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

‘\/L\)L{\J‘

Public Hearing on:

Date:

/r'\{ / / i
AT

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

\F\J; ?’h/f EN TAYLOoR

Name Organization or County of Checkifyou | Position on Measure
. live more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
- For Against | Neutral
e A
. \ =>4 +1oo D(
/ *OO Q\\lor \wﬁir:«_)
R

.'—-x"

(;6 i
REAU AS \Lr %(%Pﬂr

TSN

R

""\TLJ\J/\_)/"LW /¢- -S'U/ F# c’ AJ

L/r‘ur\/

)

Ao iSs o 94\ \(\/A YW

U‘.H(cl\( £ = \"'\'."i"\“j

"":'\\'\ U (’w 5;‘1 A L\"{\ ! 'n

i/

A

—
o cpe A I AT

!

wlfss 24 {:u;, CCoA (’?"(?1’3'

\]o hn \/\)c nihjar\‘i)

‘ !

-"\[
(_ ,‘.f'-‘ \K‘ ‘b‘"xu < O Un '{\

. DA
= AU Ry B

f—~
-

e

__,___._
e A 5
s -'1 \ ///'

E

o / =

ak

I.._'L/" CAa l“ \/J“ " \'C(

- Loue AL widvs Coun \lL.u\

Seeuuo Guain

CS001 (rev. 6/2014)




