V)”{(ﬁ ‘J/ Y "‘-{/
) / (\ / £ Y \
vy / : p \ fows \ oo | P A
SR AT (o e
h\m ettt Prowse- / {
* h “\rx
J
‘i\m(i\émé\f\@ i~ }4 .
CoNL GO TEN,
S (¢ "

b

5 .,> y _“7 A . /
AR o .
£ \\ Sl { A A
N /;
s

Commitiee Services

Revised 04/04




