LB TS

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

WITNESS REGISTRATION

Committee Name: {%ou%e, -M‘thu LW“" W WZ‘S

Public Hearing on:

4(06

Date:

s

Please register if you

2038

—(8&

ish to testify on the above-named measure/issue. Please print Iegﬂ)lv.

Name

PRINT LEGIBLY
L,

Organization or County of
Residence

Check if you
live more
than 100

miles from
this meeting.

) AL A

Position on Measure

eutrgl

/'
% @,@peqé’ ﬂo///z/i‘s

OC A ///4{3(

O <A

v

Fa

y ek ¢ b Lo

OFf A

C A

Eedr _Prse,

W Lover<glle

1 yw(/-/\

\/ 7P puae SPENCE

Sead STEnS

|

CS001 (rev. 6/2014)

~ LN " VaV i




