WITNESS REGISTRATION _
Committee Name: Q\PM‘Z&& S Hnsice é//MM

Public Hearing on: f)/f% 5 75

Date: h?///// //f

Please register if you wish to testify on the above named measure/issue. Please prink i@gi&! 8

Name Do you live more Are you
and than 100 n~1iles Paosition suhn_‘nitting
i . from this written
Organization or County of Residence Phone # meeting testimony?
{Optional) location?
PLEASE PRINT LEGIBLY Yes No Far Against | Neutral Yes No
S /7 \/JE,. / Lo *
- i 503 -
e [ (‘ o o2 L
dor S+ (M(:W"Q FS2HTY Py ~ X

Committee Services

Revised 04/04




