be posted on the Internet and accessible to the public.

PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will

WITNESS REGISTRATION

Committee Name: %EN/A(TE H EAI/TH (ﬂ A ?\E

Public Hearing on: lls 5 O

Date: OZ—' O(’(' ZOZO

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

Name Organization or County of C{‘_eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY ﬂl‘l.iiles frgm
e For Against | Neutral
Dr TowiCo Cloneons | Cap,fo) Dedal Corg X
Dr €11 Schwr 2 OHSU Schay| oRDod-skry X
_ ) ) | 0rege~ 1D o R
Lisa S@%P ?’”D\d/\ Hy doevish Aesee A
1[4 S ary ]
L X
\—)—Q,r\v\\&e» Lowis- Gofe OO8 an:iw\-
Dr. C\!(U\g \ea_ 1,4«»@«( Wi X

CS8001 (rev. 6/2014)



