PUBLIC RECCHD
Oregon State Legistature

WITNESS REGISTRATION

o>

Committee Name: #or.,tg& Bbtsf,w;s* ang) [Agc,/

] ) / § . . ns -
Public Hearing on: 4b 2618 Date: 2-/&-20/€
MEASURE;
EXHIBIT; o Zel
Please register if you wish to testify on the above named measure/issue. Please :—)IE.JSJNESS & LABOR
E: 7-1%-20(5 PAGES:
SUBM]W- Af}.'s‘—"—
Name Do you live more
and
Organization or County of Residence Phone # meeting testimony?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No

/ Ao L2 (roenen ¥ X
Don Loving

- Ka n3\3 P{A)\erhcﬁc\r\

72 22 __
Frna %%AMJWW/'QK Vv

X

,><

K
Y
X
h

A PP

Committee Services Revised 04/04



