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

WITNESS REGISTRATION
Committee Name: SJ U D
Public Hearing on: /’][ B ggOL/ 6 A’ Date: S / / 9/ } 5
Please register if you wish to testify on the above-named measure/issue. Please print legtblv
Name Organization or County of Cifeck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY n.liles fr(.)m
this meeting.

For Against | Neutral

V‘\e(teié(‘.\ox 5) Muomahn County DRy
:'\1 Ta ?)Fn 125 Tn Ouub B*CKu;MJ\

X
y
Crew) Wensta. | Qtgon TS, X

text g shegre
CepToylow  (textpstogpne

Q/lé\'( L M?%\/gﬁ AT T ﬁr_rc:# e
W\/f Mmf Wd kk( éﬂ %T—%vwfw I /,/4/9, /)(
Joe | S ﬂw Kidls Are Wyt-for Sale Chinpalysy >(

-

'KC.‘C) lr (78 "“l

CS001 (rev. 6/2014)




