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Name Do you live more Are you
and than 100 miles Position stbmitting
. . . from this written
Organization or County of Residence Phone # meeting testimony?
{Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
~ } / o
e A: - i e \\%‘\(j \y" ., N\)/(
WAL C rEgen ~— S Efs ;‘3\ 7N f"/ S e

X2

fands Kich
The M h

< \\ i‘k N

Libon fle 972000

¢ LonSeripiyg iy
|

\,UKWX \(‘{\) ‘Kl)

Commitlee Services

Revised 04/04




Committee Name:

Public Hearing on:

WITNESS REGISTRATION

- Name Do you live more - Are you
':-and than 106 miles Position submitting
izati f Resi Ph # from this written
Organization or County of Residence one meeting testimony?
: {Optional) location? _
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
. y ~J/ ot S/
~ ( ~ T “y
N e e L - o N
e breea - OSBA SN AN AN
}ki \ {ﬁ ; %} y j{ \;‘} é} mf '\M N \“1»’”" S,
VARG £ 0 s 7
f B ELE R co SV L’%ﬂ{,'.. o -0
g R o [ [ o
{“’\ L. H, 1T e - ::} s .
-; ) Oy
T s R
{\f‘\ i /!/\M}\ \‘s\ /%\ i Ej\f BN '\:j o/
O ALY Ve
DA :
“(g Ff\éﬂ; fﬁ é*ﬁv{éﬂ 5 (f . A
S 4 ‘R ej ‘”\Ff
=iy “ . o U i o g ™ s
g Jne  Jiadlive {op e rimy co
/. _ {
if{ ; B ‘1 ] e .
5 Q\\ U Dy VAN i N/
5, PN YA A &, A,
A }:':'x o b I (if(\f y £ £
TR LA j
Vil et
Revised 04/04

Committee Services




