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

Committee Name:

WITNESS REGISTRATION

SENE

Public Hearing on: H [% Zoqq lq

Date: 5781 /1-7

/

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

Name Organization or County of C}‘,eck ifyou | Position on Measure
Residence tll‘::l:n 101;5
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
/—\f, al N %roud DN \/\J&fk‘.f{r\\):)t\\g\«\ %
(e, er
/ ‘ C‘Z,/\*(n / 0 9 \
I‘\a/“") /\4041"// !‘w/lﬂu’,“(’\ = QML )C‘
_ Con |18 lBS YA
D\klE% W\h—% & WA, "?::E\*-E_Lg\ K
\
I ) 1
75\ I/\)ﬁ‘/%\ q//:ﬂi Y‘ ( /.)_nv //;"ldlf /(\
=T v N v O/ T [72
_’deﬂ. Lodten LoC %

WAank Lo daonen

SYHAD

CS001 (rev. 6/2014)




