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: M) &E" '\J\\\ t ,f\ )A( D/u Indicate

U l Approx.
Public Hearing on: '\'%% 25 28’ Date: % / |2 / / (7 Ttiﬂﬁfgfyf
. . 3-5
Please register if you wish to testify on the above-named measure/issue. Please print Ieglblv. Minutes,
Please
Name Organization or County of C:}eck ifyou | Position on Measure ‘
Residence than 100
PRINT LEGIBLY miles from
this meeting.

Against | Neutral

@\}0\/\ LV\FLV\ 9 /V\CDA

d “ ‘ Chale 0f Lol ce.
y M FJerran Lyl o Woedbum

(/fwi,"ﬁp é)ﬂw«lfzﬂ«\ C"q’?}e?]( (”'7/-05%»%

Mo o | OCD (A

0o Moto pitail maves
mlées){)(f/nﬁil/j conso LIl g

< K< | =< B

=

5
L

S
\

CS001 (rev. 6/2014)



