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: H—OUQQ (;QAM\:LLQ?_'_ (VN ?\)\?Q
Public Hearing on: HE /SOZZ. Date: L‘I'Z'Z - ZC)(Q

Please register if you wish to testify on the above-named measure/issue. Please print Iegtblv

Name Organization or County of Cllfeck ifyou | Position on Measure
. ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.

For Against | Neutral

Diaga Wigthag Wi
\L\N\Qs\\f\\x gl }\

(___
-l
=>

(//%,'V.”%’A \)Ao/c?n-}" /4'("6
ossie e Eraonittnn il Lod OR AFLLlo

’/ﬁ /14 .);ﬂ}//f’/ﬂ O714
//;é /OMA %a,ré/r (/g.j—

V/O(;.Ao//farfnt(&rj ;/4//[

CS001 (rev. 6/2014)



