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: Seﬂ(l_\ﬁ E‘(\\J u(\C)'/\.W\El’\'} G\ﬂc\ \\\GL‘\(' U("Ok\ P‘\@SOU tes

Public Hearing on: S% A Cg (o

Date: OI—09- 205

Please register if you wish to testify on the above-named measure/issue. Please print Ieg.t,blv

Name Organization or County of C:I_eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY tlrlril:;l:e:ef;(i):n
s For Against | Neutral
Towv~ Byl |
i a0 N i -
\
Ao | Snell DL.C v
iy -
\Vou,«f) \2\5\4@% LaoC Vv
~
e Tust oR Fvus Burcan /
Vrewser YVosemm | W= = ~
ER\ AN LLER, at< oF (EMD Vel
h"‘/‘z'g L(zk(xz\ Al V%'E'S

CS001 (rev. 6/2014)




