PUBLIC RECORD WITNESS REGISTRATION
Oregon State Legisiature \ o ——
Committee Name:. {140 ‘l\f) Al N(A00 < \l \_UW\(‘W 1 CRVICES

Public Hearing on: (_ 2 (A Date: 5} All=

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

Name Do you live more Are you

and thafn 10(:: ':!liles Position subn_1tittting
Organization or County of Residence Phone # ,:,oe";tin;s te;::,,::y?
(Optional) location? ;
PLEASE PRINT LEGIBLY Yes No For Against Neutral Yes No
e oS
}C.' e __ . B,
S oA WALE 5e L)
Stveatt Y Vs | .
== U) O Lomm ul/(f a0l e 5
MUE NN Ced
D HS 4 .
2 \,\L?ﬁ\!\ttfl(q/ N L L
\ llb -

Committee Services Revised 04/04



