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WITNESS REGISTRATION

Committee Name:
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Public Hearing on:
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Please register if you wish to testify on the above named measurefissue.

Name Do you live more Are you
and than 100 i:l_*ules Position subn:litting
Organization or County of Residence (g:;?i?n :) :,:f%t_?n;: tegfxts:y?
OCACHON ¢
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
L/C Jv"\W‘tS‘:uo%gv “}3‘;}\ if)ﬂa_ki} \){ y\
/ ‘w\/\b ?'\mmql\ ( & M‘f‘ml ;o
ey {“‘i\t i K don Mg R
bs b4
U0 v o § BEIAT
a
ig ‘%? e EV\ ldl\lf"l‘& T 3 < <
m .‘ o< “’7
D/\}C{k Mi v \J §<5€ i £y Y A K
Ty Yaanés U1
}--"’?i”é R e
] N
\l/ 3@5%9 UTU:} 4 p{? -@Lﬁ,\f} e i
U/ \ V‘xw} {‘w&_,\ %R N Y
/ e
i 5(} L «> } { g [ S “ /
oSV el s A /N

Committee Services

Revised 04/04




