R e — —_—— —_— =

PUBLIC R';C@ﬁa ~
WITNESS REGISTRATION
Oregon State Leg r‘ Ml @ |

Committee Name ( @M’A/I &)W\VVI \LEU)I’I Dev.
Public Hearing on:_ O R IS_ILJL Date: Z/‘-I-T/IHL

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