PUBLIC RECORD
Oregon State Legislat WITNESS REGISTRATION

) ‘

~ mmittee Name: \__,,Q_,- \/\G\IJ\L FXI\\J\ _Q\/ 'T\\(UT M\( C/Q%’—
Public Hearing on: %?_) Vo \ Date: Z( 0, ,2-0 kA‘/
Please register if you wish to testify on the above named measurefissue. Please print leqibly.

Name Do you live more Are you

and than 100 miles Position subn_ﬂttlng

Organization or County of Residence Phone # m‘:‘; w:v;:::v?
(Optional) location?

PLEASE PRINT LEGIBLY Yes No £oF | |fpimst || Neutral™ | Yes 7} - ‘No

/QHQ Schell x| X «
AT Satdensp) o ' ¥ X
[%)-//AM\/ MILBA

W@B (512D >( X

7N Tl ]
g Z
.M%‘&HM 9 @
«0\'%{
552 '

Committee Services Revised 04/04



