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: HOUSQ_. YZQ/VCV\ ve_

Public Hearing on: ” lE) ZZ)%CZ)

Date: 'Eeb 4) ZO,?

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

i ha &( QJLV Ler T React v 7

Name Organization or County of Cifeck ifyou | Position on Measure
0 1ve more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

CS001 (rev. 6/2014)




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

WITNESS REGISTRATION
H ovae evenue

! 77 i .
HB {590 pate: Teb 4, 2019

Committee Name:

Public Hearing on:

Please register if you wish to testify on the above-named measure/issue. Please Dl'int lBglblv

Name Organization or County of C:Eeck ifyou | Position on Measure
. ive more
Residence than 100
PRINT LEGIBLY ilcliSion
this meeting.
For Against | Neutral
L

. / () S
T A7 n W o fon - A ) A ‘
Wi cha el Xarfger | keagtt v

{

CS001 (rev. 6/2014)



