PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
be posted on the Internet and accessible to the public.

Committee Name:

WITNESS REGISTRATION

Howee ludicigry

Public Hearing on:

HE 29672

Date: L{/g//‘)

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

Name

PRINT LEGIBLY

Organization or County of
Residence

Check if you
live more
than 100

miles from

this meeting.

Position on Measure

Against

Neutral

)Ooﬁ’ GQN‘ B'H'

W ashin D"'o/\ Co .

'{7AWV) . Cooumiel

Wi H1ueren CoVT)

%r/ﬂ:ﬁlw

MC\/\{GI‘\ Coun;m

(/H\/ M@to

IMNABp (! St d £ Ot

\Dq[am Wells

v
e
v
v
v

Mo ion CO\M}Q/) Feem B«rq»c]

,/’Pm\l Ca %(‘)s/n A9 ol (?D‘{“‘RQ—VS
P Lt 0 is Vi v/

CS001 (tev. 6/2014)




