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

Public Hearing on: _35_550‘)_.

WITNESS REGISTRATION

s 3 L 2 i 3
Committee Name: \o o % ans Qulcornmitiee Ba (Generad (Roueen menk
w‘ D 5

Date: 0-)_1‘ b !2.01‘-\

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

Name

PRINT LEGIBLY

Organization or County of
Residence

Check if you
live more
than 100

miles from
this meeting.

Position on Measure

—

or

Against

Neutral

v E‘('H Espa [Tz

4 /@ :;rz:m/w czu)
f‘dr cC

Karol ¢ Cadacelle

Ash /at ]76/ /7/74(&/@

/Laﬂe DUQkéﬁZ

C\
x//c:? SO 7@@ [

"DAOE. H A DIT—

CXZ‘TS&&JCA;&

v BE,‘EV\A - Atz

- g 0

/. s

NENSTY Y

CS001 (rev. 6/2014)




