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: % enaye S\) d\c \ CKR:{
Informational Meeting on: SR 150 3 Date: 2~ 4-10

Please register if you wish to testify on the above-named measure/issue. Please DI int [egiblv.

Name Organization or County of C::z:kn'lizz“ Position on Measure
Residence than 100
PRINT LEGIBLY miles from
this meeting,
For , | Against | Neutral
4/%36‘- y AT ] Déﬁ)’oF ") USFICC X

MN /aqwm

Df/"r or S\U} ce

X

CH{EFS/ 5/#{71; AFE>

Dwe [ DaY

.4
X

Hiehpae! D, Zeéoﬂ 0{47'477 /5’2’/4 Pl 55D

Mot R avnanae | OCOCA y
R (\r\(KM \(\(\m | J 0 COLA \/)
( MLD{\ %u(/hﬁw\ OTA ><v/>§
Kaht  Suyel OO Y | X
CUN Repraesy AF 3

CS001 (rev. 1/2020)=




