WITNESS REGISTRATION

Committee Name: {717[5} JSE /Qé:é@/b/ VES

Public Hearing on: H/ﬁ ﬂQ/ffz é

Date: 3 2.6— Zojg

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

/

), Cheg

Name Do you live more Are you
and than 100 ni'tiles Position suhmiuing
Organization or County of Residence Phone # T:;é:;f te‘;‘g:,t::v?
{Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against Neutral Yes No
Maye Derm'/ ‘D()uf le | = x.
Coby o Beavertom
o\
TR CARLUER_ X <
ey SF D
z//@% MDY TUSCER
M&X’\’o X X X
L//ZJ‘MM\ D@L{ f e LQQW, A « e

Committee Services

Revised 04/04




