WITNESS REGISTRATION

ST

nmittee Name:

PUBLIC RECORD
Oregon State Legislature

Public Hearing on:

S8 1

Date:

4[]S

Please register if you wish to testify on the above named measure/issue. Please Ppri nt Iegibl | A

Name
and
Organization or County of Residence

PLEASE PRINT LEGIBLY

Phone #
(Optional)

Do you live more Are you
than 100 miles Position submitting
from this written
meeting testimony?
location?
Yes No For Against Neutral Yes No

on W W s,

o(u:(.\bw NV

¥

* | ¥

C)\O 0 c) AASL N
C AT Toay Riunms

Erqn

%

i’

?&\—%’ Lu V\D WM

ﬁ*ei &nt L“i‘"’zﬁ

- L.\ J\agcu7 (i‘tf

tDﬂ.vJW‘ S

MEASURE: ;3& E,) ! 2

EXHIBIT: _\q___ ~
SENATE BUSINFSS & TRANSPORTATION

DATE:H [) /2015 PAGES: \
SUBMITTED BY: 146

Committee Services

Revised 04/04



