e‘ﬁﬁu@ ;rub..,i::@ afu

OT@QOH State LEL;FS%E o WITNESS REGISTRATION

\ \

Committee Name: ¢ __)‘t’l‘r e e & il 5: N aqiural KeSCUNTY C_

. . HRr 94z 4=lg= =
Public Hearingon:__ /(> X5 Date:_ > W |
Please register if you wish to testify on the above named measure/issue. Please pr int Iegibl V-
Name Do you live more Are you
and than 100 |1_1iles Position subn_litting'
Organization or County of Residence Phone # f,';,oer:t::;s ' te:vtz:f,t::v?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against Neutral Yes No

73 7400

& ///L /f; (-}-37 P /{{-%f‘/ﬁ a///f/—
i .

&2\@[4 Proed

Committee Services

Revised 04/04




