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

WITNESS BEGISTRATION .
Committee Name: 4\/\ UVVlEl m Q{M ]Cf) 5 qﬂg f[{ ’)[Bl m
Public Hearing on: H % Z 654— Date: %/ 2 '?)// 7

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

Name Organization or County of C:'_eck ifyou | Position on Measure
. ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.

For Against | Neutral

%Anﬂfﬂﬁ/wﬁf ZIL(‘/ /ZLM«@%“"VA C0 v

\y ey (i | Mot (o e

CS001 (rev. 6/2014)



