PUBLIC RECORD
Oregon State Legislature WITNESS REGISTRATION

Committee Name: S%T
Public Hearing on: (_?3 :% \7 Date: l—) ;} '8 / lq

y I“"-—'
Please register if you wish to testify on the above named measure/issue. Please Pr nt Iegibl VY-
Nome e St
on :
Organization or County of Residence Phone # ﬁ:e':é:;s &?x:v?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
—
Fhoe TeRDAL — Phspe
errH DuBaJEVZCH|-Dikwe
L v RQur M |
Bvnert (i FMMAL’{\ %
LioAa Trussell )(
Hea RSN ,,UQ k
Revised 04/04




