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: J [b) ?Vﬁ’ ShA-AﬁW 'IL Sl/L(/C@% S
Public Hearing on: S 5 L'l' S b

Date: 5/‘2[/20[&]

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

Nick NtciM I

’;0-\ A JV \pson—Gece

Lar) e CCUrrhj
A

Name Organization or County of Checkifyou | Position on Measure
Residence 't';:,:“ ﬁ,r(f
PRINT LEGIBLY ﬂl::;lf:ef:t*::l
¥ For Against | Neutral
S']’UT\T’F%J\culgon TTESO >(
!
T\/\ani Bomer \A/boilown hool Dl&“’ﬂ&.d—
Komleen f’ﬁbw\ Clackamas X
o X

T

CS001 (rev. 6/2014)




