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: \J“:)D . /Ljh \ C \ /S((LI/ Indicate
Approx.
. . . . Length of
Public Hearing on: MR 1354 Date: (2.8 /14 fontiacity
o ' . . . . -5
Please register if you wish to testify on the above-named measure/issue. Please print Iegtbl V.  Minutes,
Please
Name Organization or County of Cif“k ifyou | Position on Measure '
Residence t',v,:,:n for:
PRINT LEGIBLY miles from '
this meeting.
i For Against | Neutral

Aﬂﬁu\‘ LZ” =43 DﬁﬂT OPTJ\T'*(E >( S
Paut gm LT DerroE o b S
MC\fﬁj Ve | (X A i

CSQ01 (rev. 6/2014)



