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be posted on the Internet and accessible to the public.

House

Committee Name:

CommiZree

OV _Hirrmg o

Seryrees

WITNESS REGISTRATION

Public Hearing on:

CB 4 A

G Hiw S-'ﬂ/f/?

Date:_)//2 7//7 0219

Please register if you wish to testify on the above-named measure/issue. Please D!‘iﬂt leglblv

Name Organization or County of Cll!eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
V509t cfewsceM | o Pival o /

-

TTRacey Tom asupoL

Hoop f1ver

v

bz

<

MICHAEL SeLvAGG o

CeMRiL VReLOod (ANPWATICH

X

L8

AR MELntreq

O(‘-(s(r\p '\‘\0\.\&\‘(\3’ Ao e

{

/€W\ |\\-5 QLeiva ™~

NevCo)| i\ anae e

e

/;:Sof_,\ MEKA yen

N o\\)\/\‘aw Voo Hous \V\a_

\-\N&H«\X AU\\'V\W\\;V’: "? Q/CS:

_S{_r\. \?{,-‘»(,’ ('7\./\/ hfqu\

/‘
N apmey

L

!I/
Sen

X N |NAT %

Ml,f\/\./u‘
J

CS001 (rev. 6/2014)




