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

WITNESS REGISTRATION

T

Committee Name: ngse/. Gueal Cgmmmm}nf%/ Land t)se, F waker

Public Hearing on: _ /%, 7y 40

Date: ’4"/3/{}/3“

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

Name Organization or County of Checkifyou | Position on Measure
. live more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
d,mmijflw ’7; 0'%‘2 ):nlﬁ w@,l&lﬂ x_f & . Y
T bt | Trmer UL
(0% 017 o' U ‘,-,,,,,,f <
oL SUHwsDEL ASSA oF O S

RO C

CoVvTes

RLAr Lows ey

/

{Tx(Vh% 1724

Nt e Feg e

C5001 (rev. 6/2014)




PUBLIC RECORD

Oregon State Legislature

Committee Name:_ House  (amnidter.

bn_ Rupal

Wit L

[y

L

WITNESS REGISTRATION

| .

Eall V&

Public Hearing on: \?@3@@\

Louds

WA VB HE 3l 3740

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

Date:

| L Ve

'.,f ol
L4

/ L
7

Please print leqibly.

Name Do you live more Are you
and than 100 n_:iles Position subn_1itting
Organization or County of Residence Phone # f,:,oe";t::;s te:'t:':::y._,
- (Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
. <7 ) e l/
l\ - -
. Z Ve - ‘-v/ \ / X
) )
Y iy Eeniss o e

Bob  Sowde

~

X

4

Lt Robaet

‘\,U;L

JaQ\L » gf?P

Committee Services

Revised 04/04



