PUBLIC RECORD

Oregon State Legislature  WITNESS REGISTRATION

Committee Name: /-

_/,::,, ’ = -
Vel /( /s /[ =55

T'é”_i

Public Hearing on:_//> (/>

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

FAOTET =

Sy im
- /

Date: B/

Joh wRAKows| 2

Name Do you live more Are you
and than 100 n_1i|es Position subn_litting
Organization or County of Residence Phone # f:e";t::: t:t'i':‘t‘t::y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
B Breen Henperes # P *
B e HursaucH X x X
) \(S/Mfw J‘”"U' . he X /<
— - - . . ’
) Shrve Dol f | GE D
@ SSA ol AN : ///(.,;,?‘/C’ >/ e )( -
® ‘\) oy D pg /’\ ol US :\/‘(. V/
O é qons ia,,x‘)e/:,“\‘.‘\/\ﬂ(_s ’
I T A A P ow L N o () S __\\/ /
NATIorMAL e e i e A (vt dACTf
&

Pt

(D

) S AAwng MLt

,\/]l(éé E/,aso,,]

" AoC

<

X

@> 5, v Wakels
L-0¢C

1

Committee Services

Revised 04/04



