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

WITNESS REGISTRATION
Committee Name: _ ffonse  [{unwman _ Services  aundl Hovs L,
Public Hearing on: HE 2395 Date: %/’ A, /7200
Please register if you wish to testify on the above-named measure/issue. Please print Iegtblv
Name Organization or County of C:Eeck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
B\ van Vivc werwe e Lo ovean~ %
A Leprdalde Yo M
Addm Zimmcmdon Crsfr 3 N¢
Brian Swelion eelly Neigh by W'
‘ U Py I~
MMec Shelad Umahlle Eledt Coo\a ><
YO Ha\n\{j CASA L0 eqi~ <
CHUCY AR PERTE AN X
{ WV (5 ALLEN > WO LE
TV Pow S S0
ARVOOR. M HP | Hemao) el
Lamra Walletl AU O e X

CS001 (rev. 6/2014)



