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: )(&[)\) (Q)E' JB\LAWJ‘
Public Hearing on: % %D\_l U Date: ( )‘ ib& ‘ZQ\ )

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

Name Organization or County of C:Eeck ifyou | Pogsition on Measure
. 1ve more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

m \ . g Snr M CJ

W, (Boeac (3¢

;(04’7"(2’,;0}5?(3 L,?C ><

Y

PATRICK s1eNé ASSN OF OREGo) ComdTtd

CS001 (rev. 6/2014)




