WITNESS REGISTRATION OrepggléltctRECQHD
Committee Name: éo_)/\(k’\(@ A H gon oiate Legislature

Public Hearing on: fﬁ) L6f7c( Date: Zj l%I/ZOl L

Please register if you wish to testify on the above named measure/issue. Please Pri nt Iegibl V-

Name Do you live more Are you

and than 100 rpiles Position subn_litting

Organization or County of Residence ((I;hct{ne #I) f::;t::;s te:;'i'::t::y?
ptiona location?

PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

Sen Pates

Committee Services Revised 04/04



