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

Committee Name:

WITNESS REGISTRATION

Public Hearing on: % 2196’9\

Please register if you wish to testify on the above-named measure/issue. P lease print legﬂ)lv.

Name Organization or County of Checkifyou | Position on Measure
. live more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
P/\—V\ £ vix iy 20 For Against | Neutral

< MACholle Feool

gVQJ[ K Necw o

MUN v {

WA cwry

MMy kee

Os€gin Ca{/fc%w/iw

Mo H //\\L

AV

< lCC\\\\ JoneS //\
Logid Lew s

WA | -k C/\U,

/ | Optd) Re DBA VR
Z A speenC 0
““W\ émiﬁl s
Pﬂrm NanuLe WA Q”WM\J Y
So\v\m (9 dason él/\(QVL Cap \e |
Tom ~/>A VIS wach @wﬁfg
A'QMO’\( l MNoil ”ﬂ‘*/‘ o Y Ueprres
*[:(/;4 /l//m;z Wc%r o J\UJWCE’
Hvian \ﬁ\ fa\r Kosal hons
CSOO§V6/?§4i L\ u {_/ K—E L\WA} W ——
Conevt Meaey %f—céuolwﬂ:\*\ ng@ X




