WITNESS REGISTRATION

s

Committee Name: 2EN. FiNance « PEVENUE

Public Hearing on:_ /> /.5

Date: Py =1

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

o and N
. Organization or County of Residence

" PLEASE PRINT LEGIBLY

(Optional)

| ‘Do you five more | -
1: -than 100 miles

s EheR R0 iles
Phone # | rom S

.. meeting -
- location? -

© . Position

sl Are you s
-] ‘submitting
S weritten o
| ‘testimony?

"Yes No

- For..

-| Against ‘| ‘Neutral -

“¥es | Ne

fovoyin Lochuocd #icGl
(::i 7“»&7{ L?ﬁﬁ ﬁ.,T-é,w o & g " tf’“g?f‘ )

L

e

o

-

Commiitee Services

Revised 04/04




