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

O A3

Name Do you live more Are you
and than 100 miles Paosition submitting
. . . thi i
Organization or County of Residence (ghg-ne #I) f,:.?e";ﬁng tegggtf;’y?
pliona location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
m\nﬁug (/_\ VRN . “
x - ‘u‘-w: \ 1 ) ‘>< ~ 205
/f“‘l j '“\!i‘»’
]zigfxiZ\N/‘(j E)}ht‘“é"ﬂ(é\‘j - - »
E r ><: ><# X(/
—0 e
Uulne vtend Coe R
Ty
jgf?ﬁ}wx?-’ ,4 -‘Jﬁg; fiv’u‘s\d} ) .
X ¥ ¥
Jﬁwyf Fate ¢ Ve X
::\“ "“Q'*J’f’q J;CJ‘ RIFPPI At i,
o ~ o

Committee Services

Revised 04/04



