FOR

PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

Committee Name: i / 1He Z'md ; [

Public Hearingon: __ (5> 7614 4+ HPB7 (X zo) Date:_2,/5/ ZO15

Please register if you wish to testify on the above-named measure/issue. Please print legtblv

Name Organization or County of C:feck ifyou | Position on Measure
R ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

,me Mi‘ usZﬁ,; 6:%125 cﬂC de,% EWM’S /

%* Wil [( Qun i walet il

CS001 (rev. 6/2014)




AHINST

be posted on the Internet and accessible to the public.

PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will

WITNESS REGISTRATION

Committee Name: [Hopse  (ommiMee pn  Lunal _ﬁrmmmmb-es/ Land fv)se, + Wakers

Public Hearingon: _ H(» 7644 + WP 16 5 Date: 2/ E‘?'!/ 10\5
Please register if you wish to testify on the above-named measure/issue. Please print legzblv
Name Organization or County of C]'feck ifyou | Position on Measure
Residence t‘,‘::,:n for(f
PRINT LEGIBLY miles from
this meeting.

For

Against

Neutral

6}/¢-ﬁ /\Dbfzfﬂq O\ Se%()

V&

X

%@rm gu élt,u ol @A?‘cgm{ g/?m o

&@# (@{ ' !WM -&DMW%%OCQ \j g&

X
A
L

5‘62/@‘& Toude @’l%m ha |- Groders

CS00! (rev. 6/2014)




