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: Seﬂ__av}l{, W S{Zf \/IICCS

Public Hearing on:

Sb_ L9

Date: 4!4//@

Please register if you wish to testify on the above-named measure/issue. Please l)!’iﬂl‘ Iegtblv

Name Organization or County of C:l,eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY ﬂ"'l';'f:::t‘::'
= For Against | Neutral
}/,gfm | Koceks | PoLK couwT 1
(usen Vasfon OReA ><
OAW C w

Fowo n Sourr Tl

q<>‘ NOALL MaLoN

s ARV

CS001 (rev. 6/2014)




