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be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

3 iy ~f tx } ? A . S { . 'é'//f, - ‘DO F_LMT//\ A
Committee Name: . bowvnw | W@ Ve Giroh f\"; LCiAs S NNC@ i1 3t | ( F& EA [yl (._,!:p R : /
! '::sﬁf"-(\\ QCC A ﬂ(‘-'v-f f e .0

ol O 4 - “
Public Hearing on: SE 2 T K Date:_ 5 <] =Xo <7 4

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

Name Organization or County of CI‘;eckifyou Position on Measure
Residence t;:,ﬂ‘:,roe
PRINT LEGIBLY miles from

this meeting.

For Against | Neutral |

U/ZL /Q\ V4

CS001 (rev. 6/2014)




