PUBLIC RECORD
Oregon State Legislature WITNESS REGISTRATION

Committee Name:__ 70 (Yo Healto Cave #um(w(/ sngl*/co\s

Public Hearing on;_ )  “4 O Date: 7/28’/ (3

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

Name Do you live more Are you
and than 100 I:1_1iles Position subn_ﬁtting
Organization or County of Residence Phone # A o .
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

S | Weoaues, /q—ﬂ((’é/, Cevo
S}@OQ(COV Totea KetelC
Dr. Tlotwas Felix, Hugen Rﬁ;u (e terssAllffec v X
bé"t( tUL.S ‘({C_‘)\/QV\V\Q, N/ ('/‘_pg{c)&_ n‘(%,‘o 4 ><
Dsn STECHER

povaens /sM00Z R ;o 7< 7(

S\se raln | PE\Y <

W

X X

G AL-Q / (/)// 7 Wl;é of c ' |V
N ati ona) IS Spesedy L v

L Houchen
NAN L Aswoc oF / Yes )<

ARARD Dpl( STORES

Q\V\Vc}

A\ Joa ek \(¢o N4
CRNHESS SRS

OONNO. (Z6\0EHAS *

YoV el X

~Z < | X Q\

Moottt gretpl

Ciga Trusyel| X X X

Committee Services Revised 04/04




