PUBLIC RECORD

Oreqon State Legislature
Comgmlttee Nameg gﬂm @t

Public Hearing on: Wé L/ 03; fDate: Oz“j =2 //4[
Please register if you wish to testify on the above named measure/issue. Please Pri int Igibl V-

WITNESS REGISTRATION

Name Do you live more Are you

and than 100 r!niles Position subn_1itting

Organization or County of Residence Phone # f:e";t::: w“"t?:::y._,
(Optional) location?

PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No

ZMA‘%/[/V w:\f/l'ﬂ“'lSOY >< X

\
\;\4(‘} \ “;'W;‘. *‘\:?7-'- i g
~..3_ &7 _".a'" :'!.'f,,"f/t L™
) Qetfmmgan &
,__’I W K, 3 J,} ‘:_.

\)Lm {&?Z//}L‘
I AECOON S

. ] P
(RS \.Nf.mf«f*’-- Lo / )Q
N { \\( )

T -y

Commiittee Services Revised 04/04



