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

WITNESS REGISTRATION

Qs
Committee Name: ?/ N \'/\ 3

Public Hearing on: Q VU 9\ £} Date: fﬂ’\ \l’l } 10 M_

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

Name Organization or County of C:*_eck ifyou | Position on Measure

Residence t']‘,'z,:n loor:

PRINT LEGIBLY ﬂ':}iles frgm

1S meeting.

i ; For Against | Neutral
’DV\UC‘ P/UMN\LUT‘T' O [?A './
More Mescsre | Rotoe Aees /
- —

Laa Beowu iZOC,uc Aces ¢/

K&Hw astd Jt’zms '}lfc:/f H/ém’s Jﬁ(/ﬁmﬁ‘// Uo v
)\’\E(L-‘\F:i)f DARZCN| (oD O e v

Oqmlantta -équlf@ﬂ’_ O‘fef/“”" Fewnq gu'feaw

CS001 (rev. 6/2014)




