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be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

Committee Name: H 005¢. %US iness ¥ oo

Public Hearing on: H g ?)1 3‘1

Date:

H/lol/|F

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

Name Organization or County of Checkifyou |  Position on Measure
. live more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
DD(/\I AN S Oy v Pﬂ"’f@’\/\’-

AT s Mo Oof=

Sbufmj, DIVENEY
VARNALNE A

PESUAE M~ R A

SMuenn, Pmch, /ey

5’0##\/ K1 86— U290, (7 &7 meTne /&
“xsTT Raerril (AL

Ryvan) TRweeT

Ry ]LD,ML\ T?(—A')Eé

X% D>

CS001 (rev. 6/2014)




