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: SQN\(N\Q, Q)U&'\V\%% O\V\ck» Gemer&\ (‘-)()\I#.\N\V\/\e,\r\"\?

Public Hearing on: \—-\ (J) 9-’\)_L\ 2)

Date: OL‘{"Q\S‘J\U[%

Please register if you wish to testify on the above-named measure/issue. Please prz'nt legzblv

Name Organization or County of C;Eeck ifyou | Position on Measure
Residence Rt
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
Re&? . D&V ilL GfNV\\De,\(‘-/j Houﬂe, Di sheic \O

Ryzzy Negson

Creool-Co. Lireant

MihssN LolLs

o it BRI ¢ L1 REARS

KAL=N MiLsre

MiLisoteo Tosue Liceatr

Stgan Westin

State Library oFO vapr

X PR

CS001 (rev. 6/2014)




