be posted on the Internet and accessible to the public.

PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will

WITNESS REGISTRATION

Committee Name: H ouse Eclumh on

Public Hearing on: H B 3 4i 3

Date:

416/ 22817

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

Name Organization or County of

Residence
PRINT LEGIBLY

Check if you
live more
than 100

miles from
this meeting.

Position on Measure

For

Against

Neutral

D¢ Dz vy | dAvon ChActaa

X

i BW,J e E b oo,

A

///ﬂf/ﬂg/ @é; OR LANal featon

ffc (/\.x’BC Df«/ﬂ—\. GX@A

Frede. Milo OSKBA

it

CS001 (rev. 6/2014)



