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: /‘# AL 200

LA DAY oy 0.

Public Hearing on: J!J/@ ’H DA

Date:

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

this meeting.

Name Organization or County of C:feck if)zou Position on Measure
Residence t‘;:,:"lo(,e
PRINT LEGIBLY miles from

For Against | Neutral

g o i
v Lanther

//) 5
Weld YT P}m (ylid L

S

:EZQQ {e~ ‘-@{'&Q Virun

7
—:Piz) J (;9\«' NCo -

5 Labvigner e G | X
Courtry Dressea OM G W
W Neepa e A " " 0
)‘f loe LU ALALS X
/7“:) M ‘(’(&s T 0 A MBI ﬂ

CS001 (rev. 6/2014)




