PUBLIC RECORD

L

Oregon State sts REGISTRATION
Committee Namex.__| g dﬂ [I/]éﬂ/l/ v W/:A

Public Hearing on: /)% f/// y Date: %//Ci / /:/

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

Name Do you live more Are you
and thafn 10(: I:l_llles Position subr?tltttmg
Organization or County of Residence Phone # ,:,oe";ﬁn: te:‘;:m::y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
i “Torz Ly~ DieecToR
Q)Ln\m CO . JoveNte DelPT 7<
/({ oS //t«/,cz,./é y /4&/» M{A«,é
(Wt £5) X
53 ’(c'l T+ u&S Eﬂ-:é >(
O Whtaners &5
@\)O(h Mc Cam v % e
ODE
{@Ohﬂ‘?hr\e k\rk. - =
i oY P

@ /)@,DASM«# GG/A—ZA/ /7[@

~

Committee Services

Revised 04/04




