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: House_ E(i uc nhon

Public Hearing on:

HB 24194

Date:

2/ 70l 7

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

Name Organization or County of Checkifyou | Position on Measure
. live more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
Lavie MCfarlane| Multnomain Vv

oo tedoll

(Aihe

2 [(x Bl

ORTAG-

A \r\‘\\

T4E CHADD 1ck-  |MUuLTNoma Y-
Adrienne. Choc Mol ion
W\av%m Dlawf  |Moly omsh OAThs

CS001 (rev. 6/2014)




