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

. WITNESS REGISTRATION
L WY
Committee Name: m \ 3 E)% ’4 oD \ . KI/UJQ indicate
) '.h ‘ Approx.
Public Hearing on: Hy 253\ Date: 2[13]149 Length of
= Testimony
Please register if you wish to testify on the above-named measure/issue. Please pl‘iﬂt Iegtbly 3in-ut§s,
Please
Name Organization or County of C:geck ifyou | Position on Measure
Residence :;:,:" 10(;:
PRINT LEGIBLY miles from
this meeting.

For Against Neutral

(\ '\:\,,Qm We L <t} O ¢ o Pweske / 5
mwm AL Heckecy | Shte frehivist V S_
Lo (et | DAS e

Py eeca lladstone | L v/OE /

CS001 (rev. 6/2014)



