P e WITNESS REGISTRATION
Oregon State Legislature

Committee Name:_HOUSE, AO\U‘(TOVK\MW. O\Y\(\X NW{\M&\ RSO Y
Public Hearing on: SB 24¥ Date:__ (5| \z

Please register if you wish to testify on the above named measurefissue. Please Dri nt Iegibl V-

Name Do you live more . - ~ Areyou
and than 100 miles Position submitting
i 2 fi thi i
Organization or County of Residence Pho“ne # :;:ti“;s te:t"i":,t::y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No ~ For Against Neutral Yes No

()

, 9, | X 1%
1Lagen bc"‘jcﬂ O DA g

Committee Services Revised 04/04



