WITNESS REGISTRATION

Committee Name: %TLD UsS & /éau&o&ué
Public Hearing on: HR “4/2g Date:

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

Name Do you live moré Are you:
and than 100 miles Position submitiing
. - . i Ehi it
Organization or County of Residence Phone # ,:f’;‘;ﬁ,,f; te‘;::“::y?
(Optional) location?
J PLEASE PRINT LEGIBLY Yes Mo For Against | Neutral Yes No
i Legrace- g\ RNESN s -
Frioy ‘L‘-V J\U\),\f’\’\f{ﬁﬁﬂfb \‘i {‘\f@tf{»" ( {:S:f' >L., 7\ X
<, 3 ‘ sl .
WS Sleiane MUES | Ao | Z40
M Tj;;iui / }JL tas R
e € MuTsRan JRpass o & ; X
k) ETy X
-—V\ {av/ (’,,4/\-" .“r,,]; { E, & w‘?(,
IRET b . D
l/ ,,‘,;z,u,ucf/z. P sy LA LIS 733 / i\ ><f
2 sl IR Feo S AN

\/7/ %w«u i >

/1";5\\”_“ PZQ;MA. ~

EUANTY Pf}uﬁvt ~ ;J

-/ (= V4 ~ ' |

/ % g wﬂ/

F s /? /;”W%f“” A X A

\/é ﬁ/‘,’é’,ﬁy 7j>/‘?,< &/ _
(die Mo d A %

y _71&4_:&_ eddi Aodhoonns ?:J%_Z i >< >< \;(

bute b

/S~
A

C)

L

N

i\‘“’l A e s YV ‘f\ C" O\‘_W’f”\/}
KaTy Wil
C LH O v Ve

S

CaSen Wiiligms

TAXDAYSY ASSUCia Tom UV Y X .

Commiittee Services Revised 04/04




WITNESS REGISTRATION

Committee Name: H K {Q
Public Hearmg%jn q aq Date: Q Mff/q //Q \

@recmn Siaie L@gasiatur’e

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

T Reven
E subm1tt1ng
1 written
1 tesmony’
“i¥es ] DN

- [ :Against | ‘Neutral

3) — %_M.WM L e a

COHU

) CALELR M eSS K|«

Ravaes  LLLwn

§ Semmmmf. (0 MAOA
cesf STLIL MAYLMD

QLD aison KewY - G

Committee Services Revised 04/04



